FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

P FLORIDA DEPARTMENT DF STATE
o DA DLPARTHENT OF Jan 16 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000006045 (4)
SHARON C. BRANNAN, CPA PA

Prl'n:\pc!l F‘idcé-(_)_lﬁ-;_u c%( T R -WMa-hng Ar_k:ir'nss ”lm“'ulmﬂ m“"mum |||||I|‘“ II||| Iml“m“lll Im Im

116 NE. 6TH AVENUE 116 NE. 6TH AVENUE
WILLISTON FL 32696 WILLISTON FL 32696-2146
3. Date Incorporated or Qualified 3a. Date of Last Report
.- ) e . 01/10/1996
2. Pnncipat Pace of Business 28, Maling Address 4, FEI Number Applied For
) R D 59-3356202 Not Applicatle
Sute, Apt #. el Saite. Apt # . etc i
e AL L e A e 5. Cerlificate of Status Desred [ $8.75 Addional
?21 ) ] 27[ Fee Required
| City & St | Gty Sate 6. Election Campaign Financing $5.00 May ge
s i28] Trust Fund Contribution 0 Added 10 Fess
&p __ Country L Counry 8. This carporaticn has lability for intangible tax under s. 193.032,
@ ) _2_.51]7‘)___'__ R 20 B [30] Florida Statutes Blves [ o
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRANNAN, SHARON C CPA 81| Name
118 N.E. 6TH AVENUE B2| Streol Address (P.0. Box Number is Not Accepiable)
WILLISTON FL 32696
83
84| City FL 85| Zip Code

3T, Porsaant 1o the provisons of Sections 6070502 and 607 1508, Honda Statutos, jhe abave-named cerporatan submits this statement for the purpose of changing its registered
oftice or registerad agoent, or b in (b Stato of Fonda. Such change was authorized by the corporation's board of directors. | heraby accept the appomntment as registered
agent |am larmbar with, and aceept the obhgations of, Section B07.0505, Flonda Statutes

SIGNATURE

CR2E034 (9/96)

IR 1w pait A n R , e :-1',3::\.--;-[ ANG Bl a .;':Ijri..i-t W INOTE: F-::EJ stered Agenr signature requirad whan reinstatmgy DATE
12. } TUTTTTTTTORNICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D - [T CELETE 11TIE [T Change [ Adcltion
NavE BRANNAN, SHARON C CPA 12 NAME '
sweet scoeess | 118 MLE. 6TH AVENUE 1.3 STREET ADDRESS
oIy 517 WILLISTON FL 32698 i 14CITY-ST-ZP
TIEF [ cerere 21 TI0E [J change  [] Addition
NAME 2.2 NAME
STRLET ADURESS 2.3 STREET ADDRESS Y
- o B - _ 2.4 0ITY-ST- 2P i
[ oeiese ATTME L] Change [ Addition
MNAME 3.2 NAME
STHEET ADAIRESS 3.3 STREET ADDRESS
cuv-stap | 34.0ITV-5T-2IF
i - ) [Joreere 41 THILE [T cChange T[] Addition
NAaME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CHTY-S1- 4P i 44 GITY-57-2IF
e ‘ T oREre 51TTLE [ change [T Agdition
NAMZ 52 NAME
STREE) ADERESS 5.3 STREET ADDRESS
CiTy - c| 71" e L o S54CITY-S1-2P
B T [Joeere E1TITLE [Jchange [ Additron
NAME 62 NAME
STHEET ADIDRESS 6.3 STREET ADORESS
City 5I-717 64GITY-5T-2IP

14. T do herety certily thal the informiation suppiod with this Ghng dees nol Gualilty Tor the exemplion staled in Section 119.07(3)(1), Flonda Statutes. | further cerily That the
itormiation ed cated on s annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an oflcer ar director of the corporation or the receiver o trustee: ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears v Block 12 or Black 13 if changad, or on an attachrant with an address.
SIGNATURE: _A/0mnC.  rammpisadil o _fiefey  (352)S37-6SSP
JGNAgﬂE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OF DIFEGTOR Yot Cayin s Fror:




