FILED
. FUENOW: FILING FEEAFTER MAV11S$550.00  Apr 09 1997 8:00am

f ;,F#O.FZ'T, B FLORIDA OEPARTMENT OF STATE
COHPORATION | Sandra 8. Mortham SeCI’etaI'y of State
ANNUAL REPORT Secretary of Stale

DIMISION OF CORPORATIONS

1997

POCUMENT # 368735 (7)
C.PM. OF GANESVILLE, INC.

7.-ip‘m E’i.'n';ert" ':';T i%ne:ﬂﬁ Hiii B Mailing Address ”ll""ml m'mm"m‘l mllm“‘mll

TR

3. Date incorporated of Gualifiad 3a. Date of Last Aeport

08/24/1970 06/15/1906

P. 0. BOX 1308 P. 0. BOX 1308
1101 SE 15TH STREET 1101 SE 15TH STREET
GAINESWILLE FL 32601 GAINESVILLE FL 326418230

2 foncipod Place of Busners "] 28 Miaiing Address 4. FEI Number Applied For
Fal_ R - | I 591482065 Nos Appieatic
Sty Apt R oobs ) Suite, Apt. #, el . . $375 Additional
a2l 271 8. Cerliticate of Status Desired 0 Feo Reguired
| City & State - City & State 6. Elaction Campaign Financing $5.00 may e
23] i o Trug! Fund Contribution ] Added 10 Feos
L o aw Courtry 8. This corporation has liabliity for injangible tax under §. 199.032,
34} o - gs] Sﬂ Florida Statutes ﬁ:’es O Ne
- - 85 of Curfent Registered Agant 10. Name and Addreas of New Holistered Agemt
81! Name
7520 NW 18TH AVE. 82| Streol Address (P.0. Bax Number 1§ Not Acceplable)
GAINESVILLE FL 32601 5
84| City _issl Zip Code
’ FL

1. Parseant o the provisions, of Stetions 607 05412 and 607.1508, Flarida Statites, the above-named Corporaton submits this stalement for e purpose of changing s registered
office o registercd agent, or both, e the Stale of Flarida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
aganl b am familiar wih, and accept the obligalions of, Sechion 607.0505. Florida Statutes. .

SIGHATURE e e e S -
Ty o e o of regpstsrasd anentend e ! apghearie (NOTE. Registered Agent signature raqurad whan reinstating) Date
OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o) S S Iy FTTH 3 I | VICE PRESIDENT L Change o J hatiion
to THE LOSEN, KAY S Lt WELLS §. THE LOSEN
swiccanains | 7520 NW. 168TH AVE 1.3 STAEET ADDRESS VENUE
CHY-E1- GMNESWU.E FL 1.4 CiTY-ST-7P 7520 “.“' laTﬂ A
e Ty T et Z1ne T T Change T Aadiion |
hsn THE LOSEN, WILLY 22N
serenrics | 7520 NW, 18TH AVE. 23 STREET ADDRESS
fevser ] GANESVILLERL 7 ALITY-5T-2P
e Tloerte 31 TIME [ cnange [ Addttion
Akt 3.2 NAME
SIHEEY BDR: 33 STRELY ADDRESS
TS * o _ 34, CHY-ST-2P
e 77 e [Joeete A1TINLE [Tcnange [ Addition
NAEg 4.2 NAME
SHALE | AO0HELS 43 STREET ADDRESS
Ciy G - ] 445y 5T-2IF
B [T oecere 5.1 TITLE U Change (3 Addition
Mkt 5.2 NAME
BIHELD BT 5.3 STREEY ADDAESS
L 54 0ITY-S1-1P
e T T T T T DRLEE 6.1 1ITLE [ change 17 Addm
LAY 62 NAME
Shaf e | AORE S 6.3 STREE | AUDRESS
envstae Voo e 64 CTY-51-2IP ]
4. iu chyy Gertfy thal the informaton supphed with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the

anion incicatuet on thiggannugl report or supplernentai annual report is true and accurate and that my signature shaff have 1he same legal effoct as if made under oath; that

tanran officer or director offthe cfrparation or the ragaiver or jrustee empowered 1o execuite this report as required by Chapger 607, Fiorida Stawles; and that my name
appears in Block 12 o Blolf< 13§ gy atlachyhen with an addrass, /q}

SIGNATURE: : 4{1 k b LD E/{ (4

SIGNATURE XND TYPECOR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Da\e{ * Dagtine Fova n

005esee

CR2E0Q34 (9/96)



