: P i i m
WNUHMMﬂ(’
: PROFIT .0 "1

‘ . DONOTWRITEINTHISSPACE. "

3. Date Incorporated or Qualified - | 3a. Date of Last Repon

, _09/10/1981 . 06/21/1994

: 2. Principal Piace of Businass a."lFEINm‘u.)erj' S o Y Applied For
- |21] 26] 532149181 . [T [et Apphicatia

Suite, Apt. #, ete. Suite, Apt. #, elc.  Gerliicate of Stalus Desired 0 58.75‘ Addional

El E| i Foe Required

City & State City & Slate . Eloclion Campaign Financing $5.00 Mey Bo

;l Trust Fund Confribution 0 Added to Fees

Oome vty T Lol bt 5. This compommtion has nabms 1or ntanams o undor ann nan

Louniny Pli-e] (BTt » 1{H3 COMprOnL s 116 Gty 1O Wildd niiond LR WRGaT 5. 182,002,
25] [29] ;I Florida Statutes Clves [

9. Name and Address of Current Reglstered Agent 10. Namw and Address of Now Registered Agent

81| Name

HARTMAN, DANIEL 82| Stoet Addross (PO, Box Numibor 1s Nol AcGoptbe)

1290 ROBBINSWOOD DR.

ROCKLEDGE FL 32555 [

84| City EL lasl Zip Code

11. Pursuant to tha provisions of Sactions 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, o both, in the Stale of Florida. Suwch chan?__c'io\'ﬂ?s authorized by the cotporation's board of directors. | hereby aceept the eppointinent as reglstered agent. | am
familiar with, and accept the obligations of, Section 607.0505, a Statules.

SIGNATURE

Signature, hyped o pantod Pame of igisténd 2ot tnd tile # dppleably. {NOTE: Rogrstoved AQont $ignatuns mguntdt whon manstamng) DATE

OFFICERS AND DIREGTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
D 1.17IRE [ JcChangs [ JAddition
HARTMAN, DANIEL W., JR. 12 HAVE
stieet apcress | 1280 ROBBINSWOOD DR, 1.3 STREET ADDRESS
cov-sr.ze | ROCKLEDGE FL 1.4 CIFY-§1- 27
TNLE pP 21 TIRE [T Addition
RAME HARTMAN, ELSIE Z. 22 RAME
smeer ooness | 1260 ROBBINSWOOD DR 2.3 STREET ADDRESS
CIY-57-2P ROCKLEDGE FL 24CY-51-2¢

TE 31 TME LI Addition
HAME 32 NAME
SIREET ADDRESS .3, STREET ADDRESS

CITY-ST-21P 3.4 Ciry-51-2P
TLE L1TINE LJChangs ] Addition

HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

CIY-57.2iP 44 Y- 512
TIE 51 TIE [ Jchange ™ [JAddition

IAME 5.2 NAME
STREET ADDNESS 5.3 STREET ADDRESS
CIly-S1-2p B4 CilY-§1- 2P
TIE 0.1 TILE L Addilon
MAME 6.2 HAME

SIREET ADDESS .3 SIRLLT ADDNESS

CITY.51-2IP 8.4 CIIY-ST-2IP

14, 1 do horoby corlify that tha Infarmation suppiiod with {hla fling io voluntarty furnishod and toas not qualiy for 1ho oxomption stated In Seation IIO.UT(S)H?, Florida Statutes. |urlhor
corify thai tho infarmatlon Indicatod on s annuol roport ar supplomantal ennual rapor I3 truo and nccurate and that my signature shall hava the como fogal offoct aae if made under
oath; that | am an officer or director of tha comaration or ha receiver or truatoo ompowornd 1o oxoculs this ropart ns requirad by Chaptor §07, Florida Statutes; and that my namo
appuans in Hiock 12 or Block 13 1 changod, or on an altachmont with an addross,

SIGNATURE: _ A sl 4. €. T, tor (4e3] 6323135

[ATUNTT AN T TYRED ON PANTED HAWK OF SI0HING GFFIGEN GI GINEGTON

L itt W Tt I

CR2E034 (3/95)




