FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFIT Cdae o e

CORPORATION
ANNUAL REPORT

1996 =&

FLORIDA DEPARTMENT OF STATE ]
Sandra B Martham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT# FOO119 ()

e T

Principal Place of Business MJ_I|T |t; Aa}ewss
0 S. MILWEE ST. 10 §. MILWEE ST.
P. O. BOX 521146 P. 0. BOX 521148
LONGWOOD FL 32752-8146 LONGWOOD FL 327528148 o e o
8. Date Incormpiorated or Qualfied 3a. Date of Last Report
e - - 10/02/1980 | 06/06/1995 ]
2. Principal Place of Business Mailing Address 4, FEI Number Applied For
EI ) — L ki59'2029147 Nat Applicatye
#, etc il | ol i
Suite, Apt. 4, etc | Suite, Aptow, elo 5. Certiicals of Status Desired % $8.75 Additional
EI 27 Fee Required
City & State | Oy & Stater 6. Eleclon Campaign Financing $5.00 may Be
m o 2@_1 e e e ) Trust Fund Contribiution ﬂ\ Added to Fees
2ip Country | Zp _ Caurley B. This corparaton has lagilty for intangible tax under s 199.072,
4] 2 2s] 30] Florid: Stat tes B Yes [INo
9. Name and Address of Current Registered Agent  ~ T T 10, Namé and Address of New Regislerad Agent ]
81| Name
FOULDS, RALPH H 62| Stact Addiess (PO Box Nnioer 15 Not Accepiihie)
710 SOUTH MILWEE ST | o
LONGWOOD FL 32750 83
B3| cny, T T FL [as Zip Code

11, Pursuant 1o the provisions of Secl ans 607 0502 and E07 1 iovida Seatutes, tha abowe named St st ths statemant for he puriose of changig e registered office
or registered agent, or bath, in the State of Fiond:, Sl Change was authorized by th corperaton's board of directors | herchy accept the apponiment as registerad agent. | am
familiar with, and accept the obl gatians of, Sachon B07.0505, Flonda Statutes,

SIGNATURE e - . . T . o S
Slgrear e, B pr L ] ey o 'f,,",',f_____“7“___&7,,‘7 DATE [
12, CFFICERS AND TIRE GO ADDITIONS/CHANGES TO OFFICERS AND DILCTONS 1 15 o
TIE I ST St 'F()_{TC_E-:WFTZ =54 DE/\]T‘ [ Cnange B Adation | I@..
NAME STRINGHAM, JERRY M. 12 NAME DotoAl™ LA Yoo 3
STREET ADORESS 47 LANCASHIRE DRIVE rasteer s | 1 OB CEAR Sedidyal P2 i
CITY -§1-717 MANSFIELD MA — 4 CI-S1 . fP SANFSRY Fy 327 &
LI PTD [7J DzLete 2 1TILE VIC T pposg DiEadT [ Change [E:Add\rmn &
NAME RALPH FOULDS 22 KAME JAMES M AMNOEUE
STAEET ADORESS 632 WOODRIDGE DR. 3SRl amRess | IR LINAR ) D2,
Cilv-ST.2 FERN PARK FL S oty size | ORCANDs T A28
TiTE S DA DELEIE 3L Sec 27 ARY [ chang: X Addition
NAME BENTLEY, MARY LEE 32 hawg BRANR THAMPso
STREET ADDRESS 1814 BENT OAK CT EHTATSS [ 21O PRUR COANF LAvE
iy 51z APOPKAFL lsensos | LoNewsor P 32779
TITLE D [J beLete 41T N8BT, SEC T Pl O Cnange R Adation
NAME ASSINI, CHARLES 42 At THFEPSA M. [crLT 2
STREET ADORESS 2341 KNOLLS VIEW DR MDA | e, EHST HIGALAND ST
CIfy-57- 20 SCHENECTADY, NY 00000 o I ROy R (AMaUIE SO iie< (3L ¢ 77 22
e AV 5 TTILE B2 & Tey? [] Coange ,gj Addition
NAME LAYTON, DONALD 52 A LU TH . JHOspse.,
STREET ADDRESS 108 CENTENNIAL DR SISHEANRSS | RO PIAB CONE LANG
CTY-57-2p SANFORDFLS27T1_ ] sgovsioe | bONEWwodd B 32779
TITLE (J DELETE 5 1ITLF [J Charge [ Addition
RAME €2 hams
STREET ADDRESS £ 3 STREF T ATDR( 5
| ciry-st-ap 40Ty §7p | ] o

14. | do hereby corty that the informaton with this ing s volantanly farmished and does 1ot quahty for the exernption stated in Seation 119 073k}, Florida Statutes. | further
certily thal the infornation indicated o (is anaual rsport O suppler enla’ annual report is true and accuate and Hhat iy Sunature shall have the same legal effect as if made under
oath, that | am an offcer or diracior of the carparalan or the racaior o rusten ennowered o execule Thes repat as reqorad by Chapter 607, Florida Statutes: and that my name
appoars in Biock 12 or Block Nt with an address

SIGNATURE: (/¢ Wl il o lile S RARY 4 e s 57 [ (eon)ssgazy

AME OF SIGNING OFFICER OR DIRECIOR g ons, P s




