FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Aﬁgﬁ}é’i@;@% “*’"1 FLOREA OEPATINENT OF S1A: Jul 30 1997 8:00am

AR A Secretary of State

1997

DOCUMENT # 379455 (6)

1. Corporation Name

Principal Place of Busincss Mailing Address ”II'II "mllll"lm I'"‘ mlllm IIIIII'I" I||“ I]Iu Im"m“"l
18715 8. W. #76TH STREET 16715 S.W, 276TH STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031217
3. Date Incorporated or Qualified 3a, Date of Last Reporl
03/26/1971 06/05/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 [26] 59-1378123 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. it
? P §. Certificate of Status Desired $8'75 Additional
E;I 2_7| . Fee Aequired
| City & Stale | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
23—1 2ﬂ Trust Fund Contripution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24 ;!':l El ;0_‘ Florida Statutes &Yes O Ko
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BAGWELL, RONALD § 81| Name
16715 SW 2?8 ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030

83

84| City FL 85

_A
11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement far the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agant | am familiar with, and accep! tho obligalions of, Scclion 607 0508, Florida Statules.

Zip Code

CR2E034 (9/96)

SIGNATURE " e mm e L
Signature, typeil o prinfed pame of l(-gws!(fﬂiﬂgrﬂt andt 1e d appircab'e {NOTE Hegistered Agenl signature requied when reinglating) DATE
12, OFFICERS AND DIRLCTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVD LJ DELETE 1.0 HILE [J Change ™ [ Addilion
NAME BAGWELL, RONALD 8. 12 HAME
streer aobiess | 16715 S.W. 276TH ST. 13 STREET ADDRESS
CiTY-ST-2P HOMESTEAD FL ) 14 CITY-ST- 2P
e [311] [ oetete 21TMLE [ Change ™ [ Additien
NAME BAGWELL, KATHRYN A. 22 NAME
streer aopiess | 18715 S.W. 276TH ST. ' 2.3 STREET ADDRESS
GAY-5T-21P HOMESTEAD FL o ? 4GNY-Sh-2IP
TIMLE [JDELETE 3UTME ., . [T Change [ Addition
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CHY-5T-21P 34 CITY-S1-21P
TITLE [Totleie 41 TILE I Charge [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2P 44CY-51-21P
TILE [ petete 51 THLE [Jchange [T Aadition
NAME &3 NAME
STREET ADDRESS 53 STREET ADDKESS /d €
CITY-ST. 2P 5400Y-51-2IP 7 30
THLE ] eeers 6.1 TITLE [ change ] Addilion
HAME 67 KAME SOONO022564 53
STREET ADDRESS 6.3 STREET ADDRESS -08/04/97--01033--010
CITy-ST- 2P 6.4 CITY-5T-2P L a3 vt
14. | do heraby certify 1hat tha informalion supplicd with this Titing does not qualify far the exemption stated in Sectian 119.07(3)(i), Florida Statules. 1 further certify that the

information indicated on this annual raporl or supplemenlal annual report is tue and accurate and that my signalure shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Blogck 12 or Block 13 il changed, or on an atlachment with an address. 305 -
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NS g A P~ y f 1Y P




