PiLE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT (&2 FLORIDA DEPARTMENT OF STATE Jul 1 5 1 997 8 OO am

CORPORATION Sanarl B. Mortham
Secretary of State

. ANNUAL REPORT ! rRgs .
1997 E
DOCUMENT # 339454 (1)

{. Corporation Name
Mailing Adgress } ‘mll m" IHII "’

Seorelary of State”
DIVISION OF CAHPORATIONS

6823 CORPORATION

HAMAIRATR

Principal Place of Business

€323 N OCEAN BLVD 8923 N OGEAN BLVD
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435-3330
! 3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1968 05/29/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-1320328 Not Applicable
Sulte, Apt. ¥, elc. Suila, Apt. #, elc. iti
M P u 5. Cerliicate of Status Desied [ $8.75 Aditional
22 2_7_] Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E —_— ] 321 ________ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
’m m ;! ] 30 Florida Statutes Oves o
g, _Name and Address of Current Reglstered Agent 10, Name and Address of Naw RRegisterad Agent
FARR, MARY LOU 81 Name
6840 N OGEAN BLVD 82] Sirect Address (P.O. Box Number is Not Acceplable)
OCEAN RIDGE, FL —
33435 83
84| Cily FL 85| Zip Codo

1. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, F lorida Statules, 1he above-namod corporation submits 1his slalement for the purpose of changing its regislered
office or registered agont, or both, in tho State of Florida Such change was aulthorizad by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.05 I0F tutes.

SIGNATURE _mQ(‘LAN boD). e v <7 ,él_ _)c’ e Cn:.!/a . f) e

Signaturs, Iypod 1 priidy name of registored agent and tiio il apphcatin, (NOTE Rogisiorod Agafl s.gralure reqared whan ronsting)

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SAT 7 okete 110 [TChange L] Addilion
NAME FARR, MARY LOU 1.2 NAME
sweerappacss | G848 N. OCEAN BLVD. 1.3 STREET ADDRESS
CITY-SF-2F OCEAN RIDGE, FL 00000 14 CY-51-7IP -
LE [1}§ EJ oEceTe 2ATNLE o‘f k7 Change [ Acdition
NAME CUTTING, JOHN 22 NAME

“_mfnmmsss 8849 N OCEAN BLVD 2.3 STRET ADDAESS
Tt -ST- 2P OCEAN RIDGE, FL 00000 2 4CITY-51-21F
TLE 5 [ ireie ETRIT SaAT [ Change [ Acdilion
NAME FARR, MARY LOU 32 NAE
smeeranoress | 8849 N OCEAN BLVD 33 STREE) ADDRESS
CITY-S1-2P OCEAN RIDGE, FL 00000 34 CIY-S1-210
TITLE T T peLete 41 TILE [T ohange ~ T Addition
MME PERKINS, JOKN 47 NAME
staeer aooess | 6848 N OCEAN BLVD €3 STREE] ADORESS
CiTY-5T-2P OCEAN RIDGE FL _ 44 0IY-§1-2P
wme P [J oerere 51TME Bljﬂungegaﬂbugange ] adaition
WA STEERE, NORMAN B2 NAME 016/ 7Bl 02 4--1103 /|
saeet aooress | 8849 N. OCEAN BLVD. 53 STHERY ADDRESS #H¥305. 10 - CC "{ (D
CTY-5T-21P OOEAN le FL 0 54 CIIY-8T-21p fefefeiaae)
TITLE DELETE \ange Addition
m o anonoz23an64™
STREET ADDRESS &3 STHEF] ADDRISS ;E *[ ‘{ég "fgg -~01024--004
EITY-ST-2IP B4 CiY-§1- 20 .
14, | do hereby cerlily that tho information suppled wilh this filing does not qualily for the exemption statod in Section 119.07(3)(1), Florida Stalutes. [ further cortify that the

informalion indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that
| am an oflicer or diroctor of the corporation or tho receiver or trusiec red to execule this report as required by Chapler 807, Floride Stalules; and that my name

e
appsars in Block 12 or Block 13 if changed, or on an auachr'«?ﬂ wittv8n addrjyss.

' s » - N P N Y V=, T T A

CR2E034 (9/96)



