FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Narne ( )
F‘H'l(:i.p.é-i-l E'L;:_g of E;u_wn\ 777!t.1aihng Address ” I I I ' I | I
914 VILLA LAGOON DR. 914 VILLA LAGOON DR,
TAVARES FL 32778-9368 TAVARES FL 327783368
3. Date incarporated or Qualified 3a. Date of Last Report
L o - /21/1969 02/2411995
2. Prncipal Place of Busness 2a. Mailing Adidress 4, FEI Number Applied For
o] B 26! 58-1286676 Not Apgiicable
2, AL # ite, Apt. . i
[ S Antp e ., Sute At . ate 5. Certifcate of Status Desired [ $8.75 Addiional
ngJ - o o 27| Fee Required
| City & State | City & State 6. Election Campaign Francing O $5.00 May Be
?,il,,,, } o 28|,," Trust Fund Contribution Added 1o Fees
21 Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
o |
24J e 25—1 - 29' El Florida Statutes M yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARNE, ARLENE D 82| Street Address (P.O. Box Nun;'nber is Not Acceptatie)
814 VILLA LAGOON DRIVE :
TAVARES FL 32778 83
84 Cily FL [asl Zip Gode
- Pursuant 10 the provisions of Sections 6070507 and B07.1508, Fionda Statutes, the above-named carporalion submits this Siatement for the purpose of changing its registered office
or regpstered agonl, or both, in the State of Florida, Such change was authorized oy the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the gbligaligns of, Section 607 0505, Florikla Statutes
SIGNATURE M Ao, o, ¥, \)-)Cla}fv:efg,,,i,_ a—( o k ci_(g
e St e et i e P of rgntres age il tile * apycass (NCHTE - Flagizlersd Agent signature regirad when ranstatng! TTDATE
[ 12, __OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DHECTORS IN 12
L:ILE D [ DELETE 11 TILE [ Change [ Addition
ket HENGST, RAY 1.2 NAME
SIKEE| ADIDRE 55 942 VILLA LAGOON DRIVE 13 STHEEF ADDRESS
CCiest e ,,,,,,TLA,,VAMR_E_S__E‘:__.__._ e - 14 CITY-ST- 210
TITLF TSD (] CELETE 2 1710LE [1 Change [ Addition
NAtiE WARNE, ARLENE D 27 NAME
STHEFT ANDRESS 814 VILLA LAGOON DRIVE 2 L STRFET ADORESS
LGSt TAVARESFL . 248005120
TiTF DP [ CELFTE 3 1TILE [ Change 3 Addition
hia DONCHESK], D. M. 37 NAME
SHHEH T ALORESS 938 VILLA LAGOON DRIVE 33 STRECT ADDRESS
wiv-size | TAVARES, FL 00000 - 3400-81.20
Ik Dvp [ DELETE £ 1TILE yi° B Crange [ Addition
e COLLYER, KENNETH 42 NAME cChwosles E Somwmers
SINET ALORISS 830 VILLA LAGOON DR. sasiestaooiss | f o Lol e heagoone b
| emvsrze | TAVARES, FL 00000 - wovestze [(Yavaeces, L 22X %
iE D [ DFLETE 5 1ILE [ change [ Addition
Ramt LOWELL, CHARLES 52 NAME
SIREEL ADIFESS 908 VILLA LAGOON DRIVE § 3STRIET ADDRESS
o s | TAVARES FL B 5 4TITY-SI-2IF
1nr [C] DELETE 6 1TIMLE I Change [ Addition
NAME B 2 NAME
STREF T ALDRESS 6 3 STREET ADDRESS
tnv-si-a» 4 e 64 CITY-5T-2IP
14. 1 do hereby cenily thal the infurmation suppliod with this filng is voluntarily furnished and does not guatify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infonnation indicated an this annua’ report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oatti; that | am an officer or director of the corporation o the receiver or trustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
apycars in Biock 12 or Block 13 if ghanged, or on an altachmant with an address.
s WU SO N R L SO iy (
. .
SIGNATURE: . ™Mew e . Ylaltwne, 33t 3Y3-30/3
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datumn Phone #

CR2E034 (12/95)




