FILED

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

PROFIT "s-'f& FLORICA DEPARTMENT OF STATE
CORPORATION g2 Sandra B. Mortham
ANNUAL REPORT W3 Secretary of State
1997 . 1.>.;;/ DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

362 6700 CORP.

F93000000854 (0)

Principal Place of Business

40457 U5 18 NORTH
TARPON SPRINGS FL

Mailing Address

40457 US 10 NORTH
TARPON SPRINGS FL 346884835

A

3a. Date of Last Repon

02/09/1996

3. Date Incorporated or Qualified

02/08/1993

2, Principal Place of Businpss 28. Mailing Address 4. FEf Number Applied For
[21] 26 93-1043560 Not Appiicable
Suile, Apl #, elc Suite, Apt. #, etc. N $8.75 Additional
;;‘ " ﬂ 5. Certificate of Status Desired {g— Feo Required
City & Stato | City & Slale 8. Elsction Campaign Financing $5.00 May Bs
2_3l o za] Trust Fund Contribution Added 1o Fees
Zip __ Country L w Couniry B. This corporation has liability for intangible tax under s. 199.032,
124 25| 29 30] Florida Statules Dves Bno
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
ELLIOTT, JIM 81| Name
40457 US 19 NORTH 82| Strest Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL
83
84) City F L 85| Zip Code

agent | am farnivar with, and accepl the obligations of, Section 607 0505, Florida Statules.

11. Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
affice or registered agont, of both, in the State of Florida. Such change was authorized by the corporalion’'s board of girectors. 1 hereby accept the appointmant as registered

SIGNATURE ... ... . R

Sipnateo, lype oo pooted oame of registire o agen and alle f spphcatee {NCTE" Repislenad Apent sigrature récuired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST |AEGE 1.1 TITLE [ Ehange T Addition &
NAME WASYUNK. DAN'EL 1.2 NAME 5
sineer aonwess | 40457 US 19 N 1.3 STREET ADDRESS &g
cov-s-ar | TARPON SPRINGS FL 14 CITY-ST-2Ip g
TITLE [CJ oEcere 21TMLE [ Crange 7 Addition O
NAME 2.2 NAME
STREF] ADDRESS 2.3 STREET ADDRESS - Ly
CITY-ST-ZiP 2.4 CITY-5T-2IP )
TITLE o [ DELETE 31 1MLE [JThange L] Addition
NAME 3.2 NAME
STREET ADLRESS. 33 STREET ADDRESS
CITY-57- 21 34.CITY-§1-2P
TITLE [T DELETE A1TIE [Jchange T3 Addition
NAME 4.2 NAME
STREFT ADORESS 43 STREET ADDRESS
CATY-§T- 27 44 CATY-ST- 24P
TINLE ] DELETE S1TIME [ Change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-$1- 710 54 LITY-5T- 2P
THLE 7 Geckre 61 THLE [Tchangs L] Addition
HKAME 62 NAME
STREET ADGRESS £.3 STREET ADDRESS
CITY-ST-2ip B4 CITY-ST-210

appears in Block 12 or Block 13 il chan

SIGNATURE:

. or on an attachment with an address.
4

14. | do heseny certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3){i}. Florida Statutes. | further cerlify that the
informabien indicated on this annaal roport of supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am an officer or director of the corparation or the roceiver or trustee empowaered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

Ny | %. 74 7 ‘ifﬁp/nffé geadl




