FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2ED34 (10/97)

PROFIT « 3 FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O am
CORPORATION G A Sandra B. Mortham ay ,
ANNUAL REPORT Sy Secretary of
" y of State
N i
L IVISION OF
OVISION OF CORPORATIONS Secretary of State
1. Corporation Name F32936 (9)
Principal Flace of Busness Mailing Address ' IIIMI "II ||||| IIIII |l||| Il"l Im Ill" ml’lml III" I'I“ M"l“,
26644 BERMUDA DR 26644 BERMUDA DR
TAVARES FL 2210 TAVARES FL 32718
DO NOT WRITE IN THIS SPACE
8. Dato Incorporated o Qualified
2. Principal Place of Business 28, Maling Address 4. FEI Number Applied For
21 26] 582204501 Not Applicable
Suite, Apt. #. etc Suite, ApL #, elc. i
P u P B. Certificate of Status Desired O $B'75 Additional
22 m Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
rz?l ;E] Trust Fund Coniribution 0 Added \o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year inlangible
;4_[ ;l ;ﬂ ;l Parsonal Property Tax due Juna 30, Oves [One
9, Kame and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
COX, CARLTON R. 81 Name
20644 m M 82| Street Addrass (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
a3
84| Ciy FL Iss Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agenl. or both, in the State ol Florida Such change was authorized by the corporation’'s board of directors. | hareby accept the appointmant as registered
agent | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE [P
Signalwe. typod o printed name of rogialenads agenl and tilke | apphcatile (HOTE: Registared Agant signatura required when relnstaling} DATE
12. _OFFICERS ANID} [HRE CTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e op REER 11TLE [T Change L] Aadition
NAME COX, CARLTON R. 1.2 NAME
stheet apress | 20644 BERMUDA DRIVE 13 STREET ADDAESS
CITY-51- 2P TAVARES FL 14TTY-51-2P
WILE 8T LY DELFTE 21LE T Change [ Adddion
NAME COX, TERRELL F. 22 NAME
staeeraporess | 26644 BERMUDA DRIVE 23 STREET ADDRESS
CITY-§1-2IP TAVARES L o 2 4CITY-§T. 2P
TME [ oeLete 31TILE EJ change [T Addition
NAME 3.2 NAME
J STREET ADORESS . 3.3 STREET ADDRESS
CITY - §T-2IP 3.4 CITY-ST-2IP
TILE T peLete ATTTLE [Jchange [T Addition
NAME 4.2 RAME
T STREET ADDRESS 4.3 STREET ADDRESS
x CAY-ST-21P 44CITY-ST-21P
TLE [ DeETE S1TIE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 29 54 CHTY-ST-2P
e [Jbecere 64 T1LE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-5T-2P
14. | hereby cenilﬁ that the information supplied with this flilng does not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal F am an
afficer or diraclor ol the corparation or the recoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If Wp&ddmss.
CIANATI IDE- K &/ ap-fos




