FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DFPARTMENT OF STATE.

CORPORATION Sandra B Mortham
ANNUAL REPORT ! - Secretary of State
1996 A\-:'ﬁ,!n!}.”‘ DIVISION OF CORFORATIONS

DOCUMENT #  P95000006384 (8)

]

GARRITANL, INC.

Principal Place of Business Maiing Adciress
100 VENETIAN CT 100 VENETIAN CT
SANFORD FL 32771-9546 SANFORD FL 3271.9546
3. Dale Incorperated or Qualifiel 3a. Date of Last Report
2. Princpal Place of Business T 24, Manng Address R T4 FET Romiber ' Appiied for
2 L 25] . _ ﬁﬁfﬁf Not Apphcabie
3 . 100} Suite t #, elc iti
Suite, Apl. #, et | Suite, Ant # el 5. Corliieate of Stats Desiced m $8.75 Adqmonal
Eﬂ 2?[ Fee Required
City & State | Cily & Stawe 6. Elacton Ganipagn Financng O $5.00 May Be
23 281 Trust Fund Contribation Added to Fees
- Zip | Cauntry L. 2 | Country B. Trus corporatan has kability for intangible tax under s 199 032
241 25—| 29! 3(;1 Flarcla Statutes ] ves [QNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

a1 Namew o

GARR'TAN', UNDA 82| Street Address (P.O. Box Numuer is Not Acceplable)

100 VENETIAN CT
SANFORD FL 32771-8548 B3

83| cuy
FL

11. Pursuant to the provisions of Sections 607.0502 and BOT 1508, Flonda Stalutes, the above named c-f:rporatmn subvTits this s'atemant for The purpose of changing its registarod ofiice
or registered agent, or bath, in the State of Fionida Sug g6 was autharized by the corparahion’s boacd of died tors. | herstiy accep: the appointment as regislored agent. Fam
familar with, and acoopthe oblemtions ol Section R EEDN, Fpfda Statutes

: % ’ Peat T ] e el e T ’ %’%/fé o

85| Zip Code

SIGNATURE | | ¢ f .

S Gyt O P s " - At ) 6
12, OFFICEHS AND DIRE CTORS 13. ADDITIONS-CHANGE'S TO OFFICERS AND DIRE CTORS 1N 32 <N
TILE PD ’ T o T e T N CJ Crange [ ] Addition .\ES,
NAME GARRITANI, LINDA 12 NAME 3
STREET ADORESS 100 VENETIAN CT | 3EIREET ADDR: S5 &
Y SI-aF SANFORD FL 327719548 _ yaLT g 7w 3 &
TITLE [] DELETE ? ITLE [ Crangz [} Addition O
NAME 27 NaM
STREET ADDRESS 2 5 GYREET ADDRESS
CiY-ST-2P . zenivestar Lo ;
TiTLE [ DELETE A1 TLE [ Cnange  [] Adaten
NAME 30 NAMF
STREET ADORESS 33 STHEFT ADDRESS
CHr- 8120 . e REACTRUEE ] _ _
(73 3 DELETE 40 NITLE [ Change  [7] Additon
NAME 42 MAME
STREET ADDRESS 43 STREET ATDRESS
CiTY-ST-2IP 440 -5T- 20 }
TIE ] DELETE 4 1TIE [ Change  [J Adatior.
NAME 59 NARE
STREET ABDAESS 53 SIALE] ADDRESS
CITY-S1-7F ) 54CTY-ST-TP o .
TILE [] DELETE 5 TILE ] Chang:  [J Addilion
NAME &9 NaME
STREET ADDRESS £ STRFFT ATDRESS
Ciry-S1 2 RACNY S(-NP

14. 1 do hereby certify that the nfarmation sugipred with this filng is voluntasiy farmished arrd dons et goalty for tl :mpton stated in Secton 119.07(3)k], Florida Statates | further
certdy that the informahon indeatid on s anaual report o supplemental annual report s tue and accrate and that my signature shall have the samé logal efect as ¥ made under
Gath, that | arm an oFcer or director of the corparation o te receiver or trustee enipowened 10 exesile 1is report a3 regquirest by Chaptar 607, Flonda Statutes; and that my name:
appears in Block 12 or Block 13 f chpnged, or o9 an attachniggt it an address

SIGNATURE: _ f.,;,z‘f, | _-r//%

SIGNING OFFICER OR DIRECTOR

hd ..
AND TYPED OR PRINTED N Dy tim Prawe 8




