FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ST

CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B Morthiam

ANNUAL REPORT

1996

Secoretary of State
EVISION OF CORPORATIONS

DOCUMENT #

DOCUME! 9y 08

DoNap T. QiekK MDD, TA,

Madng Addiess

210 SR AvE
PALATKA

T 3377

Principal Place of Buginess

210 S. PAWM AVE
PAVKTKA
. SM177

3a. Date of Las

Ol]m-

. Date Ingorporgtes or Gualified ‘chor‘c

&

2. Principal Place of Business

[21]

» Maihng Addieas

Suite, AD' E, elc S’lllf:}‘l};t-..#,ré{gir7 T

Applied For
Not Appiicable

$8.75 adaitional

- 5. Certificate of Status Desiredd O !
22 27_1 Fee Hequired
| Ciy & State Gy a State 6. Election Campaign Financing 0 $5_00 May Be
Liﬂ 23] Trust Fund Conltribution Added to Fees
2 _ Caurtry I | County 8. Ths corporabon has Iw;{bl&{ﬁ)r intangibla tax under s 199.032,
2—4| 25‘ 23L 301 Florda Statutes ves [JNo
9. Name and Address of Current Registered Agent T[T 710, Name and Address of New Registered Agent
. ! 81| Nane
&\J‘ C ] * 82| Street Address (P.0. Box Number is Not Acceptable)
A I = —|
30 s.Pam AveE 8 )
Faarca . T 32\77 TS FL o] e

11, Pursuant 1o the provisions of Sactions 607 0602 and B07 1508
or regjstered agent, or both, in the State of Flos Such criange was authanzed by the corparaton’
Tauniliar with, and accept the oligations of, Section &07.03040, Flonda Statutes.

CFlonda Statutes, the atove named corporahion

bl thes stalement for the purpose of changing its regstered office
5 board of drestors { hereby accept the appointment as registored agent, lam

SIGNATURE e . . . _ e
Siprdtores trimal G0 fralad fpna o l-i*. ar: 1 .1'.:! lw—:; fRanE bty [ATE ﬁ

12, - _ OFFICERS AND DIRFCIORS ADDIMONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g

TTE & D . [ Detere AT [ Change [ Adetion |«

NahE QVick | DONAVD T N 3

STHERT ADCAESS 310 S, FPALM AYE #3 ASTRIET ADDALSS i

iy 5120 PrrATKA B- 22V77 Quensia | e &

e [ DeRElt 2 1TI0LE [ Change [ Addiien | ©

NAME 22 NAVE:

STHREET ADDRESS 27 STREE| RODAESS

Gy ST 2P S I L1 - _— i

TILE [] DELETE 3ITILE [ Change  [] Addition

NAME 32 HAME

STREE! ADORESS 33 STREE! ADDRESS

CITY-§1-2P o 3400Y-5T-70

TILE ] DetklY 4 1 TIILE [ Change  [] Aditition

NAME 42 KAME

STREE! ADDRESS 4 3SIREFT ADDRESS SIC o r,

CITy- §T-2IF o o 440y S1-2 ~4./1 & 45—l 01 3==013 e}

e ] CALETE S 1TIILE 42000 N0 CTChange [ Addition

NAME 52 NAKL

STREET ADDRESS 5ASTALET ADDRSS

CITY-51-2IP L ystonvesrae L -

TITLE [ DELETE £ 1TILE [ Cnange 7] Addibon

NaME €2 N

STREE AZDRESS 63 SIREET ADDRESS

CIlY-Si-2IF G4CIY-ST 2P

14. | do hereby certify that the infarmat
certify thal the inforrmabon indcated o0 1his armual repart or supplemental annual report 15 true and
oath: that | am an officar or drector of the corparation ar the raceiver or trustea ampowered 1o exed
apyears in Block 12 or Block 13 if ehangad. ¢ onan attachment with an addeess

SIGNATURE: Do T, viex. M.D.FA

. - . &l e
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR DIRECTOR

10N supbhed willl this filg is volunlariy fumnished and goes not qualify for the exernpl
ancurate and that my signa

Dhaetr CRdas s,

on stated in Sechon 119.0713)(k), Flonda Statutes. | further
ture shall have the same legal effect as if made under
Lte this repor as redured by Snapler 607, Florida Statutes. and that my name

it |4 §

Dy, e P o

o-19¢

[




