FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED

r--h-——----- eRoAT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

o7 S o Secretary of State

| DOCUMENT # 603095 (1)

1. Corporation Mame
Mailing Address Il“"l ||||| ||‘I| “m |||l| mll |||| I‘Ill I|||III|“ I‘lﬂ Iml ||||“l|\

WESTPHAL AND MURCHISON, P.A.

Princiy ACE ?{lusin(ess
200 AVENUE K SE #4 200 AVENUE K SE #4
WINTER HAVEN FL 33880 WINTER HAVEN FL 33830-7002
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Poncipa: Place of Busingss 2a. Malling Address 4. FEI Number Apptied For
£ 126] 56-1362107 Not Applicable
Suile, Apl #, el __ Suite. Apt. #. eto. ” ' $8.75 additionat
221 B - B rzﬂ 6. Cenificate of Staius Desired 3 Fee Required
City & Stale Gity & State €. Election Campaign Finencing $5.00 Mey Be
s 28] Trust Fund Contribution O Added to Feas
7p __ Country Zip Country 8. This corporation has lisbility for intangible tax under 5. 199.032,
l B 25 |2s) [30] Florida Stalules Oves SNo
. 9. Name and Address of Cufrent Regislerad Agent 10. Name and Address of New Regletered Agent
 WESTPHAL, ROBERT M B[ Narmo
200 AVE K SE #4 82| Streol Address (P.O. Box Number 1§ Not Acceplable)
WINTER HAVEN FL 33880
83
84| City FL B5| Zp Code
977 Pursuant (o I provisions of Sectons 607 0502 ang,B07. 1508, Fiorida Siatutes, the above-named corporation submits this statement for the puipose of changing it registered

office or reg stered agent o bath, i the State offirida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad

agent 1 am faryling wi @TYQ"}W the ob ng of, Section 505, Florida Statutes.
SIGNATURE _/L /"»‘i? O ek S v (,_/ S & an Yf—F— 77
Sl typetd o pe e it ) ppplicable (NOTE: Rpgislered Agenl signalure required when reinstaling} DATE
L. 1_2 e Qf FICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TLE D (] DetkTe 11 TILE O change [ Adeition
Nan WESTPHAL, ROBERT M. 1.2 NAME
st aniesss | 200 AVE K. SE 1.3 $TREET ADDRESS
| Cvegr. JJ 'WINTER HAVEN FL ~ 14 CHTY-51-2P
L V8T [J DELErE 21 TMLE [J change [ Addition
NaME MURCHISON, DAVID W. 22 NAME
sweeranonrss | 200 AVE K. SE 23 STREET ADDRESS
| cnv.srar | WINTER HAVEN FL 2.4CTY-51-2IP
VI L] DELETE 3.1 THLE . D cChangs [} Addition
HAMT 32 NAME
STREET ADURESS 33 STREET ADDAESS
BTY-§1 A B - 34, GITY-51-21P
R T ’ i " OFLETE A1 TR [ cnange L] Addition
WA 4.2 NAME
SARIE) ADDHE 55 43 STREET ADDRESS
[_GTe-stab 44 0IY-5T- 2P
WLk ] DeLERE 5 TITLE T Grange T Addition
NabE 5.2 NAME
STREET ADDRS 55 5.3 STREET ADDRESS
orv-sioe | 540ITY-ST-2P
ﬁ’:[r" T [ becFie 61 THLE T Change L] Additicn
HART 62 NAME
SFHEET ADDRFSS 6.3 STREET ADDRESS
| Cresear 6.4 GITY-57-2IP

14, 1da herehy cerdily 1hat The nformabion supphed with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
inlortion: indicalod on this annwal report or supplemental annual faporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an olhcer or director of 1he carporation or the recelver or trypfea empowered to execule this report as reguired by Chapter 807, Florida Statules; and thal my name
appears n Block 12 or Eua-:};_w janged. or on an atlach with an adrress.

SIGNATURE: /// IR VMW er ¢ £ son #4555 S aspsu8d

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Dare Dagime Phone ¥
0A9143%

CR2E(34 (9/96)



