FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT “‘zf*jé‘ FLORI::xnljdErF;A:'.Tr\:.ir\: hc:;STATE J an 1 6 1997 8 OO am

CORPORATION
E/E;,I Secretary of State

ANNUAL REPORT
DIVSION OF CORPORATIONS S C Cretary Of State

&

o, o
Rty

1997
DOCUMENT # H73986 (2)

o A0 O

Principal Place af Businzss Mailing Address
28%0 N ORANGE BLOSSOM TR. 2630 N ORANGE BLOSSOM TR.
P. 0. BOX 420739 P. 0. BOX 422199
KISSIMMEE FL 34742-8739 KISSIMMEE FL 34742-2739
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 1 2a. Ma Ing Address 4, FEI Number Applied For
21 o 8] 58-2602076 Not Applicabla
Suite, Apt #, etc Suite, Apt. #, etc, it
v AR L’ v A e §. Certificate of Status Desired 0 $8.75 Additionai
2_2i ] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ ;] Trust Fund Contribution a Added to Fees
Zip | Couriry AL Country B. This corporation has liability for intangible tax under s. 199.032,
124] 25 29| 30} Florida Statutes Oves o
8. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
WllliAMSON, JOSEPH M. B1| Name
2630 N Om BLOSSOM TR B2| Street Address (P.O. Box Number s Not Acceptable)
KISSIMMEE FL 34744
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and §07,1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent. or bothy, in the Slate of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familiar with and accopt the obhigations of, Section 60705045, Florida Statutes.

S GMAYURE e
Siprrtun yped o prered pace of g ataed agent o d e it applcatie (ROTE Regiserad Agent signature raguired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C T ] BELETE T1TILE [J Change L] Addition
NAME WILLIAMSON, JOSEPH M. 1.2 NAME
sieeer anonrss | 2830 N ORANGE BLOSSOM TR 13 STRELT ADDRESS
otz | KISSIMMEE FL 14GTY-ST-2P
TILE DPTS T DELETE 21 TILE (] Change T Addition
NAME NERQ, WILLIAM 2.2 NAME
street apoess | 2830 N ORANGE BLOSSOM TR 2.3 STREET ADDRESS
crvsrap | KISSIMMEE FL 2 4 CITY-S1-2P
TinE [Jooen AtTImE O change [ Adaition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1- 2P . 34 CITY-5T-2P
L [Toeten 41T [ change L] Addilion
KAME 4 2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY - §1. 2P £4CTY-5T-7P
TILE T DELETE 51 THLE [Tchange ] Addition
NAWE 57 NAME
SIREET ADDRESS £9 STREET ADDRESS
CITY - S1. 29 540ITV-ST-2P
TiLe [T DELETE 6.1 TITLE [ change  [] Adaition
WAME €2 NAME
STREET AJDRESS ' I €3 STREET ADDRESS
CITY-ST- 2P €4 CITY - ST-ZP

4. | do hereby cerlify that the infarmalion supplicd with this iling does not qualify for the gremption stated in Section 119.07(3)(i). Fiorida Siatutes. | further certify that the
imormation indicated on this annuat reporl or supplemenial annual report is true ape”zccurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or director of the corparation TrReeiver or trusteo ompowerg® 1o execute this report as required by Chapler 607, Florida Statutas; and that my name:

appears in Block 12 or Block 13 i chan, 55\, ” VA A Nego

SIGNATURE: = (o [ et 1/8)a7 _ Ho2 897-4344
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r7 Bale ’ Caytime Phlne™

CR2E034 (9/96)



