e

FILE NOW: FILING FEE IS $61.25

....... j
NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION %1 et Sandra B. Martham
ANNUAL REPORT o ARrAl g i _Secretary of Stale .
1996 - et * DIVISION OF CORPORATIONS
DOCUME! N95000001832 (3)
Principal Place of Business Mailing Addross
112 E. 6TH §T. 112 €. 6TH ST.
APOPKA FL 32700 APOPKA FL 32700
3. Date Incorporated or Qualified 3a. Date of Last Repor
(4/12/1995 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEY Number [Apptied For
»
E_Same *%|game 50.3325253 [ ot Applicatle
Suite, Apt. #, atc, Suite, Apt ¥, BlC. 5. Gertfcale of Staius Desred ® $8.75 Additional
' El ‘.;;l Fae Required
Gity & State City & State 6. Eloction Campaign Finanang 0O $5.00 Mmay Be
m Eﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has ability for intangible tax under s. 199,032,
[24] |25 [29) 30 Florida Statutes 0O ves pgNo
g. Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent
81| Name
Same
MCQUEEN, MARILYN A.U. 82| Tuoal Adulrezs (PO, Box Mumber s Not Acceptable)
11 E. ALBATROSS ST.
APOPKA FL 32712 8
I 84| City FL Ias Zip Code
Hj 1. Pursuant 1o the pravisions of Sections 61 7.0502 and 617.1508, Flonda Statutes, the abave-named corporation submits this statement far the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diroctors { hereby accept the appointment as registered agent. | am
% familar with, and accept the obligations of, Section 617.0503, Florida Statutes.
b
SIGNATURE e e e e e S —— ——
- Signature, typed or privted name of registurad agent and btk & ket e SNOTE Fegestioed AQen sgeatae feduiren wt an ranstateny CATE G
12. OF FICERS AND DIRECTORS 13. ADITIONS/CHANGES 10 OFt WCERS ANLY DIFE CTORS N 12 %
D TIE P Director [JDELETE T1TILE Same [JCnange [ Addition | =
NAME MCQUEEN, MARILYN AU. 1.2 NAME s
sreer aoress | 11 E. ALBATROSS ST. 19 STRELT ADDRESS N
CITY-Si-2IP APOPKA FL 32712 14CITY-51-20 &
DELETE Change Additon 1O
HILE S b ZUINE secretary Director Rl Crange [ At
NAME SACKS, MARJORIE 22NAME Watson, Teresa
sweeracoress | 1334 CHEBON CT. saseETao0REss | P.O.Box 1198 N/A
CITy-ST-21P APOPKA FL 32712 2 4CITY-ST-2P Plvmouth, Fl. 32768
THLE T [4DELETE ITTRF Treasurer Director fCnange [ Acdition
NAME SGHlEFERSTII‘é R(;JBERT I2NAME Coell, Earl
smeeranovess | 1008 OLD MAGNOLIA COVE sasmictA00REss | 1836 Concord Dr.
CITY -S1-2P APOPKA FL 32712 34 CITY-51-2P rpopka, Fl. 32703
Ld - e
TITLE V.P. Director [FJDELETE F1TILE vi—c; Pres. Director RdChange [ Addition
NaME Dean, Billie + 2NAME Hlinak, Edward
SRELTADRESS | 1526 Solway Court casmeeTainiess | 1065 Errol Parkway
ciry-ST-2IP Apopka,—FElorida 32712 44 Cry-ST- 2P Apopka., Florida 32712
TILE Lt “TJOELETE &1 L [JChange [ Addition
NAME 52 NAME
SIREET ADDRESS £ 3 STRFET ADDRESS
CIY-5T1-2IP 5401TY-ST-IP
LETE T oy I —_ g Addition
S SonO01gaasde”
—-06/04/96--01022--024
STREET ADDRESS 53 STREET ADDRESS *¥x70, I
CITY-5T-2F 64 CITY-5T-2IP
14, | do heraby certify that the information supplied with this filing is valuntariry formished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same lagal effect as it made under
cathy: that | am an officer or director of the carporation ar the receiver or lrusies empowered to execute this report as requred by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed. or on an attachment with an address. ( Hom €')
- ) ¢ q
SIGNATURE: W?ﬁ%%&wx B £ e B/ A (1 52kl
SIGN| PRINTED M R OR DIREC Care Crayhme Prnce #




