Frincipal Place of Busmness

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1. Corporation Narrie

FLORIDA DE PARTMENT OF STATE

Sandra B. Mortham

Secretary of Slale

DIVISION OF CORPORATIONS

JIM DURHAM, P.A.

10 LAKE ELOISE LANE. SE
WINTER HAVEN FL 33884

us

Maiting Addrass

(2)

P. O. BOX 7385
WINTER HAVEN FL 33683

vs

IEHIAVATIN

IIRTENNE

73, Dale ncorporated or Qualihed
11]08/1

"3a. Datcof Last Report

:?"r"rincil'nal Piace of Busincss ' :2_a_._ﬂi'a"n nyg Addecss T T Al R Nuniner o " Tappied For
Fal [ 261 59'1431221 [~ Apphcable
SLe. Apl. ¥, elc. e, Apt. #, et "
| Sute, Apl. #, eic | Suite. Apt. #, et 5. Cortiteate of Stats Desred [ $8.75 Adaitional
22L 27}~ . ) Fae Required
__ City & State _ City & State 6. Floction Camipaion Financing O $5.00 May Be
[23 281 Trust Fund Contribution Added o Fees
M ~ Counlry 7w ~ Country 8. This corporation has habilty for intangible tax under s 189.032,
24] ngk 29| 30] Florida Statutes O ves [INo
T4 Wameand Address of Current Registered Agent [ 0. Name and Addro egistered Agent
81 Name
DURHAM, JIMMY R. 82( Street Address [P0 Box Nurbher is Not Acceplable] . T
10 LAKE ELOISE LANE, SE
WINTER HAVEN FL 33884 83
84 Clty T T FL 85| Zip Code

41, Parsant 1o The provisions of Sootions 607 0607 and 537, 16808, Fiorida Staltas, the aliove named corposation subiits th

jis statermont for 1he purpose of changing s re

Qi'stcrad office

o regy stored agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | herelay accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Scction B07.0505, Florla Satutes.

SIGNATURE ) e L .
Shpibaris typel On prichid e 6 registersd &0l 207 Wi i apgE et MO P gaieted duer e L ne (et whes e
iz, - OFFICERS AND DIREGTORS P 1a. o

TP T T TTTTHonee a0 T
A DURHAM, JIMMY R. -
SIRTE] ADTRESS 10 LAKE ELOISE lA‘NE SE 13 SIKEE] ADDAESS
Jly-ST- A9 W‘NTER HAVEN FL 14CHY - §1-219
Tme ] ST ) [ DETETE T:wme
HAME DURHAM, SARAH w 22 NAME
CTREF T ATDRESS 10 MKE ELOISE LANE SE 2 3SR ADDRESS
LY -ST1-2IP W|NTER HAVEN FL . R 7?-:CIH-F|'7|['
M D ) . T et RRan T
SIH:ELADDRESS 10 LAKE ELOISE LANE SE 33 STHELT ADORESS
atv-groap WINTER E&VEN FL - _ @ 3ACNYSTIE )
TITLE [ DELFIE LR Tt
HAME 4.2 HANE
STRELT ADDRESS 4.3 STHEED ADDRERS
MIY-S1-2IF ~ ~ o 44107y -51- B
HILF [7] DELETE 5 1IF
AR 52 NAME
STRET1 ADDRESS §3SIHEET ATDRESS
Ol ST 88 _ — e _Q BACrYS AR
TLF [ JDELETE 5 1 THILE
NAME 67 NANE
STEEHT ADDRESS € 3 STREET AD[HREES
i 2 _ Mespresiae

“'id..ﬁlicig%rreby cartify that the information éulpph&d with this filing is va\:ﬁéﬁtﬂiln1'\shed”ar|d cdoes not qu

cerbly that the information indicated on this annual repont or supplemental annual report is true and a

aath! that | am an efficer or director of the corparagion or the receiver or tpsTe
appears in Block 12 or Block 13 1

SIGNATURE:

SIGNATURE AND

'\HChrW

PED OR PRINTED NAME
¥

empowored to execute this repart as

OF SIGNING QFFICER OR DIRECTOR

e L Loy

¥

DATL

ADDITIONS/GHANGE § 10 OFFICERS AND DIREGTORS N 12

[ Change ] Additien

[ Change [ Additon

T [Trange [ Adstion |

CR2EQ34 {12/95)

) Change [ ) Addition
[J Changz L] Addilion
[:] Change E]'-Adn‘tmn

Alify 70t 16 excription stated n Section 119.07(H(K), ¥ lorida Statules. | forther
ceurate and that my signature shali have the same lega! effect as if made under

required by Chapter 807, Florida Statutes; and that my name

7’/3/76 ()299-//89

Dt

[0 P

[EERTEE RN ]




