_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
oy -0 CEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

’ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 46 (3)

T

M‘R.VTJWQV Adﬂress

Frincipai FPlace of Business

26858 TAMIAMI TRAIL 26858 TAMIAMI TRAIL
PORT CHARLOTTE FL 33%2 PORT CHARLOTTE FL 33952
| 3. Date ncomporated or Oualied 3a. Data ol Last Roporl
2 P o el T e ORI | opfouees
2. Principat Piace of Business 2a. Mailng Address 4. FETNumber ﬁ)pliod For
e | 591808778 = [Nat Apgicabis
t— il Ant . et Site, Apt. . elc. 5. Cortificate of Status Desicecs | $8.75 Additional
z Fea Required
| . Gity & State Ciy & State 6. Election Campaign Financing $5.00 May Be
z)_g] R ) e ~ Trust Fund Contribution Added lo Fees
- i Country _Zp Country 8. This corporation has hatity for intangible 1ax under s 199.032,
24) 25 20 30 Floridia Stat tes ¥ ves Ono
L.:.:_’__ .. Name and Address of Gurrent Reglstired Agent T . 10. Narie and Address of New Rogistered Agent
Name -+
ROBERTS, CLAUDE MRS 82( Street Address (7.0, Box Numiber i Nol Adceptabley —~ T T
26858 TAMIAMI TRAIL e ]

PORT CHARLOTTE FL 3352

=1 |85] Zp Code
FL

. Pursuant 1 he BFoGEErTs’Efé’é}TorEﬁo?béﬁ?'éﬁ&?o"?ffsos. Fiorida Statiies, 1ne abave named Cornorelion subets this statsment for the prrpose of chianging its registered office
ar regrstered agent, or both, 0 the State of Florida. Such change was auvthorized by the corporabon's poard of drectors. | hareby accep! the appointmenit as registerect agant. | am
familar with, and accept the obligations of. Section 6070505, Florida Stattites.

SIGNATURE -

NATURE AND TYPED OR P

S Ql*fj__%*'_i_g‘f_“,”:”k__*_“Iﬂ ‘GJLJJ_J¥_L'_ﬁ__L_ﬁ%_HE_XL__a__%__ o
(12 e OFFIGERS AND DIEGIORS P& — mﬁ’*_[l‘?!”J?NE%’EE_SIQQE!@MQP'HEQIEEML_ g
et PT [ peLete {1TINE VS ﬁ(}naﬂge 2] Adaition e
NERE EICKHOFF, RICHARD 12 NAME 3
straaess | 20079 AUGUSTA AVE. tzsieeeiaooress | JUDITH M, ZSEMBIK o
(Cesire | PORTCHARMOTIERL amse | N7 MARIA MANOR 4158 TAMIAMI TR (8
s v F AP 2 1TIE PT. CHARLOTTE, FL. 33%5@ne (] Adie |O
Nit WOLF, KATHRYN M. 22 NAM
SIRETT ADLKESS 2685 B TAMIAMI TRAIL 2 3 STREFT ADDRESS
avsew L PLCHARLOMER. yredestae 4 ———
TF [T DELETE 31 TILE {1 Change [ Addition
NAMT 32 NAME
SIALLT ADURTSS 3.3 SIRLFT ADOKHESS
Lomesear ] L“Pﬂ;»"’_-iﬁ__w__,ﬁ_%._ﬁn_‘_‘ﬁ____;_m_%_‘_ﬁ
TILE I DELETE 4 1TILE [ Crange [ Additicn
NAME 42 NAME
SIKEFT ADDRESS 4.3 STREET ADORESS
p oS —— ] “Mﬂﬂﬁ___ﬁ___..ﬁ.__-k,._g__ﬁ__ﬁ__ﬂ__ﬁ_
i T (] OFLETE 5 110 [ Change ] Addihion
NAME 52 NAME
SIRFET ADDAESS 53 STREET ADDRESS
poyseae ———— ;“J,'&i‘i'f‘__ﬂﬁ__.,ﬁ¥._____,,_ﬁ__u_____ﬁ__%ﬁ_ﬂ____
TITLF [ DELETE 6 1THLE [ Change ] Addition
NAME b2 NAME
STHEET ADDRESS €3 STRLET ADDRESS
| ovstar | e e vy Y 111651 TPt
14. 1 do heraby certify thal the infornmation supplied with this fiing is voluntarily furnished and does not qualify for tixe exemplon stated in Soction 1 19.07(3)(k), Floricta Statutes | further
certily tnal the information ndicated on this annual report or s applemental annual raport is true and accurale and that my signature shall have the sane legal effact as if made under
oath, that | am an officer ar director of the carparation er the receiver o frusle empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 or Biock 14 # changed, ar on an attachment witls an addrass.
SIGNATURE: ;//rfé/ /. 941-625_2436.

I T A ITE R T o om



