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DOCUMENT # F645
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Sandra B Morthéa
Secretary of State
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01/21/1982
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~04/19/1995
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Fee Required
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sreeraooress | 22 INLETS BLVD. |3 STREET ANDRESS
Qy-St-2 NOKOMIS FL I R
T P [ DELEEE FRRIN [] Change [ Addior
NAME BINDER, CARL E 22 NaM
srervaconess | 22 INLETS BLVD. 2 3 STRCF| ADDRESS
CITY-57-2IP NOKOMIS FL R aomesnaw S o
TITLE [JDELFIE 31T [ Chage  [7] Addvior
NAME 32 HaMe
STREE” ATDHESS 3 SIREET AZDRESS
CrTv ST 2P ) o Rson s ) L 7
TILE [y oELETE ERRIN [ Chavge [ Adutior
NAME 42 NAME
STREET ADGHESS 43 STRELT AZDRESS
QY -51- 2P o 44 0Ty 5T 2
TIE [ DELETE 5 1TILE [ Changz [ Addiior
NAME 52 Nt
STREET ARGRESS 5 3 STREFT ADDRESS
Ty -57- 21 - S saorestw | i
TLE [ belere 1T [ Changs ] Addtior
NAME B 2 NAM
STREFT ARGRESS 63 SIREET ADDMISS
Cry-57-2IP B4 CHy-51-2IP -

SIONATYRE A
AL A

14, | do hereby certfy that tha mformation supphied vath trhes fong is
cartify that the mfarmaton nchcated on this annua repot ar sapo
oath; that | am an officer o directar of e corponation on the recey
appears in Block 12 or Block 13 if changea, or on an attashement vath an address

SIGNATURE:

T

Fa)

L .
D OR PRINTED MAME DV‘SIGNING OFFICEA OA DIAECTGR

ﬂ,‘lﬂ(ﬂ L Sy

coluntarity fur shed and does nat gaalfy foe the exannption stated in Seo
mental anpual repior s true and accurate and that my sathedure shiall ha
et or Wustoc enipdesered 10 8xeutz s reoort as redured by Chapter 8074, Flonicta Stalates: and that my name

1189.073%), Florida Statutes | further
e the game | ! effoct as if made under

4-/6-96 F4/-966- 745/

CR2E034 (12/95)




