DO NOT WRITE IN THIS SPACE,

3. Date incorporated or Quaified

04/14/1981

38, Date of Last Report

04/25/1994

Principal Place of Business 28
]

., Mailing Address

4. FEl Number

£0-2072181

Applied For

Not Applicabla

Suile, Apt. #, atc.

Suite, Apt. ¥, eto.

6. Certificate of Status Dasired

0 $8.75 Additional
Fea Required

City & State

City & State

6. Blsction Campalgn Financing
Trust Fund Conlribution

$5.00 May Be
Added 1o Fees

Country Zip

=]

8. This corporation has fability for intangible tax under 8. 199.032,
Florida Statutes Yes

I:|Na

8, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CARDON, LOUISE
2507 N WHEELER ST

PLANT CITY FL 33585

[B2| Streel Address (P.0. Box Number is Not Acceptable)

84| City

Zip Code

FL [®

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered olfica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the sppolntment as registered agent. | am

famikar with, and accept the obligations of, Seclion £07.0508,
SIGNATURE

rida Statutes.

Signatuwre, typod or prmited nama of regiored ngont and UNe f applcania.

NCVE: Rogesiond Agont $gnatung ro(anic whon fnstatng}

DATE

12 QOFFICERS AND DIRECTORS

13

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12

TILE P

NAME CARDON, LOUISE
street aooress | 2809 € ALBRITTON RD
CltY-ST. 2P PLANT CITY FL

1L1TRE

12 RAME

1.3 STREET ADDRESS
1.4 CITY - ST- 2P

[ TChange || Addtich

TLE S

HAME MIMS, LINDA
street anoress | 6930 BENNETT DR.
CIY-51-2F LAKELAND FL

2IILE

22 NAME

2.3 STIEET ADDRESS
24 GITY - ST-21P

U Change || Addition

ILE

HAME

STREET ADDRESS
CITY-51- 2P

J1INE

1.2 HAME

3 SIREET ADDRESS
J4CITY - 53.2IP

CJCharge [ Additian

TILE

RAME

STRLET ADNRSS
Gily-S1- 2P

411NE

42 HAME

4 3 STRCET ADDNESS
AACITY - 51 2iP

|} Addition

{_] Ghange

e

NAME

SIRELT ADDALSS
CITY-S1- 4P

STTNE

§2 HAME

53 STRLE? ADDNESS
54 CTY . S1. 20

LS Chango  [_J Addltion

me

NAME

SIRLET ADURISS
Civy-G1- 2P

G1TIE

G2 HAML

03 STRLET ADDNLSS
04 C0Y. 1.7

) Changa [ _] Addlilion

14. | do horoby certity that the infarmntion suppliod with s fitng is voluntosity fumishod and doen nat qualily for tho nxamption ataled (n Soction 110.02(3)k), Florlda Slotuton. | further
corlily thal the Informatian Indicaloed on this annunl report or aupplomontal annual ropoit la truo and accurato and that my signntura shall v the samo fogal offect ns i mado undor
aally that 1 am an olficor or diractor ol Iho carporation or the recrivar or tnustos empowered o oxocuto 1his ropor as requirad by Chaptor 607, Flarlkdn Stntutes; ond thal my nome

changod, or en an atiachmant with an addroan,

nor  Lineda flims

appews In Dock 12 or Oincle 1

SIGNATURE: ( Junée, 11

4-y-qs

913 778 2-44Y)

BIONATUIE AHD TYRRD OIf PHINTHD NAMT OF GIONIHG OFFICER O DINKOTOR.

hitn

Ul 1Ywe 8

opareY  Cr



