___FILE NOW; FILING FEE AFTER MAY 1 1S $550.00 FILED

o e e
PROMT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Wortham Mar 18 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S ecret ary Of St ate
1. Carporation Narre 345974 (0)
Principal Place of Brsmess T Mailing Adcdress ”II'II ]l"|||I|| ||II '“l Il||| |||Iml M“ |||||||||| |'I"|I|’
%G, NEAL WIGGINS %0, NEAL WIGGINS
809 NORTH STONE STREET 809 NORTH STONE STREET
DELAND FL 32720 DELAND FL 32720-3255
3. Date Incorporated or Qualitied 3s. Date of Last Report
- o . 05/01/1996
2. Prinuipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 2] 50-1378429 Not Applicabl
Sits ey, A ol Suite, Apl. #, etc. it
oo e AL € - wie. A el 6. Certificate of Status Desired [ 53'75 Add.monal
22) 21] Fee Roquired
| CwdSe | City & State 6. Election Camnpaign Financing $5.00 May Be
23; R ) 2a—| Trust Fund Contribution | Added to Fees
_— Hip oy éip Cauntry B. This corporation has liability for intangible tax under s. 189,032,
124 S 25] 29|‘ ) —3_l;| Florida Statutes E ves [JNo
[ "o Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| MName
WIGGINS,G NEAL
2811 WHITEHURST RD 62| Streel Aodress (P 0. Box Number is Not Acceptable}
DELAND FL 32720 -
84| City FL 85| Zip Code
[T POsuant 1o 1he provisions of Seetons 607 0602 and 607.1508, Flarida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered

steresd nt o bath, in the Stale of Flarida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
Grihae wiln and atcopt Iho obhgations of, Section B07.0505, Fiorida Statutes.

orre:
agent bam

SHGNATILN

Fend Ble o sy cable INOTE Ragsterad Agent signature required when reinstabng) DATE

ety ke B Gl ey

12, T OFF ICERS AND DIRECTORS 1. ADDITIONSICHANGES TCr OFFICERS AND DIRECTORS IN 12
T P 1 DECETe 1ATINE [Jchange [ Addition
NAYE WIGGINS, G NEAL 12 NAME
skt anonens | 2811 WHITEHURST RD 13 STREET ADDRESS
(IY-S1- 2 DELAND FL 14 CI7Y -ST-2P
It ST [T peceTe 21TITLE [Hchange T Aoditien
NAkt ROU_NS‘JAGK B 22 NAME
sk anoiss | 2904 WHITEHURST RD 3 STREEY ADDRESS

L ovsea | DELAND FL 2 4CIMY-ST-2P )
i [T DELETE 31 TILE [ change T Addition
Nkt 32 NAMF
STHELT AZOI 5 33 STREET ADDAESS
¢ Sl 34, CITY-ST-2P
Tk i o [] neLese 41 TITLE [T change T Addition
NAME E 4,2 NAME
STRIH i 43 SIREET ADORESS
iyl am 44 CITY-ST-2IP
we [T otLEle 51TITLE [Jchange [T Addition
NAMY 5.2 NAME
STHFET AT 5.3 STREET ADORESS
o 54 CITY-5T-2IP

e 777 7 okLeTe 6.1 THLE [T Change [ Adaition
Kkt 6.2 NAME
GTREET AR 6. STAEET ADDRESS
C- Sk Ar o 6.4 LITY-51-1P
14, 1 do nereby certly that the intormat on supphed weth this 1iing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforeatinn indicated on this annua’ report or suppemental annual reporl is true and accurate and that my signature shall have the same jegal effect as it made under oath; that
1 am an atheer or deector of the corporabon or the receivor o frusieo empowerad to oxecute this report as required by Chapter 807, Florida Statutes; and that my name
aupears in Biock, 12 or Block 138 changed, or on an allachment with an addrass

SIGNATURE: | Sl g_gw L a/rs/77 Do 799 JE 24

SIGNATURE AND TYFED OR PRINTED NaAIE NING OFFICER DR DIRECTOR Gale Daytme Phone B
el - N -

CR2E034 (9/96)



