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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

BT Secretary of State

DOCUMENT # 317096 (6)

A

Principal Place ol Business

31137 BOUGAINVILLIA AVE 37237 BOUGAINVILLIA AVE
DADE CITY FL 33528 DADE CITY FL
us USD c 38526 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifisd
S _(05/23/1967
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21] _ Y 59-1207664 Not Appicabie
Suite, Apt ¥, elc. I Suite, Apl. #, elc - $8.75 Additional
ZI ﬂ 5. Coertificate of Status Dasired d Fes Requirad
City & Stale ~ City & State 8. Election Campaign Financing $5.00 may Bo
r;:;] R '{GJ, o Trust Fund Contribution ] Addad o Feas
2ip Country 7 Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ) J_‘Eﬂ [30] Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Cutrent Reglstered Agant 10. Name and Address of New Reglstered Agent
CAIN, WP. JR. 81| Name
101 E BOUGAINVILLIA AVE 82| Street Address (F.0. Box Number Is Nol Acceptable)
DADE CITY FL
83
84| City FL 135 Zip Code
11, Pursuani to tho provisions of Soclions 607 0LU2 and 6071508, F lorida Stalutos, the above-named carporgtion submits this statement for 1he purpase of changing il registered

office or registored agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agoent, | am familiar with, and accopt the obhgatons of, Section 6070604, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _ . . e .
Signature. typnd of prntid narre: O regiedunsd Anent and T d appi abilc INOTE Registered Agent signalure required when reinstating) DATE
12, OI FICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE oV [ betere 11TILE [JChange 1] Addition
NAME CAIN, W.P. It 12 NAME
stReeT aoDetss | 37737 BOUGAINVILLIA AVE 1.3 STREFT ADCHIESS
CITY-51-7P DADE CiTY, Ft. 00000 ] 14 GITY-ST- 2P
TTLE PD [J DEceTE 2HTIILE [ Change [ _J Addition
WAME CAIN, WP. 4R, 2.2 RAME
streeTaponess | 37737 BOUGAINVILLIA AVE 23 STREET ADDRESS
CITY-ST-7IP DADECITY, FLODDOO 2.4C(TY-51-2P
Tme DTS [ ptiere A1TImE [J Change [ Addition
NAME CARSON, BARBARA ANN 2 NAME
streeraponess | 37612 DIXIE AVE 33 STREEF ADDRESS
CHTY-S1-7IP DADE CITY FL 34, Y- S1- 2P
e R T T T T ket 4T TILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-$1-21P L 44.CITY-5T-2P
TITE T beLete 51TITLE ~ [JChange [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREFT ADDRESS
CITY-51-21P 54 CITY-ST-2IP
TLE : e B W T 5.1 TITLE . [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-2P 6.4 CITY-5T-21P

14, | hareby cerlily that the information supphod with 1his filing does not quatify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicatad on this annuat roporl ar supplementat annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an

afiicer or director of the carparalionaethe mever or druglee emy 10 exacue this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 of Block 13 if cthg n H g

A TR . Iy ;;Zz/%’ éfi?’f,‘?ﬁ/ﬁ

CICNATIIODE. ///




