FILE NOW: FILING FEE AFTER MAY 118 $225.00

BROFIT oMt LOROA DEPARILE N OF STA
CORPORATION
ANNUAL REPORT

1996

ALE

FLORINA DEPARTMEMNT OF STATE !
Sandra B Mortha
Sacretary of State

DIVISION OF CORPORATIONS F ] L E D

DOCUMENT # (0) 95 SEP -9 M II: 15

1 A

Principal Place of Busingss T o r\A;wlu1gAJBweo>

378 TOLLEY AVENUE 378 TOLLEY AVENUE

C/C EDWARD L MARTIN C/O EDWARD L MARTIN

MELBOURNE FL 22834-9028 MELBOURNE FL 32904-3028 —

4. Date Incorporated or Qualiied 3a. Date of Last Repon
- o e 12/02/1980 03/07/1995
2. Principal Place of Business 2. Maiing Address 4. FE{ Number Appled For

[21] D - 58-2053581 Nol Apphicabio

Sute, Apt. &, et r— Sute. Apt 1, e1c 5. Cerilicate of Status Desired O $375 Ad(:!iiiona!
—2—2] 271 Fee Required

City & State | Gy & Slate 6. Election Campaign Financing O $5.00 May Be
;l 281 B Trust Fund Contribation Added to Fees

2ip | Country ) 2 Counlry 8. This corporation has fabjlyor intangible tax under s 169.032,
';] 251 [251 I | Floida Statutes ves [INc

9. Name and Address plEgﬁr'er_ul__ﬁeig'iisléfé:qﬁgénl T "~ 10. Name and Address of New Registered Agent -
81 Name
MARTIN, EOWARD L 82| Strool Address (P.0. Box Number is Not Acceptable) o
373 TOLLEY AVE
LBOURNE FL 32035 83
84| City FL 85| Zp Code

11, Pursuant to the provisions o Soctic T EEAT aod B07 AB0R. [ londa Statutes, the ahiove named gorporation submits this statament for he purpase of changing its registered office
or registered agent, or bath, n the State of Florida Such change was autharized by the corporation’s board of directars, | horeby accent the appontment as registered agsnt 1am
famikar with, and accept the obilgations of, Sectun 6070505, Plorida Statules

SIGNATURE. _ . __ .. e . [, _ R

Skyat e typrect O ru ETTE Feedennd Bgent 50050t e e wbor Fer it DATE G
12. 13. ADDINIONS/CHANGES TO QFFICERS AND DISECTORS IN 12 o
T bP I IR R TI L g Ol Cay @M | g
NANE MARTIN, EDWARD L. 12 NaME BBt W MmARTI 3
STREET ALDRESS 378 TOLLEY AVE vaseel anoress | B 7E TOGEN e o
oy -T2 MELBOURNEFL vecmiesie | ELROJRNE T s
e [C] DELETE 2T ) Chage [ Astien |
NAME 2% NAME
STREET ADDRESS 23 STREE N ADTRESS

|_ciry-s1.21p i _ 2401Y SI-DF o )

TILE 1 DELETE 3 ETHLE __ ~ "] Cnange Addition
- g 155 1 41 5
STREET AODRESS 33 STREF1 ADTRESS -"Dgf 1_!:‘;:{ ,?5"?'31933",,?5“—"* .
v 5126 S P, #A#200, 00 keeZh, (1)
e [ DELEIE 4 1TIE [] Charge  [] Addilion
NAME 42 NAME
STRCET ADDRESS 43 STREST ADDRESS 1
LTy §1- 2P 4400Y-§1- 27 AN o A
TME [ DELEIE 5 1TITLE Ww [ Changs [ Additon
NAME 52 NAME \
STREET ADDRESS £ 3 SIREET ADDRESS \
CTy-S1- 2P ] i SACTY-S0F | o
TILE 7] DELETE 6 i TITLE AN [ Changs  [J Addtion
NAME 62 NAME
STREET ADDRESS B4 STRELT ATDRESS
CITy-ST-20 G4CHY-ST-2F

14, [ do hereby certily that the informaticn suppiad wilh this fiknig 15 volunlarity furnishied and does not qualify for the exemption slated in Secticn 119.07(3)(k). Florida Statutes turther
cartify that the information indated on - annat repart or suppieriantal annual repor 15 ne andl accurate and that my signature shall have tha same isgal elfect as if miads under
oath. tnat | am an officer ¢r di o of the carporatioe, o e reeeng? or buslee em) nwierad 1o execuls s report as requred by Chapter 607, Florda Statutes, and that iy name
appears in Block 12 or Block changd .

2 . 0(&9'1 atachment with
SIGNATURE: _ / e //7 el ...7../&/{& »
SHGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lty

oy a5 o5

Diaeiri e #

il

0433832 11,



