PROFIT
CORPORATION
ANNUAL REPORT

1996 g

DOCUMENT # (1)
1. Corporation Narne

GRAPHIC OF SEBRING, PRINTERS, INC.

I T

_FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sand-a B Martham

Secrelary of State
DIVISION OF CORPORATIONS

Principat Place of Businoss Mailng Address
1067 HAWTHORNE DR 1067 HAWTHORNE DR
P.O. BOX 820 P.O. BOX 820
SEBRING FL 33870 SEBRING FL 338
BRING 0 3. Date Incorporated or Cuaified | 3a. Date of Last Report
- B N ) 07/21/1966 06/13/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
2] 26|, 591150820 Not Appicaide
 Suite, Apt #, et | Suite, Apt. 4, etc. 5. Certfcate of Status Desved [ $8.75 Additional
[22] o 27 Fee Required
| Gity & State City & State 6. Etecton Campaign Financing 0 $5.00 MayBe
23[ S ——— m Trust Fund Contribution Added 1o Fees
| 7 __ Country Ap Counitry 8. This corporation has liability for intangible tax under s 199.032,
24_1 ~ 25 . a m Fiorida Statutes 8 ves [Ino
9. Name and Address of Current Registered Agent - 10. Name and Address of New Ragistered Agent
81| MName
LMNGSTON, J}\MES L. 82| Street Address (P.O. Box Number is Not Acceptable)
445 S. COMMERCE AVE.
SEBRING FL 33870 63
84| Cny FL 85| Zip Code

11, Bursnant 1o the provisions of Seclions 607.0500 and 607, 1508, Fiorioa Etalotes, the sbove ramed corparation submiits this statement for the purpose of changing Tts registered office
or registered agent, or both, in the State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

fernilar with, and accept the obihgations of, Section 607,0505, Florida Statutes.

SIGNATURE

St ke '_f"w‘"';‘-':" regsivred agel and e f apgdable | (NOTE Fgiteren Agent signalun regued wridn renatatig: DATE o
12, - " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 @
T ST [JDELETE T 1TIIE 0J Change [ Additon | =
hau: GANAS, ELAINE 1.2 NAME 3
st anizss | 1243 EDGEWATER PT DRIVE 1 3 STREET ADDRESS &
LIV aiF SEBRING, FL 00000 14 CITY-51-21P o
e D o [ ] DELETE 2 TTIE O Change [ Additon | O
N GANAS, ELANINE 22 NAME
wereranoiess | 1243 EDGEWATER PT DRIVE 23 STREET ADDRESS
| oivsize | SEBRING, FL 00000 o 240i1y-51-20
1Lk Vv [] DECETE 3 1TILE {7 Crange [ Addition
HeME FOSS, MARGUERITE 32 NAME
s aooeess | 1300 PERSIMMON CT #30 33 STREEI ADDRESS
| orvegre | SEBRING, FL 00000 i 34CAY-8T-2
Tt PD ] DFLETE 4 1TALE [ Change  [] Addition
HenE GANAS, ROBERT 42NAME
sirinaoeess | 1243 EDGEWATER PT DRIVE 43 STREET ADDRESS
| covesin SEBRING, FL 00000 N B 44C0Y-ST- 2P
TILE [) DELETE S ATILE [ Change  [] Additian
LA 5.2 NAME
QFHE ADTHESS 53 STREET ADCRESS
st 4 o 5407V -§1-2P
T, § [ oeLETE 6 11ITLE [] Change [ Additien
WM £ 2 NAME
STHIEE ALORESS 63 SIREET ADDAESS
| ovostge 64 CITY-51-2IP

14. 1 da herety cartly that the information suppied with this fling i voiuntarily farmished and doss nol qualify for The exemption stated in Section 118.07{3)(k), Florida Statutes, | jurther
certily that the information indicated on this annual report or supplermental anaual report is true and accurate and that my signature shall have the same legal effect as #f made under
Gath; that | am an oficer or director of the orpicration of the receiver or trustee empowered to exscute this report as required by Chapter 807, Floriga Statutes; and that my name

appears in Biock 12 ar Boghk 13 ¢ changed, or on an ajigchent with an address.
SIGNATURE: _ 2=Al- 5 C 741,[\)8 38574 ¢

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



