HLE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Nase

617204 (3)

| Puncipal Place o Business Mailing Address ”lml I"I' m" I'Ill "I" II'" Im III" I! II"" Ill” I|||| Im' l'"
P. 0. BOX 350278 P. 0. BOX 350278
GRAND ISLAND FL 3273 GRAND ISLAND FL 327350070
3. Date incorporated or Qualitied 3a. Date of Last Report
. 04/12/1979 04/08/1996
2. Principat face of Business 2a. Mailing Address 4. FEI Number Appliod For
2] 26 5916807191 Nol Applicablg
Suite. ApL # ¢l Suita, Apt #, elc. . iti
2| o . P TR 8. Cortilicate of Status Desied [ $8.75 Addiional
22 27] Fee Required
Gy & Stale __ Ciy & Staie 8. Election Campaign Financing $5.00 May Bo
[2_;‘[_ 2a_| Trust Fund Gontribution Added to Fees
| 7w . Gountry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
lgﬁl o 2_?] Eﬂ] 30 Florida Statules Yes [ No
. 8 10, Name and Address of New Reglstered Agent
GRM-!AM LYLEM 8t| Name
1
38340 ECHOLS RD. 82| Street Addreds (P.O. Box Number is Not Acceptable)
GRAND ISLAND FL 32735
a3
B4| City FL 85] Zip Code
[ 137 Pursuant to e provisions of Seclians 607.0502 and 607.1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing Its registered

agent | am familar with, and accept e obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE

office or registared agenl. or both in the State of Flonida, Such change was aulhorlzed by the corporatig

"'s board of direclors. | hereby accept the appaintment as registered

Swlqn;n't e, typed ;r;rwii;ii;ﬂi;\ | }>lﬁr'uig;;:_n_e:j‘5;;7127-F;iﬁnifﬁ;:\lﬁ;;_-é\]ém‘_ B {NOTE Registered Agent signature ragquired when rainstating} CATE
12 QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ ’ T DELETE 11T [Jchange [ Addilion
HAME GRAHAM, LYLE M 12 NAME
sruee 1 onress | 38340 ECHOLS RD. 13 STRFEY ADDRESS
cov-si-oe | GRAND ISLAND FL 32735 14 GITY- 5T 7P
me [J pFLete 21 TITLE T Change | Addition
hME 2.2 NAME
STREE] ATIDAESS 2.3 STREET ADDRESS
T S N 2 40Tv-g1.2¢ -
TiE [T oeLete 3ATINE L) Change [ Addition
HAML 3.2 NAME
STHLEY ADIDRESS 3.3 STREET ADDRESS
| oy Staw 1 L 34, CITY-5F- 7P
i IMEHEED 21 TITLE [T Crange L] Addition
NaM: 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
| sy-sT-ap b 4.4 CITY-57- 1@
e [T DELETE 51TITLE [ Crange  [J Acdition
HAME 5.2 NAME
SIRELT ANDRESS 5.3 STREET ADDRESS
| crestpe [ 540ATY-5T-2P
Tt [Tt 1 TLE [T Crange 1] Adation
hANE 6.2 NAME
STREE | ADDRS % 6.3 STREET ADDRESS
SREILRIET (. i — 6.4 CuTY - 5T-2IP
14, 1 do hareby contify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the

infarmalon incicatod on this annual report or supplemental annual report is true and accurate and thay
I'av an oftcer or director of the corporation of the receiver or trustea empowered to execute this repo
appears in Bock 12 or Block 13 i changed, or on an attachment with an address.

my signature shall have the same legal affect as if made under oath; that
as required by Chaptsr 807, Florida Statutes; and that my name

7~26+5) br7-3v2-793/

SIGNATURE:

IGNATURE ANU TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIREGTOR

%n i Z}’di{ ri izm Mo,

CR2ED34 (9/96)

Dae Tigglime Phone &

AT Aotk



