R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Bl i
CORPORATION -
ANNUAL REPORT

1996
DOCUMENT # 9)

compesere AR A

Al

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Sccrotary of State

OPISION OF CORPORATIONS

Principal Place of Business Mai H-'IQ_.A:(ldl’t!SS
US HWY #1 NORTH US HWY #1 NORTH
RT 3 BOX 1736 RT 3 BOX 1736
CALLAHAN FL 32011 CALLAHAN FL 52011 [ it Incorporated or Qualified Ja. Dale of Last Beport
2. Prncipal Place of Business . L?;?Kdawl gy Adkdress T 4 FEN Nomber Applied Far
2] 26] o | s91738737 Not Applicabic
Site, Apl. #, elc | S AL AL ete 5. Certifcate of Status Desired [l $8.75 Adqilionai
F-’ﬂ 27] N - Fee Required
Chy & State | City & State 6. Election Campaign Financing 0 $5_00 May Be
23 25] Trust Fund Contribution Added 1o Feos
2p __ Country | i __ Gountry 8. This corporation has labilty for intangible tax under s 199032,
?;l 25_l Lzﬂ 30 Fiorida Statutes {1 Yes ENG
9. Name and Address of Current Registered Agent e " 10. Name and Address of New Registered Agent
81| Name
YOUNG. JAMES 82| Streel Address {(P.O. Box Number is Not Acceplable)
1492 MALLARD LAKE AVE.
JACKSONVILLE FL 32259 83
84| City FL 85 ‘ Zp Code

11. Pursuant to the provisions of Sactans G07.0502 & 6071508, Norida Siataes. The above mamed corporation suLmits this staloment for the purpose of changng s regstared office
or registered agent, or bath, in the State of Florida Such change was autharized by the corporation's board of directors, | herety ascept the appointment as regislered agent. | am
familiar wiln, and accept the ebligations of, Section 67170505, Flanida Statules

SIGNATURE _ R = . i i . _ : . . . L e
S atu tien] oo e st i OF 1 staest e P b _TMOTE B ot Akl e atane . e ARy DATE &

12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGE S TO QFF IGERS AND DIRECTORS IN 17 @
BT PD N R NV ETaT 1 1TIIE [ Crange [ Addition g

NAME YOUNG, JAMES 13 HiME 3

STREET ADDRESS U.S.HWY. #1 NORTH 13 SIREET ADDRESS ]

CY-S1-20 CALLAHAN FL o 1AL 5128 &

TILLE STD [ DeLere 2 1TLE [ Crange ] Addtion |

NAME YOUNG, GARY 27 NAME

STREET ADDRESS 11378 SW 110TH AVE 23 STHEE! AJDRESS

CITY-S1-20p DUNNELLON FL ) 240Y-51 7 |

TITLE [ DELETE 31N [1 Change [ Addition

NAME 32 hAME

STREET ADDRESS 3% SIFEET ASDRESS

LIy -S1-ZiP ) e 34C1TY 5T 219

T (ot 41 TILE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STHEL} ADDFESS

CiTy-SI-2IF o . 44 QTY-51-2IP

TITLE [JoeLen 5 11IMLE [7] Change [ Additon

NAME 52 NAME

STREET ADDAESS 53 3TREET ADDRESS

CHY-ST- 2P e 54 CITY-81-21P o i ) _

TTLE O] DELETE 6 1 1IHLE [ Change 7] Addition

NAME B2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CiTY-ST-2ip €40IY-S1-7IP

14. | do hereby certify that the information suppled with this fiing is voluntarily farnisnesd and doos not Qualfy for the exemption stated in Sechon 119.07(3)k), florda Statutas, | further
cerity that the informaton indcated on s arnaa! report or suppicmenta annual rapor is true and acedrats a0 that iy s Qnature shall have the same legal effiect as if made under
oath, that | am an offcer or director of the corporaton or the n 40 Fustac onpotered 1o execule s report as requined by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 k13 if changed, or on an aMachment with an address

SIGNATURE: elimes M Veuse o HI0FE Goy - 9F 7 /53

£ AND TYPED DR M AMPTF SIGNING DFFICER OR DIRECTOR 0 Dafiow Privs &




