FILE NOW: FILlNG FEE IS $61.25

ngﬁggg{ gN FLORIDA DEPARTMENT OF STAT! FILED
| 8
oty o S Mar 04 1997 8:00am

ANNUAL REPORT,
DIVISION OF CORPORATIONS

1997 %gl Secretary of State

DOCUMENT #
THE CARRCH oe-vhe LOPT § FOUND, INC,

Pnnc;glﬁilﬂ’ﬂ e ol _-k:‘h.lfv.vlﬂl"i-‘.\ Mailing Address
(925 N.DXE MABRY WY, 6325 N. DAME MapRY WY,
AP TAMPA £L., 3%
.r A ' PL' s 36' L ' 3 bl‘. 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
4/2%/8> 121 /a7
2. Prncipal Prace of Business . Mailing Address 4. FEI Number 6 Applied For
21] bq 2 5 N- DM MABR"( M _l QQ zs N DM”‘Y W 5"[ "‘zq ’4'7 Not Applicable
12_—21 S A f—i.—- E] Sule. Apt if.l-c_- 5. Certiticate of Status Desired E/ $B':;5R:;jiri;%na!
Cily & Suare City & State 6. Elaclion Campaign Finanging $5.00 May B
TW A PL ?s—[ TWPA' 3 F’L ] Trust Fund Contribution ] Added to :iese
. | _ Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘_] %bb ! 4 22' W-o 'A ‘ };l 2% @‘ 4 ;l n.% ‘A . Florida Statules [ ves No
- 9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agont
’ 81} Name
FR‘T-L Ca. R’“ B2| Street Add (P.O BNN]'ﬁe is Not A lable)
reel ress (P.O. Box Number is Not Acceplable -~
Gb20 LAKESIDE. DAVE g
83
LLWYZ |, FLOoRIDA 23,5449
B4 City

85| Zip Code
FL.

1. Fursuanl 1o the provisioge of Secli i17 0508, 7.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose e of changing ils registered
vffce or regslered ay Su.ph change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agert Lan farr har wi eclion 617.0503, Florida Statutes.
SIGNATURE _ _ 1 /v ADMINISTAATINE PASTDR, Z/ |5'/17
g ot o] i ot cogred ageer aee wiu F app cable {NOTE Registered Agnni signature required when reinslatng) T palt .
12. Ot RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T DIRBLXOR, [ oecere 1Tme - [Fcrange LT ddition | &
HAM: 1.2 NAME s
o
sni s | P ALLEN Rack - 1.3 STREET ADDRESS b
oy st e VD76 GlENN EUARN OR. TPA $B624. Laoiny g1 zp A o
i heeron, T DELETE 21TME [ crarge ] Addition |O
:r:fm ot \ . 0% :i:::EEEMDDHESS
RIS

oy Sl e %614 L&t wron DR, TPA 33} 14 2 4CTY-ST-2P
THLE DIRELYOR, [ EceTE 31TME [ change™ [T Addition
NALE = I2NAME
STHIELAIORESS RMQ’E t VL 3.3 STHEET ADDRESS
oy | 0020 LAKBSIDE DR. MTZ 33544 34, COITY-51-2P
TILE 0 IRECATOR, (3 DELETE 41TINE [JChange L] Addition
NAME 4.2 NAME
SIRLLT ADORESS DUuNa, OA nel 43 STAEET ADDRESS
Y- S1 20 300 Pam) ST, dnsmam, FL. 3"‘77 44 CITY-8T-2P
1 [J pecete 51TITLE [T change  TJ Addition
HAME 5.2 NAME
SIREET ALUNLSS 5.3 SIREET ADDRESS W) 13_,7
CY-51 o 5.4CITY-5T-2P

Tﬂl__ N D DELETE 1THLE D Change L[] Addition
HAME 6.2 NAME CFO002103724
SIREET ALIDHE S 63STREEY ADDRESS . '03 04/ 9?"‘““01 D?S""DUB
Gy st ap B4 LITY-ST- 2P - w70, 00

14. | do horehy certily that the infarmation su
infarmation ndcated on s annual repo
I am an officer ar director of the Corpor

tlied wilh this filing goes not qualily for the exemplion slaled in Sectlon 118.07(3)i), Forida Statutes, | further certify that the

; ¥ r1is Irue and accurate and thal my signature shall have the same legal effect as il made under oath; that
- receiver of inkslee mpo%ered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name

ress.

FaTZ RUNHE- 7—/!5/‘!7 (93)135-1490

THGRATURE AND TYPE] O an'rj NAWE OF SIGNING OF FICER OR DIRECTOR foze | Dayime Phone 4




