FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

NVEHON OF CORPORATIONS Secretary of State

DOCUMENT # (5)
1. C ’
1106 CORPORATION

Principal Place of Business Mailing Address “II}II hm I!Ill Illl l"l 'I'“u"lllll IHH l,Iu|||||||||| Ill" |||I ’

3116 OVERLAND ROD DEEP LAKE RD.
PO BOX 1178 PO BOX 1178
APOPKA FL 32703 GOLDENROD FL 321331178
us 3. Date Incorporated or Qualified | 38. Date of Last Report
& 02/02/1870 04/22/1996
2. Poncipal Place of Busingss 2a. Malling Address 4. FEl Number Applied For
a1l = 500991361 R Aowcabi
Suite, Apl. #, elc. Suite, Apt. ¥, elc, . $B.75 additional
22] -2;] 6. Cerificate of Status Desired ] Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
EI 28-] Trust Fund Contribution Added lo Fees
Zipr . Counlry 2ip Country 8. This corporation has liability for intangible tax under §, 199.032,
24 2] 29] [30] Florida Statutes Cves [3no
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstored Agant
ROBINSON, JAMES W. B1] Name
4911 ECHO CT 82| Siree! Address (P.0. Box Number is Nol Acceptable)
P.0. BOX 1178
GOLDENROD FL 32733 83 _
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerac

office ar regislered agent, or both, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am larmilar with, and acceplt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Sigrwrued typaa o privgd nare? of regatared agent ang litle © apphcable {NOTE: Registered Agent SIgnature 1equirgd when reinstating} DATE
12, CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
Tt VPD T DELETE L1TIE [T thange ] Addiiion
NANTE MESSIMER, DENNIS 12 NAME
staeer onesss | 5442 WINDRIDGE LANE 1.3 STREET ADDRESS
orv-size | ORLANDO FL 14 CITY-ST-2IP
THLE SDTP [T DELETE 21 TILE [J Change L] Addilion
hanif ROBINSON, JAMES W. 22 NAME
steer anoress | 4911 ECHO CF _ 23 STREET ADDHESS
cre-st-oe | GOLDENROD FL 2.4 CITY-57-2P
TinE D ] GELETE 21 TILE [T Change L7 Agdilion
NAME ROBINSON, J. PAUL 32 NAME
stareraneess | 509 LAKE HOWELL RD. 3.3 STREET ADDRESS
orv-st-ar | WINTER PARK FL 34 CITY-S1-2P
e ov [ peLETE 81 TILE . Il Change ] Addition
NAME ROBINSON, J. PAUL 5 2NAME
staeer anoress | 5019 LAKE HOWELL RD 43 STREET ADDRESS
CTY-ST- 2P WINTER PARK FL 44 CITY-5T-2p
e [T oELETE 59 TITLE [ Jchange L] Acdition
NAME 52 NAME
STAECT ADDRESS 5.3 STREET ADDRESS
CIFy-51- 2P 5.4 CITY-ST-21P
TITLE [T oLere BATILE [Jchange  [_] Addition
HAME 6.2 NAME
STREET RDDRESS £.3 STREET ADDRESS
CITY-57-70 64 CITY-5T-TIP
14. | do hereby certify tat the information supplied with this Tiing doas not qualily for the exemption stated in Section 119.07(2){i). Florida Statutes. [ further cerlity that tha

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if mada under oath; that
| am an officer o directar ol the corporation ogfhe receiver of frustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my narne
appears 1n Blo or Block 13 if chapged, Arfon an attachment with an address.

SIGNATUR S Uhvhed W CIOBE S Q~2>-97 4. 22-2 901"

" TBIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFIGER UR IREGTOR Caie Daylimes Frore #

" anten . Mortbam Feb 12 1997 8:00am

CR2E034 (9/96)



