- FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT G 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : ik Secretary of State
1996 e DIVISION OF CORPORATIONS
1. Corparation Narre 03 6 (9)
F"fi'l;dlpﬂ\ Place of Basross i\-.d;iring Address ”"m Imllll" ""I ""“I"I Illllml lll“l'l“lll"llll’ Ilm ||||
313 INDIANA AVE. 313 INDIANA AVE.
P. 0. BOX 160 P. 0. BOX 160
LYNN HAVEN Fl, 32444 LYNN HA -
L VEN FL 5444 3. Date incorporated or Gualited | 3a, Date of Last Report
2. Piacipel Place of Business 2a. Mailng Address 4, FEI Number Applied For
X1 26| 53-1144199 Not Appicabie
| Sule, Apl 4. ete, Suite, Apt. #, etc. 5. Certificate of Status Desired O $B.75 acditionat
2217 S . E""l Fee Required
L Cily & State | City & State 6. Elaction Campaign Financing O $5.00 may Be
2| o _ 28] Trust Fund Contribution Added to Fees
_dp Gauntry | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29| 30 Florida Statutes &Yes O No
- ___9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
B1] MName
SCHILLING JR,FRANK R 82| Street Address (P.O. Box Number is Nol Acceptabie]
313 INDIANA AVE.
LYNN HAVEN FL 32444 83
84| City FL 85| Zip Code
11, P to the provisons of Seclons 607,0502 and 607, 1508, Fiorda Statules, he above named corporation submits this statement for the purpose of changing its registered ofiice
or registered egent, or both, in the State of Floridla. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
taril ar with, and accept the obligations of, Section 637.0505, Florida Stalutes.
SIGNATURE . S . - . ;
Slgrualire. tyinaf o i Bed Aanwe 0° registerad agenl and Wi if applicatls (NOTE . Rogistered Agent sgnature req.i-ed when ranstating DATE
P12 e OFFIGERS AND DIRLC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [ DELETE 11 THLE [ Ghange ) Addition
N SCHILLING JR.FRANK R. 12 NaME
SIRER | ADDR:SS 313 INDIANA AVE. 1.3 STREET ADDRESS
| oiv-stear | LYNN HAVEN FL B 14CHY-5T- 2P
T S [] DELETE 2 1TINE [ Cnanga [ Addition
Akt SCHILLING,SANDRA J. 22 NAME
STREE T ADORERS 313 INDIANA AVE. 2 3 STREFT ADORESS
onesiae | LYNN HAVENFL 24LITY-ST-7P
1LF () DELETE 3 1TIME [ Change [ Addition
&Mt 32 NAME
SIREE ] AD0HESS 33 STREET ADDRESS
Sy S1- e e 34CNY-S1-2P
s [C] DELFTE 4 1TILE [J Change ] Addition
RAME 42 NAME
STHIF ) ADTRESS 4.3 STREET ADDRESS
Uy 51-2F o o o 44 CITY-ST-21P
THILF [J DELETE 5 111LF [[] Change  [] Addition
HaN 52 NAME
SIHEE T AODRESS 53 STREET ADDRESS
| crespe | _ 54 CHY-SI-2IP
ik [C] DELETE 6 1TILF [ Change [ Addition
Nzt 67 HAME
STAEET ADDHESS 6.3 STREEI ADDRESS
Sy S 2 e 6.4 CHTY-ST-20P
14. 1 do hersby certily that the information supphed with this fiing is votuntarily furished and does not qualify for the exemption stated in Section 119.07{3)(k). Fiorida Statutes. | further
corly that the informalion inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offer eclar of the corporalion or the receiver or trustee empowered 1o execute this report as requiced by Chapter 607, Florida Statutes; and that my name
appeans i Block 12 ock TN changed, or on an allachment with an address.
- -
- ——y
SIGNATURE: A+~ & (256  FoWuAFsy7
SIG E ANi TYPED OR Pfl/mew - O S1GNING OFFICER OR DIRECTOR, . Date aytime Fhone A

CR2E034 (12/95)




