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_FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT &L FLORIDA DEPARTMENT OF STATE '
CORPORATION Ee ] ) "é Szndra B Mortham

ANNUAL REPORT

1996

DOCUMENT # 640407 (3)
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P. 0. BOX 669 P. 0. BOX 669
CROSS CITY FL 32628 CROSS CITY FL 32628

Secretary of State
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| e ] e T T e M T LI _ ]
| - _ 9 Name and Address of Current Registered Agent — - 10._Name 33‘1!9“?'2?.10’_"?1’199!&?, dAgent =~ T
PERRY, CARL D. 82| Strect Address (7.0, Box Nunbor 16 Not Acceplali ™~ —— ]
INDUSTRIAL PARK e e S
C W INDUSTRIES RD.
CROSS CITY FL 32628 B TR [ e
| 11, Pursiant o the provisions ¢ of Seclions 637 0603 and 607 1 508, Florida §zﬁ'u_eeéﬂr'*éﬁmérn;anéa*c'r;r_;{rerﬂJn*suBniié”fr'ui'%;'éiarc_-rﬁi-?ﬁ for the: prrpose of changing Its regstered offioe |
o registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | heretyy accept the appointmient as registerad agent. | am
Tarnilia- with, ang accept the obhgations of, Section &07.0505, Flonda Statutes
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starct aviess | G W INDUSTRIES RD. 13 SIREET ADDRESS 2
Loveseoe  CROSSCMYRL B i
TILE v [ Decete 2 1T0LE [ Change ] Acditon | O
HAME PERRY, LINDA G. 27 NAME
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pevestar | CROSSCMYRL T e N
TILF (] DECETE 3 1TILE [ Crange [ ] Addition
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SIREF 1 ADDHL &5 33 SMREFT ADDRESS
Lewestee N T T e e o BAONCSER B [ o
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HAMI 4.2 NAMI
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chny-gi zie A4 City-S1-21p
e T T e e T TR St e S S T
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STHEE T ADTRESS S3SIREET ADDRESS
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14. | do hereby certify tha! the inforrnation suppliod with fiis filing is voluntarily fumished and does not qualfy tor the exermplion slated in Section 119.07(3)k), Floricia Stalutes. | further
certify that the information indicated on this annual repart or supplementa' annual repert is rue and accdrate and hat my signature shall have the same legal effect as if made under
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