FILE NOW: FILING FEE AFTER MAY 118 $550.00

1. Pursuani to thedrovisiony of Geclions 607 0302 any
office or registered agend g both, in the Stgho of F
aaent | am familiar with i

07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changi s rdgistarad
ida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolniment as registered
of, Section 607.0505, Florida Slatutes.

PROFIT FLORIDA DEPARTMENT OF STATE | 98 fE “ it E‘ : J
CORPORATION Sandra &. Mortham ' RN
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS 97 JUN 20 #1t T 0G
DOCUMENT # SECHREIARY UF STATE
‘;':Fg;;i” rl':?eEHNET SZ?E3238034779 (4) TALUAHASSEE FLORIDA
F] 1]
4 OO A
POST OFFICE BOX 142 POST OFFIGE BOX 142
{UT2 FL 33848 LUTZ FL 335480142
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
04/22/1996
2. Principal Place of Business i&l. Maifing Address 4, ZE'IsI‘-\Iumobe‘j7 "l . Applied For
21 26 - 333 T {Nat Applicable
Sufte, ApL. ¥, eto. Suite. Apl. #, etc. Ny . $8.75 additional
;] ;I 5. Certificate of Stalus Desired a Fee Required
City & Stata City & Stale 6. Election Campaign Financing $5.00 May B
_2—3.1 ;El Trust Fund Contribution O Added to ::ese
Zip Country Zip Country 8. This corporation has liabiiny for intangible tax under 5. 199.032,
[24] 25 20| [30] Fiorida Statutes B ves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
Bt} Name
 CORPORATION SERVIGE COMPANY MM R. Voo
}201 HAYS SERFELErsm|Q525 B2 S1reici1 f\zd-drnee (/Fi%‘?ox Nurmber |s Not Acg%g'& 8
/ g PL
' 84| Ciy 85 oo
v e, . FL

CR2E034 (9/96)

SIGNATURE / bl - .
o prinlpd name of roiis1ated agoil and tite it applicabio NOTE Rogsiorad Agont signatre requived whan reinglating) DATE

12. OFFICERS AND DIRECTORS l 13 4 ¢ FLDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE [ 1) [T DECETE TTTMILE D/HT]S B Ghenge L1 Additon

NAME SCHMITT, STEVE 1.2 MAME

streer anoness | POST OFFICE BOX 142 N/A 1.3 STREET ADDRESS

CTY-ST. 2 LUTZ FL 33548 14 0ITY-81- 2

T1LE T peLete 21 THLE [ charge [ Adsition

NAME 22 NAME

STREET ADORESS 23 $TREET ADDRESS

CHY-§1-21P 2.4 CI1Y-S1- 2P

MLE 1 oriete 31TMMLE [ change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS "-3' e "-" vy wmn e o

ciTy - St e 34.00Y-S1- 2P b‘:‘]ul:ll]ba 34?_3 f""Ull_l.']ﬁ"'“Ulg

e 1 DELETE ST Rk IR, (0 TNk L Libiion

HAME 4 3 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP A4 CHY-S1-2P

e 1 DELETE 51TILE [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

oay-stzp 5.4 CITY-51-21F

E - [T okLere £1TMLE [ change ] Addition

NAE B2 NANE

STREET ADDRESS 6.3 SIREE1 ADORESS

GITY- ST-2P B4 CITY- §1-21P

14. 1 do hereby certify that the information supplied with this filing doos not quality for the exemption'slated in Section 119.07(3)(1}, Florida Statutes. | furlher certify that the
information indicated on this annual repont or supplemental annual reporl is true and accurale and that my signature shall have the same legal effoct as it made under oalj, thyt
{ am an officer or direcltar of the corporalien or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

'} alr.nl FL BRI

appears in Block 12 or Block 13 if changed or onin atlagh:mm with an address.
SRS U A, G

o




