FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i g
CORPORATION 1Alrr FLOH:::;E:A:T :T;E:STATE Jan 28 1997 8:00am

ANNUAL REPORT 2 G Secretary of State
1997 '-_u\&,;!m_},y DIVISION OF CORPSORATIONS S ecretary Of State

POCUMENT # K60047 (3)
MLLING, INC.

Pracipal Flace of Business Madling Address 4

327 E HGHBANKS RD 327 E HIGHBANKS RD
P.O.BOX P. 0. BOX M3
DEBARY FL 3213 DEBARY FL 32130873
3. Date Incorparated or Quatified 3a. Date of Last Repont
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 50-2027883 Not Applicable
Suite, £pl #. BlC Suite, Apl. #, elc i $8.75 Additional
. i f i *
a ;l 5. Certificate of Status Desired (] Foe Foquired
City & Stare City & State 6. Election Campaign Financing $5.00 mayBe
a E§| Trust Fund Contribution ] Added 10 Fees
Zip __ Country dip Country 8. This corporation has liability for intangibt?ﬁunﬁder s. 199.032,
;I-I 25-1 _Z?I EI Florida Statutes O Yes No
8. Wame and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
a1
FLYNN, WILLIMA J. Nama
32213 CHIPPEWA AVE. 82| Strest Address (P.O. Box Number is Not Acceplable)
DELAND FL 32720
a3
84| City FL 85( Zip Code

11, Pursuant to the prowsions of Seckons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislored agent. or both, m the Sale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tam familar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e L
ceied aggunt anl 14 if applicanle (NOTE Registered Agent signature roquired when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nk P [T oeLete 11 THLE [Tchange  [J Addition
HANE FLYNN, WILLIAM J. 1.2 NAME
sz anokess | 32213 CHIPPEWA AVE. 1.3 STAEET ADDRESS
sivstar | DEUAND FL 14 0ITY-57- 2P
s V ] DELETE PATTLE [Tchange [ Addition
NEME PUGH, HARRY D 2.2 HAME
seel ook s | 2375 CREST RIDGE CT 2.3 STREET ADDRESS
cnest-ze | SANFORD FL AI 2,461y -51-2P
TTLE 1 1 DrETe SATITLE i [Jchange [ Addition
haME BAGWELL, JAMES L. 3.2 NAME
starer anok:ss | 560 BERNASEK DR. 3 3 STREET ADDRESS
1551 21p DEBARY FL 34, CITY-§T- 7P
.8 [ [J oeLeTE 45 TILE [J€nangs ] Addition
hase: SHALETT, CHARLES 4.2 NAME
sweeranore:s | 505 DELTONA BLVD 43 STREET ADDRESS
CITY-ST- 7P DELTONA FL 44 CITY-ST-21P
I [T DELETE 517TILE [JCnange™ [T Addition
NAVE 52 NAME
STHEET ADURE -5 5 3 STREET ADDAESS
Civs - S1- 2P 54 CITY-§T-2IP
e LI DELETe 61THLE [T Change L1 Adition
NAVE 62 NAME
STREET ADDRF35 6.3 STAEET ADDRESS
CHTY-§7- 2P 64 CITY-5T- 2P
14. 1 do hereby certify that the information sapplied with this filing does nol qualify for the exemption: stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the

information inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an othiger or director ol the corporabon or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appeass in Bock 12 or Block 13 if changed, or on an aliaghment with an addrass.

SIGNATURE: _




