FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

HE Sy

PROFIT 33
CORPORATION

ANNUAL REPORT

fLORDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Siate

Suite, Apt. #, etc Saite, Apt. &, etc

33.75 Additional

E 1996 Rop ool OIVISION OF CORPORATIONS

. | DOCUMENT # 381772 (3)

! 1. Corporation Name

(| oemmemmm— I O A
1 Principal Place of Business M{IEﬂTﬂ‘Jrfess

t 4504 SOUTH GEORGIA AVE. 4504 SOUTH GEORGIA AVE.

. PO BOX 935, PALM BCH {33480) PO BOX 835 PALM BCH (33480}

! WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 - i - o
! 3. Date ncorporatecd or Quahfied 3a. Dateof Last Report

; 08171871 05/16/1965

' 2. Principal Place of Business 2a. Mailng Address - ) 4. FEI Number Applied For

. P 26] 59-1354719 Mot Applicadie |

Contticate of Status Desired x

— 5.
[22] 27] - Fee Required
City & State Gy & Stale 6. Elsction Carmpaign Financing 0 $5.00 MmayBe
'El 23] Trust Fund Contribution Added ta Fees
21 Country Zp | Country 8. This corporabon hasdghility for intangible tax under s 199.032,
m 2_51 291 30] Flonda Statutes Yes [ No
9, Name and Address of Curren! Registered s}geri't' i . 10. Name and Address ol New Reglstered Agent B
81| Namo
JOHNSON, CHARLES A. (82| “Street Address (P.O. Box Number is Nat Acceptablel
1658 KUDZA RD.
W PALM BEACH FL 33415 83
841 Ciy FL |85 2Zip Code

1%, Pureuant to the provisions of Sactans 607,052 and 607, 1508, Fiarida Statules, 1he above named corparalion submits this statement for the purpase of changing its registerad office
or registered agent, or both, in the State of Fionda. Such changs was authorized by the corporation's boasd of direstors | herety accepl the appointment as regsstered agent. | am
familiar wity, and accept the obligations of, Section 607 0505, Tiorida Statutes

SIGNATURE _K .

Sicpilirt 0 of pr nled rarti o re

oalt

[ TR FTITE Rogrherad Ages | Sagaadt m enpice b s oo -~
12. OFFICERS AND DIRECTORS 3. ) T ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12 &
TITLE VPl o R RTHEG EREIT: [ Change [ Addition 1&_
e JOHNSON, CAROLYN o 3
STREET ADDRESS 1656 KUDZA RD. 1 3 STREEN ADBRESS O
Cly-8T-7IP W‘PALM BEACH FL 140 -51- 7P %
TLE ro [] OELETE 7 TILE [ Changs [ Addin | ©
MAME JOHNSON,CHARLES A 72 HEME
STREFT ADDHESS 1656 KUDZA RO. 2 ASIREET ALDRLSS
CITy -ST-2IF WEST PALM BEACH FL . 24CNY-51-2F
TIILE [] DELETE 3 10ILF [ Change  [] Addition
KAME 17 AR
STREET ADDRESS 33 SIREFT ADDRESS
CIFY-§T-7IP A0 -SEAR
TITLE ] DELETE 4 1 TILE (] Crange ] Additan
NAME 47 HAME
STREET ADORESS 43 SIRCET ADURESS
CITY-S1-2F } 4450577
TILE [] DELFIE [RRAM [ Change [} Addition
NAME 3 NAME
STREET ADDRESS 5 3 STHEN! ADRESS
CITY-§T-2IP B 54 CITY-ST-2IP
TITLE [C] DELETE B 1 TIILE [] Change  [] Addrion
NAME 62 MME
STREET ADDRESS &3 SIALST ADDRESS
CTY-ST-2P BACITY-5T- 7P

14 15 roreby Gerty that fhe miormaton suppbed vath 15 fing is valuntanly furmisned and does not quaity for the exemptan staled in Section 119.07(3lk, Florida Stalutes. | further
certity that the infarmation indicated on this ancwa’ repo- or supplemental annual repon s true and accurate and that my signature shall have the same lega’ effect as if made under
oath: that | am an oticer o director of the comaration o the recover or truslee ENIpOWe 6 10 exatute s repart as requed by Chapter 807, Flodda Statutes; and that my name

appears in Block 12 or Biock 134f changed, or on an attathmient with an address
Y- 1oV A07-657606

SIGNATURE: _ Chact Q!

SIGNATURE AND TYPED OA PRI

NAME OF SIGNING OFFICER OR DIRECTOR Dyt e Poaone &

]




