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FILE NOW: F".lNG FEE AFTEH MAY 1 IS $225.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Feb 08 1996 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1996 = Secretary of State
DOCUMENT # 602591 (0)

A S AR R

T

AT

1. Corporation
Principal Place of Business Mailing Address
MILE STRETCH DA 5035 MULE STRETCH DR
HOUIDAY FiL 34690 HOUDAY FL 34690
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 12/22/1870 04/18/1985
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21) 28] 59-1354613 Not Appicable
Suite, Apt. ¥, etc. I Suite, ApL. #, elc. B. Certificate of Status Desired O $8.75 Additional
?z"] 5] Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 may Be
23 2_31 Trust Fund Contribution 0 Added to Feos
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under 8 199,032,
24 28] |20) [30] Florida Statutes O ves ONo
9. Hame and Address of Curren! Registered Agent 10. Name and Address of New Registersd Agent
81{ Name
AUSTIN.EUGENE P 82| Streat Address (P.0. Box Number 15 Not AGcepiatis)
5035 MILE STRETCH DR
HOLIDAY FL 34600 6
84| City FL Insi 2p Code
1. Pursuant to the prowisions of Sections 6070502 and 6071506, Florida Statutes, the above-nemed corparation submits this statement for the purpose rg its Islsred office
or registered agen!, or both, n 1w ' of Flondin. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regi erad agent. | am
familiar with, 1 1he obiigflions)ot, Sautjon 6G7.0500, ?Ionda Statutes. / /
SIGNATURE _ /‘)O I 02 ( ?‘:
turgd afoc il b izt PR ITMETIAEE 4 A8 NOTE Flugistered Agen Sgnatus required when ranslating) U DATE gl
12. i OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) DELETE ATITLE [ change ~ [J Addition
RAME AUSTIN, EUGENE P 1.2 NAME
stReer ooRess | 5035 MILE STRETCH DR 1.3 STREET ADDRESS
oY-ST-2P HOLIDAY FL 14 CITY-51-21P
TME v [ DELETE 21 TILE [JChange [ Addition
NAME AUSTIN, EUGENE P 22 NAME
smeetaooress | 5035 MILE STRETCH DR 273 STREET ADDRESS
CrY- 1- 2P HOLIDAY FL 24 CITY-ST- 2P
TIILE [ DELETE 3 17TIMLE L * [J Change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- St -2 34CITY-ST-2IP
e [0 DELETE 4.1 TITLE [ Change [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
COyY-ST-21P 44 CITY-ST- 2P
TILE [] DELETE 51 TITLE [ Changs ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
__CIW-ST-ZFP 54 CITY-5T-2IP
TE ] OFLETE 6 1TMLE [0 Change  [J Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 64 CITY-5T-2IP
14. | do hereby certify thal the Information supplied with this filng s voluntarily Turnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. [ further
cortity that the information ndicated on this annual report or_sypplemental annual report is true and accurate end that my signature shall have the same effect as f made under

oath; that | am an officer or direcior ¢f the corpor.mnn or

eiver o frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock

. | )u AM 2_///?( £13-927-20/(0

SIGNATURE:

ACAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (12/95)



