FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1997

 DOCUMENT #

1. Corporalicn Name

C/O OLEN W. WAGNER
22 OLD FORGE COURT
SPARKS MD 21152

Mailing Address

C/0 GLEN W, WAGNER
22 OLD FORGE COURT
SPARKS MD 21152-6852

FILED

May 01 1997 8:00am

Secretary of State

AR

3. Dale Incorporated of Qualified | 3a. Dale of Last Report
e 10/24/1995 o
2. Principa’ Place of Husinoss 2a. Mailing Address 4, FEI Number Applied For
@,W._-‘.__ qs—l £2-1944264 Not Applicable
Suile, Apt. #, ol Suite, Apt. #, etc. i
whe- A - uie. 2p 8. Certificate of Status Desirad O $8.75 Aadilonal
B ) g_ﬂ Fes Required
State: | Giy&State 8. Elgclion Campaign Financing $5.00 May Bo
L ~ 23[ Trust Fund Contribution Added to Fees
| Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2?' ) 2Dl —S‘D] Florida Statutas Yos &
F“ ) p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
at1| N,
WAGNER, HARRY M ame
833 NORTH BE’&CH STREET B2] Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 -
84! City Zip Code

FL |*

1. Pursian 1o the: provisions ol Sections 607, 0502 and 607 1508, Florioa Stalutes, the above-named corporation sUbmits this statement for the purpose of changing its registered
office or ragistored agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent. 1 am farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

g e Sy of prnted N of rogstared agenl and tiic il appicatis. (NSTE: Regisiorad Agen signalurs required when relnstabing) PATE

iaNATURE AND TYPED OR PRINIT D NAME OF BIGNING OFFIGER OH DIRECTOR

1 atlachment with an address.

Gibdibda BEQUIRED

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T0E P U DELETE 1ITIE Cd Change (3 addition | g5,
HAME WAGNER, GLEN W 1.2 NAME g
sigzerannress | 22 OLD FORGE COURT u 1.3 STREET ADDRESS T
L onr-sr-or | SPARKS MD 14 CITY -5T-2IP &
e [ DELeTe 21TIRE ] Crange — [J Adsition |
NEME 2.7 HAME
STRIET AUDAESS 2 3 STREET ADDRESS
Civ-si-ae 2.4 GITY-ST- 2P
hﬁ? I [T GFLETE I1TME LU Change [ Addition
HAME 32 NAME
STRIET ADORESS 33 STREET ADDRESS
CiY-SI- 76 - 34.0I7Y-ST-2P
A I BeLeTE TR [T Crange L1 Addilion
HAME 4. 2 NAME
SIREEE ADDRESS 4.3 STREET ADDRESS
CITy-ST- 21 - 44 CATY-ST-2P
m T DELEYE 5.1 TILE [CJ Change ] Addition
[ 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
N 54 0ITY-ST-2P
| Tice CTDELETE §1TIRE [T Change L] Addition
NAME 6.2 NAME
STREET ADDIRESS £.3 STREET ADDRESS
| ciry-stap 8.4 CITY -5T- 2P
14, | do hereby cerbly thal the information supphod with this fiting does not qualify tor the exemption stated In Section 119.07(3)(i}, Florida Stalutes. | further certify that the

infarmaton mgicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an ofticer o director of the corporation or the receiver or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appaars 1 Block 12 or Block 13 if changad, or o

SIGNATURE%

%@7

Daylirre Prione #

/- V10~ 472-315




