FILE Nﬂw fILjNG FE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortharm May 02 1997 8:00am
ANNUAL REPORT - Saecrelary of Slate
1997 . DIVISION OF CORPORATIONS S ecret a[y Of State
, Corporat on Mame 340067 (8)
T Frine ‘F"i;‘ Place: of Lusnoess Wailing Address |||I‘I||m| Im' |||||||||| |||" |II1I’IH Ill" I‘I" I|||’ ||||| I‘I" ||||
C/O JAMES EDALY G/O JAMES EDALY
2205 EMERSON ST. 2205 EMERSON 8T.
JACKSONVILLE FL 32207 JACKSONVILLE FL S2207-9208
3. Date incorporated or Qualified 3a. Date of Last Report
T2, Pringpal Plaze ol Wusiness ] 2a. Maiting Addrass 4, FE! Number - Applied For
- =
21] o 28] 501269335 Not Applicable
Suite:, Apl #, el Suite, Apt #, ete N ] $a_75 Additional
r A 7] 5. Centiicata of Status Desired [ Fa Roquired
City & State | Gy & Swle 6. Election Campaign Financing $5.00 May Be
231 o 28] Trust Fund Contribution Added to Fees
] ap _ Coumry Zip Country 8. This corporalion has liability for_intangible tax under s. 199.032,
2 -~ N, 7] 20] Florida Statules [ ves Lo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JAMES DALY 81| Name
2205 EMERSON ST. 82| Street Address (P.O. Box Number is Nol Acceptabie)
JACKSONVILLE FL 32207
83
B4] City FL 86| Zip Code
11, evisions of Sectons 607 0507 and 6071508, Flanda Stalutes, the above-named corporation submils this statement for the purpose of changing ils registered
d agent. or bath, in the Stale of Florida_ Such changs was authorized by the corporation's board of directors. I hefeby accept the appointment as registered
Aar with and accept the obligations of, Section 807.0605, Florida Statutes,
SIGNATUHI . e e e e S
Sty s lx;',r:::”fn 7;.!j‘|.x\ml nae f recpsterod gt and b2 it appheatide INOTE- Rugistared Agant signatare required when reinslating) DaTE
| 12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P [T DELFTE LATIME [change [ Addition )
St DALY JAMES 1.2 KAME 3
sreitones | 6724 SOUTH BEAGLE DRIVE 1.3 STAEET ADDRESS S
| ao | HOMOSOSSA FL S4CTY-6T- 2P &
nit S ] DELETE 2.1TTLE [Tchenge  TJ Adgtion | O
st DALY,CAROL ANN 2.2 Nawte
siervanon s, | 6724 SOUTH BEAGLE DRIVE 2.3 STREET ADDRESS
Cavess | HOMOSOSSA FL 2. 4CITY-S1-21P
T [T DELETE LTTITLE [T change [T Addftion
At 3.2 NAME '
Sl | ATERESS 3.3 STREET ADDRESS
IR 2 o e 3.4 CITY-5T- 2P
il [T bECETE 41 THIE [T thenge” TJ Adattion
hALE 4,2 NAME
Slabe LADORESS 4.3 STREET ADDRESS
| Shy-s1-20 e 4.4 CITy-ST-2P
Pl [ beLeTe S1TLE T change T Addition
RUIAL 5.2 NAME
STARE L ADGRESS 5.3 STREET ADDRESS
| ovvsen S S40M1-ST-2P
o ] oecere B1TITLE [T changs T Additicn
Nana 6.2 NAME
RIS FITRITENY €.3 STREET ADDRESS
ev-gm 1 7 - 64 CHY-ST-2P
14, | do herebhy ca mry that e informiaton supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
inforarion wad sated on th .a:\r\ua\ reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an oflicer o cirector of e [0 & ceceiverdr truslec empowerod to execute this report as required ty Chapter 607, Florida Statutes; and that my name
appears in Blocd 12 or Blog )
SIGNATURE:




