FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

§ PROFIT (& ' FI ORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Martham
qs)
ANNUAL REPORT Secretary of State
i 1996 2 g DIVISION OF CORPORATIONS
1. Corporation Nome ( )
Frriricy vy Phace: of HVLI‘.\';E_E:'& o Mailng Ad-‘:iceé;
13841 DARLENE AVENUE 13841 DARLENE AVENUE
HUDSON FL 34667 HUDSON FL 34567
3. Da&ncorporated or Qualified | 3a. Date of Last Report
2. Poocpsd Pl of Husiness o | 2a. Mailng Arloress T F a4 FE Number Applisd For
21 26| B 59-1610518 Not Applicable
Sintee, Ap i Suite ) iti
| St Apt b et . St AL el 5. Certficate of Stalus Desied (] $8.75 Asdiiona
22| ﬂ Fee Raquired
Cily & State City & State 6. Eloction Campaign Financing $5.00 may Be
23! 28] st Fund Contribution 0 Added to Fees
1 ~ Counlry | Zp | _ Country 8. This corporation has liability for intangiole tax under s 199.032,
?4| 25] 9 o 30—| Florida Statutes [ ves ﬂNo
' 9, Name and Address of Current Registered Agent L 10. Name and Address of New Reglistered Agent
81| Name
GARRABRANTS, E L, JR [82] Strect Addrass (P.O. Box Number is Not Acceptable)
6008 MAIN STREET
NEW PORT RICHEY FL 34653 83
84| City FL lss Zip Code
11. hes provisions of Socbons BO7 (505 and 607.1508, Florda Stalutes, the above named corporation submils this statement for the purpose of changing its registered affice
yagent or bet in the State of Floride. Such change was aathorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
ath, and ancept the oblgations of, Section 607.0505, Florda Statutes.
SIGNATURL e e e . . _ e e e
Seop e Nyt puebad o e ol e g4 alaud the i dj) b an (ROTE Flagiale ecd Agent Sunahube TeAnsg Wi rerstaln g DATE
12, ) L OFNCERS ANDDIRECTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD I DELETE 11 HILE CJ Change [ Addition
U MCMUNN. PATRICK J 1.2 NAME
ik A 13841 DARLENE DR 1.3 SIREF | ADDRESS
CreSooe ] HUDSONFL e R raCaTy-sT-AR .
HE VST ] OELEIE 2 1TIIE [7) Change  [] Additan
ML MCMUNN, PERTHELLA 72 Naht
g | 13841 DARLENE DR. 2 SIREET ADURESS
QIR ISR | HUDSON L 7 o __Q 2aciy-S1-2F . _ "
Nis [] DELETE 3 1 TILE . [ Ctiange [ Addilion
(AR 32 NAME
SUHED D ADERE S 33 SIREET ADDRESS
(RS IENE ] A4LTY-8T- 2P
L [1 DELETE 4 1URE [0 Change 3 Additan
Rtk 42 NAME
G Bt ALk 43STRERT ADORESS
Qi sy ) i 4407-51_2F
L I DELFTe 5 1TILE ] Change [ Addition
XS 52 NAME
SIHEE D ALGHE DS 63 8TREE ] ADDRESS
tl" E.‘ ElIL‘ . - — - e e e e e e o — 54(”‘['5‘[7“? g - .
Tk [ DELEIE 6 1 THILE [ change [ Adddion
HiLRN 62 NAME
5] ADTEESS 63 STHEET AJGRESS
qposl i - B4CITY- 51 7P
14, | do nereby cortify that the information sapplied with this fing is voluntarily furmshed and does not qualify for the exermption stated in Secton 1 19.07(3){k), Florida Statutes. | further
cerlity thal the riformation indicated on this annus report or supplemental annual raport is true and aceuwrate and thal my signature shall have the same kegal eflect as # made under
acli that e an ofticer or director of the carporation or the recever o trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
apwcars in BIOck 12 o Blaek 13 if changad, o on an altachment with an address

 SIGNATURE: \u,gw%g%\ﬁﬁtﬁ pre &/&.4[;)!9% Bz 8635 I8bS

i R PRINTED NAME OF SIGKIN: ICER OR DIRECTOR LAty PG #

CR2E034 (12/95)




