FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[  PROFIT
" CORPORATION
-« ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

i

DOCUMENT W5 (05’443

. Corporaban Marie

-

‘TODA\, ZELL\L'T\I ot FYOR\DA, {INC

777’! \(I;Iz i F'\ H n[ Hu l( as

\0q SE flstr AVE
WAL ARNOALE TL

Mailing Address

32008

FILED
Apr 28 1997 8:00am
Secretary of State

a

Date Incorporated or Qualified

1-19-18

3a. Date of Last Report

2 Poncipet Pinee of Bls neus

FEI Number

2a. Ma'ng Address 4. Applied For
1] - _ 2] Sq =~ \%&Mb Not Applicable
Sl Apl m, el Suile, Apl. #, elc. -
----- o, & : 5. Cerlificate of Status Degied [ $8.75 Additional
"L?L e 27] Fee Reguired
- Cily & State Cry & State B. Election Campaign Financing $5.00 May Bo
ﬁ‘__wi,, e ;g! Trust Fund Contribution Added to Fees

MRA CASCHETTA
V023 NE  2\01H  TERRACE

By, Fu o 3379

[NV Y- W

| 4o Coanlry £ip Country B. This corporation has ligbitity for intangible 1ax under s. 199.032.
ﬁl s z—s—l 30 Florida Statutes yes TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

c|ml or hc.m m lh( State of foridg

SUGh ¢1y

rowsions of Seolions 6370502 and 6071508, Flarida Stalules. the abeve-named corporation submits this staterment for the purpose of changing its registered
nge \gaalauthoré;zed by the corporation’s board of directors. | hereby accept the appointment as registerad
50! orita lalutes

eAlrcct aggprl amdh 1 ¢ it appiearie

[NCTE Regatared Agea signatures regared whner rainstating)

DATE

N 0 (CERS AND DIRECTORS

i TCT 1. ADDIT:ONSICRANGES TO OFFICERS AND DIRECTORS N 12 g
e @ el Ty N\ M ﬂ CAEC HETYA [ oeLeTe 1HINE D change T additon | &5
Hary: \Mg NE 2‘ O M -‘-En 12 NAME g
SHRES | R 13 STREET ADDRESS
| cIv.si g M- m"ﬁ"'“ &, o 79 1A CITY_$T-2P §
e g 44? ﬂ]“twri,l, WW I DELETe 21TTE [0 Change” T Additon | O
hon 1073 & Xpo 7R 22 NAVE
SR A 0’\ r ! 23 STREEY ADDRESS
. '1' /7“ M,,‘__ ﬂ ’ _._H ;j 71 2 40775128
W!V " o’t’é :‘ m/ T oecers 31TIME TTcrange T[T Addilion
) 32 NAME
SOHE T AERES ' J ? & dj 2 'U r M‘l ? 3;SIHEEI ADDRESS
| v fU ﬁ” 0'34;\ 1 V)J\ f’_j 55} 7 ? 34 CHTY-ST-21P
e [Tt A1 TILE ] Change [ Adcition
Hiksi 4.2 NAME
ST | AR 43 STREFT ADDAESS
U N . 44 T 57- 212
i T okeere S1TILE | Changy! iton
s SINAME
KERpE A 5 3 STREET ADDRESS W
TR o ) 52 0IY-81- 2P
A T Clouere B1TILE |, nange | [ Addilion
- §7 NANE . 400002 ?B“U%i
| . Ay
Sl AlFry 5.3 SIREEY ADIRESS ***155 BB
G g _ 6.4 EI1Y-SEIP . y
14, o hieenbay ool -J.IFI[MLH vtk this fi ng does ot qually

R T HI T [

dpyrrnenn B

SIGNATURE:

wik 12 00 Blogk 13040 rn.u.(u d or on an allachmen: wigh an addr g

or the exemnplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the
‘ i or suppremastil annuai report is ruo and accurate and that my signature shall have the same legal effect as if made under oath hat
Care oot or o dhrestor of the ¢ nrutmtlon or the receiver or truslee empowéered to execuate 1his reporl as required by Chap?ﬁo‘?/Fonda Statutes; and that my name

Ut IH-4110

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR, 7

Daw T Caytime #nore 4 ’




