FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # S667

1. Corporation Name

1425 TUSKAWILLA ROAD, INC.

4)

Principal Piace of Busingss

$665 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708

Mailing Address

5665 RED BUG LAKE ROAD
WINTER SPRINGS FL 32706-5013

FILED
Feb 03 1997 8:00am

Secretary of State

AN R AR

3. Date Incorporaled or Qualified

3a. Date of Last Report

- 07/17/1991 07/02/1696
| 2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
ﬂl e e e 26J 50-3089407 Not Applicable
Suite. Apt. #, i, Suile, Apt. #, elc. iti
.., SO A = e nn 6. Certificate of Status Desired O $8.75 Additional
22] _ 2_7] : Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5_00 May Be
—El 2E| _ Trust Fund Contribution Added io Fees
_dip __ Counlry _Zip Country 8. This corporation has kability for intangible tax under 5. 189.032,
I )
24] 2! 29] 30] Fiorida Statutes Oves [no
L 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LABRET, STEVEN M 81 Name
501 N. MAGNOLIA SUITE A 82] Streel Address {P.O. Box Number is Not Acceptabia)
ORLANDO FL 326801

83

84| City

FL

85 Zip Code

SIGNATURE

1. Pustant (o the provisions of Sections 607.0502 and B07 1508, Floriga Stalutes, the 4

505, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its registered
office o registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agont T am tamihar with, and accept the obligations of, Seclion 607 '

Sranir e by oo e e @ e e agers 3 te Il apphe aEie. (NOTE Rogisiares Agenl sigralure requined when reinstating) DAYE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DR o Y DECETE 1ATMLE [T change 7 Addition

hAME PARRA, WILLIAM 1.2 NANE

seeeranoress | 103 COVE LAKE DR. 1.3 STREET ADDRESS

BITY - S1- 711 LONGWOOD FL 32779 14CITY- 57 2P

Wi oW ‘ ) T T DELETE 21 TILE [T Change L1 Addition

NAME PARRA, KAROLYN 22 NAME

s soniss | 108 COVE LAKE DR, 23 STREET ADDRESS

orv.srze | LONGWOOD FL 32779 2 AGTY-ST. 2P -

me | ST [T becEre 31 TILE ["TChange T} Addition

HAME PARRA, KAROLYN 37 NAME

sweeranetss | 103 COVE LAKE DR 4.3 STREET ADDRESS

Cres-2r I.QNQWOOU FL 3 4,011V~ 51- 2P

me o 7 BELETE 41TIMLE [TCrenge TJ Addition

HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CUy-S1-7p ~ 14 CITY-5T-29

it [] peLene 51 TIILE [} Change L] Addition

iahdt 5.2 NAME

STREET ADDRESS 5.3 STREET ACDRESS

oTi-sT-7P | - 5.4 CITY-ST-2IP

e [ oreete 6.1 TITLE CJchange [T Addition

P 6.2 NAME

SIHELT ADDRISS 5.3 STREET ADDRESS

CITY - 8- 2P 6.4 CITY- §1- 2P

ol

enl with an address.

2R A1 N

Date:

1,99 5524
Daytine PLgne # -

14, | do hereby cerlily that the information suppled with this fiing does not aualify for the exernption stated in Section 118.07{3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual teport o supplemental annua! report is true and accurale and that my signature shall have the same legal effect as If made under cath; that
{am an officer or director of the carporation or tha recewver or trusteée empowered o execute this report as required by Chapter BO?, Florida Statutes; and that my name
appaars in Bock 12 or Blpek 13 if changed, or on an atl ’

SIGNATURE:

R

CR2E034 (9/96)



