FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¥ _ FLORIDA DEPARTMENT OF STATE
COHPORAT\ON v Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
|
DOCUMENT # @)
4. Corporation Name
Principal Place of Business Mailing Address
32631 LOUIS AVE S R52 32631 LOUIS AVE S R52
P.O. BOX 16 P.O. BOX 16
SAN ANTONIO FL 3357¢ SAN ANTONIO FL 33576
3, Dauilﬁ?ﬁw%or Qualfiod Iaa. Dateﬁ ﬁg[?@%ﬁ
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbe) Appliad For
21 |26] %{142496 Not Applicable
| Suite, Apt. #, elo. Suite, ADt. #. ete. 5. Cerificate of Status Dosired O $8.75 Addlitional
22] ;‘?I Fea Required
City & State City & State 6. Electian Campaign Financing $5.00 May Be
@ E Trust Fund Contribution U Added to Fees
Zin Country Zip Caountry 8. This corporation has liabiltyAor intangibie tax under s 199.032,
_211 25 ;S;I a Florida Statutes Ei Yes [No
- g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
?:J::!:;E'.RB’.I%O SB1E'$EDr 82| Street Address [P.O. Box Number is Not Acceptabla)
DADE CITY FL 33525 83
B4 City FL I85 Zip Cede

31, Pursuani 1o the provisions of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | nereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o il o o mam el e [ U P U S -
Signature typed o prirlod name o tegistorod agant and btie if applicalble [N Rey stere i sigeat e reaured when tenstatng! DAlE ’15-
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ru [J DELETE 1A TITLE [JChangz [ Addilion |+
HAME SUMNER' DENNIS E. 1.2 NAME g
SIREFT ADDRESS P‘o Box 218 SGHARBER HD 1.3 STREET ADDRESS 8
CITY-S1-2IF §5N ANTONIO FL 14 CITY-ST-2P &
e ol [ DELETE 2 1TITLE O Change [ Additon | O
MAME JONES‘ "I RALPH 22 NANE
STREET ADDRESS BOX 16 32631 SR. 52 2.3 STRELT ADDRESS
CiTY-51-2P SAN ANTONIO FL ) 24C1TY-ST-7P
TInE [T DELETE 3 1TI0E [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-51-2F FACIY-5T-2P o
TITLE [C] DELETE 4 1TITLE [ Change [ Addtion
NAME 42 HAME
STREET ADDRESS 43 STREFT ADDRESS
CTY-5T-2P 44CITY-§1-2IP
TILE [[] DELETE 5 11Tt [ Change  [] Additian
NAKE 52 NAME
SIAFET ADDRESS 53 STREET ADGRESS
CITyY-§1-719 54 CITY-51-21P
TINE [ DELETE € 1TITLF {7] Change (7] Addition
KAME 62 NAME
STRELT ADDRESS 6.3 SIREET ADDRESS
CITY-5T-2iP . 64CIMY-S1-2IP -
14. | do nereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3}K). Fiorida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corpor; ion or the receiver or rustee empowered to execule 1his report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, or of af alachmant with an address.

T 3523383877

Da e Flione ¥

SIGNATURE: __"

skgruéias' OF SIGNING OFFICER OR DIRECTOR
.



