___deoco

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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls l" F}LED

Secrelary of State
DIVISION OF CORPORATIONS

oMt 4 DO MAY -3 AMI11: 50
DO |
oy 199105 SECRETARY OF STATE

AR

Principal Place of Business Mailing Address

P O BOX 600. HAYNES RD P O BOX 600. HAYNES RD
DOVER FL 33527 DOVER FL 33527
DO NOT WRITE IN THIS SPACE
R 3. Dale Incorporated or Qualifed
01/15/1957
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 540791553 Not Applicable
Suite, Apt. #, etc, Suite, Apt. 4, efc. \ . iti
Ap uite. Ap sie 5, Certifcate of Status Desired | $8 75 Adqmonal
2—2] ;] Fee Required
City & State City & State . K Eleclion Campaign Financing O $5.00 May Be
23] - - “|28) - - Trust Fund Cohtribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the cuerent year Intangible
m IEI EI ,m Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BYNUM, MICHAEL H. 82| Street Address (P.O. Box Number is Not Acceptabl
I WA
PO BOX 600 treef ess (| ox Nurnber is Not Acceptable)
HAYNES RD 83
DOVER FL 33527 . ‘

85| Zip Code

84| City | FL

11. Pursuant 1o lhe provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
" ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmenl as registered
agent. I am familiar with, and accepl the obligations of, Section 607.0505, Flarida Slatutes. ‘ S o o o .

SIGNATURE .
Signature, typad o panted name of ragisiered agent and titie IT applicable. {NOTE. Registered Agent signature raquirsd when reinstating} DATE
: 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L TMLE D [J DELETE 1.1 TME ’ [change [ Additon
NAME BYNUM,HERBERT 1.2 NAME '
streetanpress| HAYNES ROAD 13 STREET ADDRESS
CITY-ST.2 DOVER FL 14 CITY-5T. 2P
TITE .| PD {J DELETE 21 TITLE [JcChange [ Additon
NAME BYNUM, MICHAEL H 22NAvE”
swreet acoress| HAYNES ROAD 23 STREET ADORESS =00 f::‘iij?‘":' T el
CiTY.ST-2P DOVER FL 2.4CITY.ST-ZP : "D_F-? ,,E_I-H" L UTUIE——UIJ'
e S . . : - - Ooeere _fome _ . e i
NAME BYNUM,MEADE I2NAME
street aooress| HAYNES ROAD 33 STREET ADDRESS
CITY-ST-29 DOVER FL : ) 34.CITY-ST. 2P
TmE ASD (] DELETE 41TmE {1Change [ Addition
| NAME BYNUM, BLAIR ‘ 42 NAME
| steeer aporess| HAYNES ROAD 43 STREET ADDRESS
[ cmv.srze DOVER FL AATITY.5T- 2P
| TITLE VD~ {J DELETE. 51TME (JChange [ Addition
lwie - | BYNUM, SAMUEL - S I ) IR , PR 5
| seeraporess| HAYNES.ROAD -~~~ - R 53 STREET ADDRESS ( o T T
Lorvstze | DOVERAL o - 54 CITY-ST-21P
nne - e . , N * ¢ «n - [) DELETE - * [ 6LTME 7 . {Change _  [J Adddion
NAME ; ' e . i ...':“ e 0 |0 '. AR S A s
! STREET ADDRESS o ’ ’ 6.3 STREET ADORESS . ' ‘ h ‘ ST
l CITY-ST-2IP G4 CITY.ST-2IP -

supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
upgflemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or tiysiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
es5, with all other lifmempowered.

14. | hereby cerlify that the informalioy
indicated on this annual report or
officer or director of the corppratid
Block 12 or Block 13 if chantqd,

SIGNATURE: '&SMTELTNW:W‘F«JT:D'& [ or.nczi';i'd;nz forR 5 l :96 81 g wmé;PtS'o:Zl vbo?




