FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROMT i S

CORPORATION

Wx  owomse | Jan 141997 8:00am
ANNUAL REPORT s } Secrefary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 591965 (9)

1. Carporation Name

WA g
iy B

7007 CORPORATION
Principal Place of Business Ma:img Address Imm Iull ['m muml’m II“ Illllm"mmu |m‘ II||| ||l|
G/O CHARLES E. O'HARE. JR. C/O CHARLES E. O"HARE. JR.
1061 TIMBER CREEK GIRCL 1091 TIMBER CREEXK CIRCLE
KAUFMAN TX 75142 KAUFMAN TE 751424335
Vs us 3. Date Incorporated or Quafiied | 3a. Date of Last Report
11/01/1978 06/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2 28] __59-1990986 Not Appiicable
Suile, Apt. #, etc Suite, Apl. #, etc. 4
‘ P ' g 5. Cartificate of Status Desired £l 38'75 "d‘?"“’“a'
2—21 ;l Fee Requirad
Cily 8 State Cily & State 6. Elction Campaign Financing $5.00 May Be
) 28 Trust Fund Contribution O Added to Fees
Zip Country 4ip Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] 20 30 Florida Statutes Clves B No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'HARE, CHARLES E ] eme
1 ]
1939 AIVER PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32817
a3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, 1 the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. t am famhiar with, and accep! the obligations of, Sectian 607.0505, Florida Statutes

SIGNATLRE . -
Signature. typd & ponted narmd & ragesteied agerl anc whe il aapcakle (NOTE: Fieg stered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

TITLE PST TJ DeLETE 11TRE [Jchange [ Addition

NAME O'HARE, CHARLES E 12 NAME

sweeraopeess | 1839 RIVER PARK BLVD 1.3 STREET ADDRESS

CIFY-ST- 7P ORLANDO FL 1A CITY-S1- 2P

TILE ¥] [T veLew 21 TILE CXchange [ Addition

NAME O'HARE, CHARLES E 2.2 NAME

staeer anoress | 1839 RIVER PARK BLVD 2.3 STREET ADORESS

GITY-51-21P ORLANDO FL 2. 40Y-ST-2P -

TILE ~ [T DELETE 31TILE “ FChange [ Addition

NAME 32 NAME

STAEET ADDRESS 31 STREET ADDRESS

§iTe-5T- 2P 34 CITY-ST-2IP

TLE TJ oEtETe A1TNLE T change [T Aadition

NAME 4.2 NAME

STREET ADIDRESS 43 STREET ADDRESS

CITY-ST-2 44 CIFY-ST-2IP

HILE ] cetete 511 [J Change | Aadition

HAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2p 54 CITY-ST-ZIP

TITE [T DELETE 61TMLE [ change ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITy-S1-21P B.4 CITY-ST- 2P

14, | dao hereby certify that the infarmation supphod with this filing does not qualify for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further centify that the

information indcated on this annual frepcrt or supplemental annual report s true and accurate and tha! my signature shall have the sama legal effect as if made under oath: that
| am an othicer or directar of the carporation or the recenver or lrustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chargad, or on an attachmenlt with an address.

SIGNATURE: _ ¢ ol ) ofer 49> 4y

SIGNATURE AND TYPEQ OR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Aime Phone #
[ ™

CR2E(034 (9/96)




