FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2EG34 (1097)

PROFIT FLORIDA DEPARTMENT OF STATE J an 1 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
I BN Secretary of State
i 1 998 DIVISION OF CORPORATIONS
1. Corporatton Nama 632036 (O)
: - 1 i 10
- IR
r Principal Place of Businesy " IMailing Address o i ! f : !
; 1390 W. LAKESHORE DRIVE 1350 W. LAKESHORE DRIVE
GLERMONT FL 34711 CLERMONT FL 34711 B
D0 NOT WRITE IN THIS SPACE
3. Date Incarporated or {uahfied
, , o 08/06/1979 .
2‘ Principal Place nf BUsMess 1 2a. Mailing Address [ 4. FEI Number i
o i _—
21 ] 26] 1 59-1931448 i _Nor Aopiicabie
Sunte, Apl. #, X Suite, Apt #. efc. i
., e Apt #, et - e, ApL # eto 5. Certticate of Status Deasiren fwl $3?75. Adc!nlona.[
22} - 27 o o ) Fea Heguired
Gty & State _ Giy & State 6. Election Gampaign Financing 5 $5.00 May Be
28] - L Teust Fund Contrbution . .. Added to Feas
g |__ Cauntry e . Gountry 8. This corporation owes or has paid the carrent year intangiole
) jzs] ) 129] N 30) Fersonal Property faxcue Junesn. L lves  [TINo
49, Name and Address of Current Registered Agent g, Name and Address of Now Registered Agent ]
MIMS, RICHARD R. 81} Name
1390 W. LAKESHORE DRIVE '82| Sirest Address (P.0. Box Nomber Is Not Accaptable)
CLERMONT FL 32711 — .
83
lu City - FL | |85 ] Zip Code
e o
11, Pursuant to the provisions of Sechions AOT 0507 and BO7 1508, Fiorida Stattes, the AR vt Amed corparation submits this stakement for the purpose ot chanulnc: ts ragistered
office vr requsterad agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of firectars. | hereby aucept the appainiment as reqisterac
agent. | am tamiliar with, and accept tha obligations af, Section BU7.G505, Flonda Statutes
SIENATLIRE _ N —— . — e, -
Signature typad or printed nams of reqlstered agent an hitlw st ﬂuphcabla TMOTE. Fristared Agent sinature requirad when relnstatingl i -
12, OFFICERS AND DIRECTORS 13. o ArJr"JlT(ON%HANGE‘: T OFFr(“FH‘s AND DIRECTORS IN 2
TME PD [ TDELETE 11 TmF [-1Change 1T Addifion
A MIMS, RICHARD R. 12 NAME
sireet appress | 1390 W. LAKESHORE OR. 1.3 $IREET ADDRESS
GITY- 502 CLERMONT FL N 1401 -S$1- /7 o o
e D T DELETE E1TME 1 Change [ _T adoition
NAME MIMS, LYNDA 2. 232 NAMF
smrerapnRess | 1390 W. LAKESHORE DR. 2.3 STREET ADDRESS
CTY-50-7P CLERMONT FL ) 2 ALY =51 AP L e ]
Tme T T BELETE ATE 1 Changa  [_] Addition
NAME 3.2 NAME
STREET ADDRESS, 2.4 STREET ADORESS
LYo 2P — et e Ly AT ST -
TTosEE S1TnE [T crange  [_1 Addition
4. 2 NAME
4.3 STREET ADDAESS
e o R AN ST I
T DECEIE 51 THE T Changs [.] Addtion”
52NAME
.3 STREET ADDRESS
n4CTY-S1-7P | o .
{f DELETE b1 TLE L1 Change [ Addition
2 NAME
6.3 STHEET ADDRESS
- Smy-sr-E b & 4ITY-5T-71P_
14. | hereby cerhily that the information supphed with this filing does (nt quality Tar the exemphon stated m Section 119 GA3KI) Fiorida Staittes. | tirther cerify that the Inforration
inchicated on this annual report or supplemental annual repart Is true and avcurate and that my signature shall have the samme jeqgal efiect as it made under oath: that | am an
officar o director of the carperation or the gece powpreri 10 axacute this reaport a8 reqguired by Chapter 607, Florida Statutes; and that my name appesdrs n
Block 12 or Block 13 it changed, or on arf fit;

/o7 ﬁ :v:»-—/éf}L

LAmTA Phore . Q481448

I_HFJ?JQ/K/M

HERTED NAME DF SIGRING GFFICER GH DIRECTR




