FILE NOW: FILING FEE AFTER MAY 118 §550 00 FILED

PROFIT FLORIDA EPAFITMENT OF STATE
sandrs 8. Mot Apr 09 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

' DOCUMENT # ;-
M + M Qar wash  d=ic.

Rsilime Addraog

F/p’éﬂfrd Z’Md“l‘ “TAL  John T. McComb

5600 Spinaker Loop :
” 2 Lady Lake, Florida 32159 _ 3, Date Wporal d or Qualified | 3a. Date of Lagt Repon
2. Princopat Plase of Husingss 2a. Mailing Address ‘ 4. FEI Number Apphed For
21 | o 26] é&i&’/ Not Applicable
Supter, A BN Suite, Apt. #, elc. it
St A #,‘ ! uie. Aot A, el 5. Certificate of Status Desired ﬁ $8.75 Additional
2l |27] ; Fee Required
Oy & B Cry B State 6. Election Campaign Financing $5.00 may Be
3_:_:,]____ 28 Trust Fund Contribution ] Added to Fees
A - __ Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199,032,
EX I 2] 2] 30] Florida Slalules Wves [Ino
8. Name and Address of Current Registered Agent 10. Name and Addrpss of New Registered Agent
811 Name
John T, McComb , 82| Steet Address (P.O. Box Number is Not Acceptabie)
5600 Spinaker Loop &
Lady Lake, Florida 32159
84| City L 85| Zip Codie

117 f;ur‘ mm e brovisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing Tis regisiered
AGITE { 1, the Stale of Flonda Sueh chan @ was authorized by 1he corporation’s board of directors. | hareby accepy appoiniment as registered

] nccept ho o I:gullod '%cc o 0505, Fiorida Statutes
h L, v

r prnu 1 name o 'r .-Js rixcd agent and T o appd gabln (NOTE Regsiered Agent sigriature required whan reinslatng) MTE

2. T ORNICERS AND DIRLCTORS 13, DITIONS/CHANGES 10 OFFICERS AND DIHECTOHS N 12 'g
e ] BELETE 11TME 78,00 n 1 L Change [ Addition | &5
Ko 12 NaME ,.]o a v M lon 3
SIKGH T AN 13 STREET ADORESS 5&90 "’aﬂlﬁ{r J.o.P <
s | woan | dady Jake . BalEA 3
e T otLeTe FTME Change Addition {O
MK _ 22 NAME
STRFET ADDFEE S5 23 STREET ADDRESS

LoCy- S A 2 40Ty -ST-29
nx; CJ pELete 37 TIE L L] change L] Adaition
hAM 32 NAME
STRCET ALLEL S 33 STREET ADDRESS (_elq q7

| S 34.CiTy-5T-2P
e LT DELETE 4.1 TITLE CJ Crange L3 Addilion
N 4.2 NAME
SIGE | ALGRE S 4.3 STREEY ADDRESS
Gl 10 o 44 CITY-§T-21P . :
e [T oecere 5 £ TILE [Jchange T Addition
Lat 52 NAME
ST AL B 53 STREET ADDRESS

IRELEEIEELS S R ALY ST 2P
TH: BTG BETILE 000021 Bﬁ?%ange [T Addition
e e ~§4710/97--01006--032
STHLE AL €3 STRLET ADDRESS ***1?3 ?5

L ; .
5 ar . €4 LITY-5-21P
nplied w th this 1 king does not qualdy for the exemption stated in Section 118.07(3)(i), Fiorida Stalutes, | further cerlify that the

Sl report or g supplernental annuat report i true ard accurate and that my signature shall have the same legal eftect as if made under oath; that
arporation or the receiver or trustee empowered o execule this report as raquired by Chapter 807, Florida Statutes; and that my name

E'dl changeadgns on an attachment with an address
URE AND TYPFO'OR PRINTED NRME OF SIGNING omctn‘on mﬂecﬁM ‘_EQM A '4/7Z'97 95#:;%"5-‘7&0&
! 357 5y . Joss

|d¥|r|’|\}”|(£{ll’ 2
appeis e Back 126

SIGNATURE:

o~




