FILED

~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT

"

CORPORATION
ANNUAL REPORT

E E.LG‘\

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

6)

01 E%n »ss

£

8115 DIXIE HWY. NE.
PALM BAY FL 32905

Mailing Address
3115 DIXIE HWY, NE.

PALM BAY Fl, 22005-2543

Apr 02 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

02/17/1889

3a, Date of Last Report

2 F'n.:i'c:};)al Piace of Businoss i 2a. Mailing Address 4, FEI Number Applied For
2 26| 59-2031567 Nt Applicable
| Sue, At w1, olo ~ Suite, Apt. 4. elc ‘ ) $8.75 agditional
221 , 211 B. Certificate of Status Desired [} Fea Required
G Sute | Cily & State 8. Election Carpaign Financing $5.00 Mgy Be
@7 . 231 Trust Fund Contribution Added to Fees
D . Gountry e Country 8. This corporation has liability for intangible tax under s. 189.032,
2l | 20 [30] _ " Florida Statules ves T No
L 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent

PENCE, ROY 1] Name |
N6 DJE HWY, NE. 82| Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY FL 32005
83
B4| City FL 85| Zip Code

"1 Parsuant o the provisions of Soclions B07.0602 and 607.1508. Florida Statules, the above-named corporation subms this statement for the purpose of changing its reglslerad
ollice or registered agent, or both, 1 the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerd. Larm fariliar with, and accep! the oblgations of, Section 807.0505, Florica Statutes.

SIGNATURE .
Sy ore Lyi

]’ww‘nw::\- fane o u’g’-'\lvn'u';}_ﬁ-anu title |‘I"i’1‘(—;|-J\.-E;h\|: {NJTE Rogislered Agent signalure requirec! when reinstating) DATE

R - _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
1|H“ T w T T oeELeTe 1.1 THLE I Change U Aadition
NAME PENCE, ROY J. 12 NAME
steeit aoonnss | 3195 DDIE HWY NE 1.3 STREEY ADDRESS
PALM BAY FL 4.4 CITY - 5T- 2P
v % oeceTe 2.1 TLE {1 change [T Addition
HAMI PENCE, HERSCHEL 22 NAME
arianonss | 345 DIGE HWY NE 2.3 STREET ADDRESS
oY 51 PALM BAY FL 2.4 CHY-5T-2p
RET _[ET [T oeLene 31TITE [T Change L Acdilion
heart PENCE, ALENE 32 NAME
st ansss | $115 DIXIE HWY NE 3.3 STREET ADDRESS
Cil-81- 2w PM BAY FL : 34.Ciy-S1-2p
e T | BEEGE 41TILE L] change L] Additon
LAV 4.2 HAME
RIKEFT AD( 55 4.3 STHEET ADDRESS
.S 2 - 44 CITY-5T-2P
T [T ELETE 54TIME [T Crangs L1 Aadition
HAMI 5.2 NAME
SIREF T ADRESS 5 3 STREET ADDRESS
LA 54CTY-ST-2p
it T oecere 61TILE [ change  [3 Adaition
NAML 62 NAME
STHEES AJ0HES 3 STREET ADDRESS
o512 BAGIY-S1-2ip

18,71 do herebyy cerlly thal the ndormiation suppl-ed with this Tilng does not qualify for the examption slated in Section 119.07(351, Florida Statutes. | further cerlity that the
miformiation: indicated on this asnual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath: that
| am an oflcer ar director of Lhe corporation z or Lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block WGH . o on an attachment with an address.
SIGNATURE: _ )T A L 725777 ﬁ{é{fg “bro7

TSIGNATURE AND TYPER OF PRNTED NAME GNING OFFICER DR DIRECTOR
m v W/ﬂ)&(fpﬂ PP

CR2E034 (9/96)



