FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Fis

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corparanon Name

HOUSGH & COMPANY, P. A, CERTIFIED PUBLIC ACCOUNT
ANT.

(1)

21

| 2. Principal Place of Pusnoss

Suite, A #ele

Poncipal Place of Business

248 S0. NOKOMIS AVE.
VENICE FL. 34285

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

A O

8 80. NOKOMIS AVE.
VENICE FL 34285-231
3. Dale Ingorporated or Qualified | 3a. Date of Last Raport
06/14/1973 04/19/1096
2a. Mailing Address 4. FEI Number Applied For
2] 531467762 Nol Appioabia

Suite, Apt. #, ate.

5. Cerificate of Status Desired

0 $8.75 additional

Ez] o ;ﬂ Fee Required
__ Oy & State City & Swate 6. Efection Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
24] 25 20] 30] Fiorida Stalutes Bves [Ino
__________ §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

D GRADY HOUGH JR #| Name

248 SO. NOKOMIS AVE. 82| Streot Address (P.O. Box Number Is Nol Acceptabie)

VENICE Ft 34285

83

84 City

Zip Code

FL "

1. Pursuant 10 the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appolniment as regislered
agen. | am familar with, and accept the cbligations of, Section 607,0505, Florida Statutes.

SIGNATURE: @

information indicated on this anny

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

SIGNATURE _ .
Slgrat s typed or paor bed name of registered agent aad titke i applicablo (NOTE: Ragislorad Agent signalure requited when reinstating} DATE
R OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIFEC TORS IN 12
T PD {1 DELETE LITME ] Change  T_J Addition
AL HOUGH, JR D GRADY 1.2 NAME
sz s | 248 SO, NOKOMIS AVE. 1.3 STREET ADDRESS
onv-seoe | VENIGE FL 14 GRY-SI- 2P
wmi VD T oeiee 21TIE [T Change [T Aodition
NAME LITTRELL, TERRY 2.2 NAME
strreranvess | 248 SO NOKOMIS AVE 2.3 STREET ADDRESS
o512 VENICE FL 2.4 0ITY-ST-2P
Tl D 1.} OECETE 1 31 TMLE Ll Change L] Addition
Neu: STOECKLEIN, ROBERT J 32 NAME
strrt aonsiss | 248 SO NOKOMIS AVE 33 STREET ADDRESS
cv-seae | VENICE FL 34.CITY-ST-2P
i 5T [T DELETE «1TIE [JChange LT Addition
HAME MACKIE, DOROTHY 4 2 NAME
smeeraoonrss | 248 SO NOKOMIS AVE 49 STREET ADDRESS
Coivsire | VENIGE FL L4 LITY-5T- 2P
TILE [] ELETE 51TILE L] Change [ Additicn
HAME 5.2 NAME
SIKEE | ADORESS 5.3 STREET ADDRESS
| cvg-p 5.4 GITY-§T- 2P
T |REEGH 61TIME £ Change  |_] Addifion
NAME 62 HAME
STREFT ADGALSS 6.3 STREET ADDAESS
CIr-S1 2P B 64 CHY-S1-7
14, | do heretyy certify 1hat the informabion supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| ar an oficer or direclor of the ghrporalion or the receiver of trustee empawered to execute this report as required by Chaptér 807, Florida Statutes; and that my name

appears i Black 12 or Block 1

B

it changed, or op an ataghmant with an address.

Cady. Yough, Jr.

%), 159

(941) 488-7768

NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Frons #

CR2ED34 (9/96)



