FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORI;FE;)RFALON g FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 DNISIS:IC?;E;J(;:P%;[; IONS Secretary Of State

DOCUMENT # (1)

1. Cotporation Name

THE DRAWER, LTD., INC.
Prin¢ipal Place of Business Mailing Address
€09 N DONNELLY ST 403 N DONNELLY ST
900-EFIFFH-AVE-
MOUNT DORA FL 827575526 MOUNT DORA FL 327575669
j1us us 3. Date Incorporaled or Qualificd ] 3&. Dale of Last Reporl
03/02/1981 03/05/1996
2. Princlpal Piace of Business 28, Mailing Address 4. FEI Number ‘ Applied For
] %3 N Downtuy ST 2] 4oz 3 Dossiuwy ST 50-0111045 Nol Applicabic
, Apt. #, eic. Suite, Apt. ¥, etc. it
Su_"a Pl 4. ete ue. APt ¥, ele b. Cerlificate of Status Desired [ $8.75 Agditonal
22 ;ﬂ Fes Required
& City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E ;[ Trust Fund Contribution Addod to Feos |
: Zip Country | Zip Country 8. This corporalion has liability for intangible tgy under s. 199.032,
24] [26] 20 |30 Florida Stalutes O Yes Jﬁuo |
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent ]
POTTER, DEL G W[ oo
308 E FIFTH AVE 82| Streel Address (P.O. Box Number is Not Acceplable) ]
MOUNT DORA FL
B3
Ba| Cily FL as] Zip Code

11, Pursuarnt to {he provisions ol Soctions 607.0502 and 607 1508. Florida Statutes, the above-named corporation submits his staternent tor 1he purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registerod
agent, | am familiar with, and accep! the obligations of, Section 807 0505, Fiorida Stalutes.

b SIGNATURE ] O .. e
L.t Signature, typed or printod name ol regis'crod agon: and il 1 applhaable (NOTE - Hogisterad Agont signatra required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D ] pecETE 1AL [T Change ] Addifion
NAME PEARSON, GRS 12 NAME
2" | smeevaooness | 815 N MCDONALD ST 1.3 STREFT ADDRESS
:: CITY-81-2P MT DORA, FL 00000 14ChY-§T-20
#o ) wne k' 31) L] DELETE 21 THF Clchange [ Addiion
5 | newe PEARSON, ERMYNE 22 NAME
‘g‘ stger aooness | 845 N MCDONALD 8T 2.3 STREET ADDRESS
§ City-51-29 MT DORA, FL 00000 2.4y 51-2P
5| e [Toeeere 31TiMLE ) . EJCnangs ] addilion
] e _ 32 awe
.| seeev apDRESS 33 STREET ADDRESS
CITY-§T- 2IP 34. Iy S1- 2
g | e : LT onen a1 TNE [T Crange” [ Addaien
G| WAME . 4.2 Name
STREEF ADDRESS . 4.3 STREET ADDRESS
CITY-$§1-20 Vo 44CITY-5T-7IP
TME v O pecFie 51 TALE [ Crange ] Addilion |
NAME : 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-2IP 54CTY-S1-710
ool e [ DECETE 6.1 TIE [T crange [ Addition
A 6.2 NAME
; ' .| STREET ADDRESS 6.3 STREET ADDRESS
S5 _ony-st-ze 6.4 CITY-ST-2P

14, | do heraby certify thal the information suppilicd with this filing does nol qualify for the exemption slated in Section 119 07(3)(i), Florida Statules. | furthber Gertify that the
information Indicated on this annual repgrt or supplementat annual reporl is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that
I &m an officer or direclor of the corporhon or 1he receiver or frusles empowered to execute this report as reguired by Chapler 807, Fiorida Slalules; and thal my name
appeats in Block 12 or Block 13 if chghggl, or on an altachment with an address.

SIGNATURE:  NUMEZasa 1 10IMiPevases  ulialer 362 34y 6334

CR2E034 {9/96)



