- FILE NOW: FILING _FEE AFTER MAY 1 1S $550.00
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2358 KENLMACK DRIVE NORTH

FL 621

laader of Bus nnss

# el

FILED

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

PO5000009049 (4)

"Mz;‘llquv;{(;;'Address
2058 KENLIWICK DRIVE NORTH

CLEARWATER FL 34621-3214

2a.
2]

A W

3. Date Incorporated or Quatified

01/31/1995

3a. Date of Last Repon

03/29/1996

Miling Addresa

4. FEI Number

59-3201204

Applied Far

Not Applicable

Suile, Apl #, elc.

§. Certificate of Statug Desired

0 $8.75 additional

Fee Required

City & State

6. Election Campaign Financing

$5.00 May Be

[23[ ) 28] o Trust Fund Contribution Added to Feas
e  Country | @ Couniry 8. This corporation has liability for infangiblo tax under s. 186.032,
2] 25| 29| 30] Florida Statutes Was o
| 8. Nnme and Address of Cur;gnt Regislered Agent 10. Name eand Addresa of New FHeyistered Agent

CASTELLI ELISA 81| Name

18405 US 19 NORTH B2| Strect Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34624

office: or
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reistered agenat, of both, dnihe

Bt B D et

.
CASTELL, DAVID A
18405 US 19 N.

'CLEARWATER FL 34624

W
EGERTER, CHARLES
16405 US 19 N.
CLEARWATER FL 34624
s
-EGERTER-ELSIA Castelns
18405 US 19 N. eli
CLEARWATER FL 34624
7
EGERTER, AMY E
16405 US 19 N.
CLEARWATER FL 34624

St g and e 4 .m.

CJI HICERS AN[) [)IRE E‘TOFL)

B3

B4l City

FL |

Zip Code

5. Flarida S1alules.

[ 11, Pursuant to the prowisens ol Sections 607 0562 and 607 1508, Floida Statules, the above-named carporation submits tis statement for the purpose of changing s regislered
b P purpo Qing 9

State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as registered

Fann Gl vath, aind e pt the: abdligations of, Section 607.050.

TTIHET P-gutumd Agent s\g;;;lum racuired whan rpinstating) DATE
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"I nieTE 1LUTITLE [dchange ] Adsition
1.2 NAME
1.3 STREET ADDAESS
_ 14 CITY-8T- 2P o
[T oeiett 21 TINE T Crange L] Addition
272 NAME
2.3 SIREET ADDRESS
24C00-81-2P
T DeLeIE 21T [Tchange L Addition
- Correct Name:
' Elisa Castelli
3.3 SIRFET ADDRESS
34 LITY-S1-2F
] ELETE A1 WILE 1 change [ Addition
4.2 NAME
4.3 STREET ADDRESS
4.4 1Y -51-21P
[J ortere 51 TLE [T Change 1] Addition
5.2 NAME
5.3 SIREET ADDRESS
o B 54 CITY-S1-2IP
O oeie G1NILE [ change T Additia
6.2 NAME
&3 SIREET ADDRESS

€4 LHY-ST-2IP

114, Vao hesety conty hat the itdato-alion supphid with This g does nat qualify

le T GNATURE AND T\’F‘[D Of PAINTED NAME OF SIGNING OFFICER OF DIBECTOR

“tate

81 3535-0505

Davtime Prano #

or the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
IO bhon i hoate te s annlal reporl or supplemental annuat repoel is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that
gl o of the Lc»rp(:rdl«m ar the: receiver o trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

£Hsa Caste]h

Mar 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



