= 'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # L85271 (9)

1. Corporahon Name

1818 SOUTH ST. CLOUD. INC.

,f RO EEOE B

i g

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Fiincipal Place of Business Mailing Address
BOX 806 P.Q. BO 906
VALRICO FL 335%4-7906 VALRICO FL 335940906
Us s | N .
i f 1
3. Dati)l?iﬁ&)figl%or Qualfied 3a. Daﬁﬁ/ﬁi]?ﬁ%‘
2 Principal Place of Buginass 2a. Mailing Address - 4, FEI Numbarm Applicd For
zTI —2‘51 59— 8338 m_"Nol Apphcab\;:
-, Sulte, Apt. 4, etc | Suite, Apt. 4, eto 5. Certificate of Status Desired ] $8.75 Additional
@J” gy]mu - Fee Requirad
Gy & Siae City & Stale 6. Election Campaign Financing $5.00 may Be
Ea m Trust Fund Centributian 0 Added to Fees
D - | Cauntry Zip Country 8. This é::)_u.;.)oranon has hatyindy Jor intangi‘t;le tax under s 199,032,
[24] ) 25 20) 30 Florida Stalutes m/\:;s ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstere_d Agant

81| Name
GRiFFIN, EILEEN H

HAMPTON STODDARD GRIFFIN RUNNELS PA
915 OAKFIELD DR STE F 83 - ’ ]
BRANDON FL 33511

B2] Streat Address (P.O. Box Nomber is Nol Acceptabla)

84| Ciy FL 85] Zip Code

14 Pursvant 10 e provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered offce
ar registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registerad agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e -
| Sgnatule, typed o printed rarme of reg-atared agant and tHe it aophcaon: (NOTE Rogistersd Agent sgnature relaredd wher i Shatiogs DATL &
12, PTS OFFICERS AND DIRECTORS AL 13. pTS-A_“ADD\TIONS-fC_}ﬂANGES TO OF_FICERS AN%)Ig:ngOHE'aNALjI | s
TITLE 1TATLE 1ang: itisn —
HAME HAUNSTETTER, SHIRLEY 1.2 NAME Shirley A. Haunstetter ggr';.“rz';anw p: S
STREET ADDRESS 1818 SOUTH ST CLOUD AVE nssmeazezss | 1818 South St. Cloud Ave. iy
oy -§r- 71 VALRICO FL uon-st-ze | Valrico, FL 33594 &
TILE [ DELETE 2 1TIME [ Crang:  [J Addtion  |©
KAM: 22 NAME
: STRIFT ADDRESS 23 STREFT ADDFESS
f | Ciny-51-2F 24 CHY-S1-2° _
| {113 [ OELEIE 31TLE [ Crange  [J Addition
; MAME 32 NAME
! STREFT ADDKESS 33 STREFT ADDRESS
| CTy-§1-2 i 34 CITY-ST-21F . ) N 3
TTLE [ DELETE 4 1TTLE [J Change ] Addilion
RAME 42 NAML
SIKEET ADDRESS 43 STREET ALDRESS
- CITY-51-1F 44 GNY-51-2F _ i
X TITLE [C) DELETE 51TIE {7 Change [ Additon
NAME 52 NAME
STRTT 1 ADDRESS 53 SIREET ADDRTSS
CiTy-§1-2p 54CI1Y-5T-2F
TILE () DELETE 6 1 TITLE [ Crange  [] Addition
NaM: 62 NAMF
STREE | ADDRESS 63 $TREET ADDRESS
j | Ciry-sT1-2IP BACITY-ST-7P

' 14. I do hereby certify that the information supplied with this fiing is voluntarily furnishag and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stal stes. | funher
certify that the informaton indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; thal | am an officer or director of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and Diat my name
appsars in Black 12 or Block 13 # changed, or on an attachment with an address.,

| SIGNATURE: - "%ﬁ; ol PRINTED NAME OF BIGNING OFFICER OR DIRECTOR oo O#é?/?ﬁ__ o 3{127&?2‘?";&[%

. o




