" PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Narre

DOCUMENT # 523927

(2)

POSSUMADILLA CORPORATION, A FLORIDA CORPORATION

Prinzipal Place of Business

5 SHADOW LANE
MAITLAND FL 32751

Malling Address

5 SHADOW LANE
MAITLAND FL 32751-5714

FILED
Mar 06 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

01/17/1877

3a. Date of Last Report

03/14/:

|2 Trinciiial Place of Business 2a. Mailng Addiess 4, FEINumber N Applied For
21] 2) NOT_APPLICABLE. Not Applicable
e ARl B ote] o Suite, Apl. #, etc. i
- suite. Apt. . o Hie. AP ete 5. Certificate of Status Desired D $B-75 Additional
23 . 2—7] Fes Required
_ City & State Gty & State 8. Election Campaign Financing $5.00 May Be
E_a] 23[ Trust Fund Contribution Added to Feas
o ~ Country L Zp Country ‘ 8. This corporation has liability for intangible tax under s, 199.032,
@ﬂ L 25] o 26] 30 Florida Statutes ves [dNo
77 9. Name end Address of Current Registered Agent 10, Name and Address of New Reglstersd Agant
81 Name
STEWARD, PIERRE L.
1412E ROB'NSON ST 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 5
84| City Zip Code

FL |

| 19, Parsoant 1 the prov.sions of Seebons 607.0502 and 607, 1508, Florida Stalutes, 1he above-named corporation submils this stalement for the purpose of changing s repistered
office or regislered agent. of both, in the Slate of Flonda. Such change was aulhorized by the carporation's board of directors. | hereby accept the appointiment as registered
agent Para famiiar with, ang accopt the obligations o, Seclion 6070505, Florida Statutes.

intormiaticn inde abedl on his anauad repart or supplomental annual report is true and securate and that my signature shall have the same legal eflect as if made under vath; that
Larm anofficer o direclar of the Gorporalion or the receiver or ruslee empowered to execuie this repont as required by Chapler 607, Florida Statutes; and that my pame

appears in B.ock 12 o Block A3 1 chan or on an atiaghmem with an address.
i W F R e g
SIGNATURE: LI GE 1D B=3-92 462 guN-0b
LI aylime Phooo

r’kl‘
NiNG OFFIGER OF CHREGTOR

s}dd@é.t'i;kgjxﬂigﬂg o G

SIGNATURE T
name of rugpsseed agent and ke  appheabls INGTE Rogistered Agant sipnature required when reingtatingl DATE
S " OITICERS AND DIRFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o)
Tl P [T DeLeTe 1ATITE [Jcrenge [T addition | &5
HAME BANKS, E.G. 1.2 NAME 3
st arcatss | 5 SHADOW LANE 13 STREEF ADDRESS &
oirstar | MAMLANDFL 1400v-51.2p i
e S ] oeers 21 TITLE [Jcrange ] Aaditon |©
WAt BANKS, GERALD F. 22 NAME
strrei onaess | 2201 GILLIS CT. 2.3 STREET ADDRESS
MATLAND FL . 2 401Y-51-2¢
| mIEIET 31 TLE Ul Change [T Addition
HAME 3.2 NAME
STHEED ADDRE 55 3.3 STHEET ADDRESS
Cy-S1- 2P L N 3.4 GITY-51-2IP
e [J oruere 41TITLE [T change — ] Addition
NAME ] 4.2 NAME
SIRFED ADII 55 43 STREET ADDRESS
| C s B . 44 CITY-ST-21P
T [T oeLene 81 TILE [Jcrangs [T Addition
NAME 5.2 NAME
STREET ADDRFIS 5 3 STREET ADDRESS
L L (L SO 5ACITY-S1-7IP
T : [T DeLete G1TME [Jchange [T Addition
NAMI 6.2 NAME
STREC ] ADDRESS 63 STREET ADDRESS
[ CYSU 0 64 CITY- T-2iP
14, | do horehy cert'y that the nfermation supphed wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the




