FILED

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ol CREImE™ | Jun 10 1997 8:00am

" ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DFl(p o5
74 P GROVE SERVICES

Pringipal Place of Business Mailing Address

20 YA&AmowD LANS

T NC

b PR s SAME
M - . i . f
w , V\’l&(‘ ”HQV(*#\, -F_"L 2 5{,8, 3. Date Incorporaled or Ouahf.led 3a Dalo-o Last He(port
oy — 12 ~1578 5-71-9¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applice For
’;l E] A9 -1 &8 3627 Mot Applicable
: Suite, Apt. #, elc. Suite, Apt #, elo. "
P P 5. Certificale of Status Desired 0 $8.75 Ad@tlonﬂ?
’E] —2?? Fee Requirad
: City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;-e:] E Trust Fund Contribution Added to Fees
‘ Zip Country Zip Country 8. This corporation has diability for intangible 1ax under s. 199 032,
x m ;5-] El a)_] Florida Slalules Oves [N
! 9. Name and Address of Current Regleterad Agent 10. Name and Address of New Reglstered Agent
: ‘ 81| Name
m ¢ k ! b b&"n ) Je '{1{‘ I B2| Srreet Address (P.C. Box Number is Not Acceplable)
7 N '
% £39 5 FyrsT 57 %
w ] h"\ L 's ih\q Ve 1 , F L 84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bolh, in the Slale of Monda. Such change was aulhorized by the corperation's beard of directors. | hereby eccept the appointmenl as registered
agentl. | am familiar with, and accepl the obligalions of. Section 607 0505, Florida Slalules.

. SIGNATURE SO e [,
Signature typod o ponted nama of rogislered agedt and bitle it applicah o (NOTE Rugislered Agort s grature reauired wnes reingtal ngy [ATE

P OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
TITLE PRESIDE T Clonere 1ATILE U change [T Addition -
NAME Kot vons HAHmAn) 12 NAME Y
SIRETAOORESS | 32 VA aaab LA © T 13 STREET ADDRESS S
£y - ST-2P Wiple v Haveun , K& 32§ 14 CTY-5T- 2P o
TILE Sve. TREARIGVC. 0 peLete 21TILE [ cnange  T.J Adgition |©
NAME WMeky 3, ven Naumasd 22 NAME

; STREETADORESS | Bo> VAGABsup LAMKE 2.3 STREET ADDRESS

v | cuv-st-ze Wimer Haven (L, F2T8 / 2 4CHY-51- 7P

N L ' T DELEE IR [ change [ J Additon
NAME f 32 KAMIE
STREET ADDRESS 33 STRIET ADORCSS
CITY-S7- 2P 34.CTY-§T-21P

S T T ot 111LE [ Crange  [_] Addition

bl mame 42 NAME
STREET ADDRESS 43 5TRECT ADDRESS
Gy -SE-2IP 44 CITY-S1-2P P /
TITLE I peLete 511 Crange » [ Addition
NAME 5.2 NAME

i STREET ADORESS 5.3 STRELT AUDRESS é/ﬂ ?Q

£ | pay-srap 6.4 CITY- 5T-2

POl e 1 DELETE 51T01F I I_.]'_:: . e L] Addition
NAME 5.2 NAME e e e e e
STREET ADDRESS 6.3 STRFET ADDRESS -G/ ,}‘ }‘;.,-"E;IFE‘-”-U 1051~

g lih, ()
P cavesrae 84 CilY-§1- 7P

7 r A I -
SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICE

- g{wJJdﬂmﬁ_#M

A OR DIRECTOR

14, | do hereby cerlify thal the information supplicd wilh this 1'ng does not qualily for the exernplran staled in Seclion 119.07(3)(1), f lorida Statuntes, | further corlify that he
informalion indicated on this annual reporl or supplemental annual repert is true and accurate and that my signalure shall have the same legal offect as if made under oalh: thal
| am an officer or director of the corporalon or the receiver o frusloe empowered lo exccule this repert as required by Chapter 607, Florida Statules; and tnat my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

G = N =57 Gl boy3

Qiaptine Phone &



