I "17 Princpal Place of Busnoss _“[2-& Mailing Address 4. FEI Number Applied For
) 2 59-2005884 Not Appicable
Sute, Apl. ¥, e'c ] . it
- e A oo Suite, Apt. #, etc 5. Caertificate of Status Desired . 58'75 Additional
_g__z_[ e 271 Fee Required
Gty & State __ Gity & State 6. Election Campaign Financing 0 $5.00 May Bo
_?ﬂ} o e _zﬂ ~ Trust Fund Contribution Added to Feas
L __ Country | &p | Country 8. This corporation has liability for intangible tax under s 19¢.032,
341” o {51“_ o 29} 20 Florida Statutes O Yes ONo
I ___9: Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name

FOSTER, WALTER E. Il 82| Sireot Address (P.0. Box Number is Not Acceptabie)

315 S PALMETTO AVE

DAYTONA BEACH, FL 83

32118 84| Gy FL 85| Zp Code

~ FILE NOW: FILING
PROFIT
CORPORATION

ANNUAL REPORT

1996

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

DOCUMENT 4
NAME, INC.

Princpial Place of Business

700 RIDGEWOOD AVE
HOLLYHILL FL 32125
us

(6)

Mail:ng Address

700 RIDGEWOOD AVE
HOLLYHILL FL 32125
us

N

MR AN W

. Date Incorporated or Qualified

04/28/1980

3a. Date of Last Report

02/06/1995

11, Parsuant 1o the provisions of Sections 607.0502 and
. in the State of Florida. Such change was authorized by tt
e obligations of, Section 637.0505, Florida Statutes.

or registered agent, or bolh
familiar with, ad accept th

6071508, Florida Statutes, the above named cor

poration submils this statement for the purpose of changing its registered offee
10 corporation’s board of directors. | hersby accept the appointment as registered agent. | am

140 do hereby Gerldy That e information supplicd with s fing 1 volarlar

certiy that the infanmation ndicated on this annual re

appears in Block 12 or Block 13 if changead, or on an

SIGNATURE AND TYPED OR PRIN

oathy that | an: an officer or director of the corporation or the receiver

SIGNATURE: 24 THoNnY T E.

SIGNATURE L . L R e - e
Lo E\u_ M,“,"” tep b o prictiod g usf [E RN a{-ul arnd it f apphabh; NOTE Fagestered Agant signature recuired wher rairstanng) DATE ﬁ- |
2. T OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e |

1°LE PD [ DELETE 11THLE [ Change ] Additien = !

Ha: TETA, ANTHONY 12 Namte §

STHEL T AVRESS 700 RIDGEWOOD AVE 13 STREET ADDRESS i
| s HOLLYHILL, FL 00000 1ACITY-5T-2PP &

Wi STD [ DELETE 2 1TIE [ Change [ Addition | ©

N TETA, EMMA 22 HAME

STHEFL BNLHESS 700 RIDGEWOOD AVE 2 3STREET ADDRESS
L arvseze | HOLLYHILL, FL 00000 i _ 26CTY-51 7P

Thf (] DELETE AT [] Change  [J Addition

NAML 37 NAME

SIHELT ADDAESS 33 STREET ADDRESS
| corsize | 34CITY-51-2P

s [7) DELEIE 4ITILF [ Change [ Agdition

e 4.2 NAME

STREET ATIIRLSS 43 STREET ADDRESS
L enveseae . ) L  Naacovsrme

1Lk [ DELETE 5 1HILE [] Change [ Addition

HEME 5.7 NAME

Shate 1 ALDRESS 53 STHEE? ADDRESS

oSt - o §4CI1Y-§T- 7

Tk [] DELFTE 6 1TITLF (O Change  [[) Addition

Rt 62 NAME

SIREL | ATURESS £ % STREE] ADDRESS
| Cliv-5 7w - o G4 CITY-51-2IF

o or supplemental ancuzl re
or trustee empowered to
ith g

P 2CU)

X/

atachmenl wi

—t

éNAHEOF sib)

y furnished and doss not gually for 1ho exemplion stated In Saation 119.07(3){k}, Fiorida Statutes, | further
port is true and accurate and that my signatura shall have the same legal effect as if made under
 this repont as required by Chapter 807, Florida Statutes: and that my name

2RV 5E G641) ST _

Paytime Phone #



