PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

- 1996 DIVISION OF CORPORATIONS

{ JOCUMENT # (4)
. Corporation Name
o 0 A AR

Principal Place of Business Maiiing Address T

L8 CANAL ROAD OFF STATE RD. 80 L8 CANAL ROAD OFF STATE RD. 80

PO, BOX 237 P.0. BOX 237

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 o o

3. Datgl ¢ r Qualified 3a. Deto o] [

e fo i bt e [

2. Principal Place of Busin 2a. Mailing Address . FEI L Applied For
il ol o fef 237 I v
E\ Suite, Apt. #, etc. E[ Suite, Apl. #, eto. 5 Certifrcate of Status Desred [l $8':.;5H:;!;i::;na|

City & State GCity & State §. Elaction Campaign Financing $5.00 May Be
23) i‘w ?,_Q‘/ ;ﬂ Mﬂ I T v ,ZA‘,, ] Trust Fund Contribution __LE'__T, Added to la=ees
Zip Couptry () A Zip Country f}.5 -H 8. This corporation has liability for intangible: tax under 5 199.032,
24| 33470 i b X g 70 ot il Flo-ida Statutes B ves [Ino
5. Name and Address of Current Reglstered Agent — 1@@?@@&5 of M’Rjﬁ@é@  Agent
81| Name
;-’EgNnggg? L6 CANAL RD 33| Strent Address P.0. Box Nuniber is Nol Acceplable)
LAXAHATCHEE, FL 83| T
LOXAHATCHEE FL. 33470 R 5 —ea
ity . as| Jp ©
] FL "]

31, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statermnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Section 607.0506, Horida Statutes.

SIGNATURE e s T T T e —
Signature, typed o printed name of regstered agen! e title if appticable (NOTE: Rexpsterad Agonl signalure "t e when reifstatngh DATE G

12. N OFFCERS AND DIRECTORS 13. __ADDIT IONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 12 %

TTE rv ] DELETE LA TLE O] Change [ Acdiion |

NAME MOSS. LEON 1.2 NAME g

STREET ADDRESS NO. L-8 CANAL RD 1.3 STREET ADDRESS ]
CiTY-ST-2P E?EAHATGHEE R 1ACITY-S1-217 o E

TMLE Lol [ DELETE 2 1T1ILE ) Change [ Addition &

NAME MOSS, BETTY 22 NAME

STREET ADDRESS NO. L-§ CANAL RD 2.3 STREET ADORESS

oy -51-2IP LOXAHATCHEE FL 2400Y-ST-2P | I

TILE [J DELETE 3 1TIME [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33, STREET ADDRESS

GITY-5T-2IP 34CITY-51-7IP

TILE [] DELETE 4 1TITLE [ Change [ Addilion

NAME . 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IF 44 CITY - 5T-2IP

TILE [] DELETE 5 1 TITLE [J Change T} Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54CMY-S1-2P o

TTLE [C] DELETE 6.1 THLE [1Cnange  [C] Addition

NAME 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

oiTy-$1-2P 64 CiTY-51-29

14. | do hereby certify that the Tnformation supplied with this fiing is volunlanily furnished and does not qualify for the exemption stated in Secton 119.07(3, K, Florida Statutes. | further

certify that the information indicated on this annual report of supplemental annua! report is frue and accurate and that my signature ehall have the sam3 legal efiect as made under

ocath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

S|GNATURE: '_ﬁmﬁ%r%%&m%ﬁﬁmmcmn“" e T joz'%ag.‘:z% }

T W T T T e _ Y




