FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT § ) ,\ FLORIOA DEPARTMENT OF STATE Jan 29 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 i&%_“ﬁ/ DIVISION OF CORPORATIONS

POCUMENT # F6395 (3)

VAT IR Sorrores NSO EAMI AT

Principa! Place of Business

509 CHURCH ST 500 CHURGH 8T
PO BOX 1487 PO BOX 1487
NOKOMIS FL 342748487 NOKOMIS FL 342741487
8. Date Incorporated or Qualified | 3a. Date of Last Report
. . (01/20/1982 02/02/1996
2. Principal Plage of Busness ‘Za. Mailing Address 4, FEI Num_ber Applied For
e ,,,____,,,______gil 59-2236785 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc.
uie. Ap o wie-ap ol 5. Certiticate of Status Desired [ $8‘75 Add_ltional
22 o a Fee Required
City & Slate | City & State 6. Elgction Campaign Financing $5.00 May Be
23] o 28J Trust Fund Contribution O Addad to Fees
Zip . Gountry Zp Country B. This corporation has liability for intangible tax under 5. 189,032,
24 25| 20] 30 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
VAN PELT, CHRISTOPHER K 81) Name
405 MURILLO DR. 82| Sireet Adciess (P.O. Box Number s Nol Acceptable)
NOKOMIS FL 33555
83
84| City FL BST 2Zip Code

11. Pursuant to the prowvisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, ar hoth, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE __ -
Syt of Errtad marue of wgete o ayent and e it apetcable INOTE Registered Agent signalure required when reinstaling) DATE
1z. T GITICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PTD [Toecete 11 TITE T Tchange [T Addition
NAMIE VAN PELY, CHRISTOPHER K 1.2 NAME
sraeer aooeess | 405 MURILLO DR, 1.3 STREET ADDRESS
crv-s-ne | NOKOMIS FL 14CITY-§1- 2P
HILE S ) o TT oeLere 21 TITLE [Tchange ™ L] Addition
HAME BROOKS, LORNE C. 22 NAME
smaeet aoaess | 6898 HIGDON RD 23 STREET ADDRESS
on-si.ze | NORTH PORT FL 2. 4CITY-ST-IP
L ") ’ [T DeLeTE 21 TITLE [JChange L] Additian
MAME VAN PELT, EDWIN E SR 3.2 NAME
staerr anpess | 2508 NORTHWAY DR 33 STAEET ADDRESS
ansi-oe | VENICE, FL 00000 34.CITY-5T-2IP
e o [JoELETE a1 TITLE [T change ] Addition
NAME VAN PELT, JOYCE & ZNAME
steeet anoness | 2508 NORTHWAY DR 43 STREET ADDRESS
| orv-sr-ze | VENICE, FL 00000 4AGTY-§I-2P
TiLE [ DELETE 51TTLE [ change " TJ Addition
NAME 5.2 NAME
STREET ADDLSS 5.3 STREET ADDRESS
Gy e ‘ 5.4 CITY-ST-2P
TILE [T oecere 61 TILE LT Change  [J Addition
NAMSE £.2 NAME
STREET ADCRESS §.3 SIREET ADDRESS
CITY - §1-2P 64 CITY-ST-2

14. | do hereby certfy that the information sapphed with this filing does not qualdy for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the
information incicatexd on this annual repaort or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
1 am an officer or drector of the corparalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed. or gn an atlachment with an address.
4

SIGNATURE: SIGNATL /Z ED OR n% E OF s.’nW»;'é'b FiCE‘R‘ ‘ I;OREC';;JR - Jjﬁd? 7 f 6//' /5’ V' //7?

ate Daytime Phone #

0430820

CR2E034 (9/96)



