P
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEFARTAMENT OF STATE
Sandra B Mortham
Secretary af State

DVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

Maing Addeess

P.O. BOX 1288
BRAIDCN, FLORIDA 33511

Principal Plare of Business

3 Dae nconsonated or Quatted | 38. Date of Last Report

e e e D—23-85 i .
2a. Mailrg Alldress 4. FEINumber Apgl

@L}ZQI OAKFIELD DR, 7_59—264879‘67 | [Nt Appiicatio |
Sits, $8.75 Additional

2. Principal Place of Business
Pl
Suite, Apt. #, etc

ot et

§. Certilicate of Status Desired !
- 27| SUITE 104 Fee Required
Clty & State Oty & State 6. Flection Carn;jéngn Financing $5 00 ma
. y Be
BRANDON FL 335 11 Trust Fund Contritiition O Added to Fees

Thus corporation has habitty for ntangible tax undger s 199 032

?np - Cownlry T 8
30_l [Jves C]Na

Country
Flaricda Statutes
10. Name and Address of New Reglstered Agent

7 ol
__I

25] 29|

8. Name and Address of Current Regisiered Ageni

81 Name
JIM KIMERELL 82] Street Address (P07 Box Number 6 Not Acceplabie)
1305 SHORELINE DR i

TAMPA, FLORIDA 33603

FL le i1z Code
= (mpum o submits the state mun for the parpose of Ch”lﬂqwﬂq its rejistared ot |
Ch._i(lqr‘ WilS autluuuud try l-up & fﬁlufd[\()” s boand of drectors, | heretry ascept the appaintment as registered agont. [ am
2, Florda Statates

11, Pursuant to the prowsions of Soc
or ragisleced agant, or both, in Lne: State OF Fionda S
famibar with, and acoepl the obhgatons of, Sashon £0

SIGNATURE _

T L PN PN B ) e e el S et g DAt —
12, B ) ADCITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 17 18
TITLE i bDV [ DELelE EXR T T trange ] Addton | g
HAME 12 hant!
SIREET ADDRESS WgégL{%AH&g%lK T3 SIKREED ATDRESS %
EIY-S1-7F BRANDON, FLOUJDA 33511 heowsrw | o &
TLEr | [ (=teTe 21TILE [] Changz  [7] Addwon Q
name ¢ 32 NAME
STREET ADDRESS 2 3STREET ADDHERS
CITY-S1-2F - . 240TY-5T- 2 o
HILE [ bELETE 31T [ Cnange
NAME A7 NAME .
SIREEN ADDRESS 31 SIKEET ADDRESS
CITY-S7- 24P B B o - o 30T 60 o o i
TIE [ DELFIE LT 7] Cnange [ Addtior
NAME 47 HAME
STHEET ADDRESS 43SI4E | ADORSS
CiTy ST-2IP o 4400810 o _ )
TITLE [] OELeIt 5 1 TiILF [C) Crange (] Addeor
NeM: 52 hAM
SIREET ADDRESS S ASTHIET ADTRESS
CIly-SI-7IP e 54 TIY 51 2F i
TITLE (] DELETE VTIIE - 400001 8S378ape [ sdin
NN 67 o -0t/10/36—--01073--010
STREET ADDRESS B % STFEET ADDIAE 55 k225, 00
Ty §r-2P RACNY-ST AP

14, 1 do hereby certify that the inkaertion supspbesd
cerify that the mF wator i

oath; that | am

SIGNATURE:

an officer or din

; g |
reg et G S

: 1o thes red eiver o I(L.lFEn{m, e
-, 0 onan attachirent vl an adaress

nertal ani

Clasdy furnish

w1

R OR DIAECTOR

leygal effect as if macle

Lrat e Frone
o —

e 10T Qualfy Tor te evertpticn Stated i Secban 110 07 k. Flornda Staties | forer
ruc and accw ate and that ny s gnatare shall have tne same
A ol thes report as receod by Chapter 807, Nonda Statutes, and that Iy Name:

& R4 5¢ 4/3 bbr- F80¢

undlir

. s AT




