O

FILE NOW: FILING FEE AFTER MAY 118 $225.00

: ™
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT Seoratary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name (0)
} Principal Place ol Busngss Mailing Address
| 1012 LAKE LOUISA ROAD P. 0. BOX 15021
P O BOX 18021 P O BOX 19021
(IjléERMONT FL 3a71h SQEENVILLE SC 26602-3021 3. Dato incorporated or Qualified | 3. Date of Last Raport
04/07/1976 04/21/1995
2. Principal Place of Busingss | 28. Malling Address 4. FEI Number Appiied For
21] 26 57-0444453 Not Applicable
|__ Suile. Apl. 4, ete. ., Suite. Apt. ¥, ete 5. Certificate of Status Desired O $8.75 additional
22\ 27] ) Foa Required
Ciy&Stale | City & State 6. Election Carnpaign Financing $5_00 May Be
~2€| 281 Trust Fund Contribution _~Added 1o Feas
Zip __ Gounlry | Zip - Country 8. This corparation has liability for WW ungler s 189.032,
(2] 25) 29 30 Fiorida Statutes [Oves [wh
B, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GOLDE, PAT 82| Street Address (P.O. Box Number is Not Acceptable)
10121 LAKE LOUISA ROAD '
CLERMONT FL 34711 8
84| City FL 85| Zip Code
11. Pur, prowvisions of Seclions 6070602 and 607.1608, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or rigislered agbqt, or bo the Stato of Florica, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, anglAc sigglions of, Seclion B07.0505, Horida Statutes.
SIGNATURE—F J ____________ B U T S Y
i, bypo # ek OF gy steced agent ong tite if ap e st MNOTE: Regintares Age TarG tacuiren o reinsiatiog) PATE ﬁ)“
i12. ’ OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TITLE PTD [ DELETE 11T [ Change  [] Addltion | »=
HAME DANIELS, GARY L 1.2 NAME 3
STREET ADDRESS C/0 PERIMETER ROAD 12 STREFT ADDRESS I
oI - 51- 2 GREENVILLE SC 14 0I7¥- ST-2P &
TE D ) OLLETE 2 1ML [JCrange L] Addtion  |©
KAME EDWARDS, KEN 22 NAME
STREET ADDALSS /0 PERIMETER ROAD 22 STREET ADDRESS
BTy §T- 20 GREENVILLE, SC. 24CIY-51.70
TILE VD [ DELETE 3.1 TITLE [ Change [ Addition
NAKE DRIESSE, KEVIN 32 HAME
SIRZET ADDRESS CI10 PERIMETER ROAD 33 STREET ADDRESS
GITY-51 2P GREENVILLE SC 340051 7
TTLE $ [JoEE 41T [ Change [ Asdition
HAME JENKINS, GAROLYN 42 NEME
STREE] ADGRESS C/O PERIMETER RD. 43 SIREET ADORESS
giTy -57- 20 GREENVILLE, SC. B a4 CIIY-51-2P
THLF [ DELETE 5 4 TITLE ((] Change T Adddtion
NAME 62 NAME
STREFI ADDRESS 5.3 STRFE [ ALDRESS
CHY-5T-21P : 5400TY-51-7F
TITLE [ BELETE 6.1 TILE [ Change  [C] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-51-2IP

14, | do heraby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.0713)k), Florida Statutes. | further
cartify that tha informahion indcated on this annuial report or supplemental annual report is true and acourate and that my signature shall have the same legal efiect as if madle uncler
aath: that | am an officer or director of the cgriporation or tho receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

sppears n Block 12 or Block 13 it ci'nafggo o on an atachment wilt ; ddress.
SIGNATURE: _ /! o, I/, P sl Sefam090

IGHATURE AND TYPED OR PRINTED Nhﬁi/of SIGNING OFFICER OR DIREGTOR
R P S P




