_FILE NOW: FILING FEE

PROFIT i
CORPORATION A3

ANNUAL REPORT

L1996

DOCUMENT # G0826?_%“—%@T T

DA STATE DISTROUTORS. W2 T

FTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address

4601 SW. 34TH STREET. STE 102 4501 SW. 34TH STREET. STE 102
ORLANDO FL 32811 ORLANDO FL 32811
i 3. Date Incorporated or Qualified 3a. Date of Last Report
11/15/1982 06/01/1995
2. Fuineipal Prare of Bsiness T T __; 2a. Mailing Adcress 4. FEI'Number Apphed For
1) N £ 59-2235705 Not Appiicabia
Suite, Apl#, ot | Suite, Apt. #, etc. 5. Certificalo of Status Dosred 0 $8.75 Additional
2l T e _ Foo Required
L. Ory & Slate | City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23 e @ﬁ__,ﬂ_, . Trust Fund Contribution Added 1o Faas
 p __ Gountry | p Country 8. This corporation has liahility for intangible tax under s 199.032,
24J_ e 28] o JiL 30 Florida Statutes R ves (INo
9. Name and Address of Eﬂéﬁﬂ{gﬁgﬂ Agent 10. Name and Address of New Registerad Agent
BT Name )
NEAF + ARTHUR 0. 182] Streot Address {P.0. Box Number is Not Acceptable)
8739 LOST COVE DRIVE
ORLANDO FL 32819 83

84| City 85| Zip Code

) - ) FL

)’ 11, Fursuan! te hep) ovi:\&fgio\‘_géétgﬁsﬁ-?.05(')?_;3"15765?_._1_568‘7 Florida Statules, the above-named corporation submits this statement for the purpose of changirg its registered office
or regislered agont, or both, in the State of Fionda Such chan%e was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. { am
farilar with, and accepl the oblgatians of, Section 607.0505, Flarida Satules

SIGNATURE

BT T

o v prrtod r""';“_"flrf.g,iiénH_‘J'_'LTEL"}’”": atie ﬁ_ﬁ_::il‘:ﬁfTﬁz‘a“}l;&:’)ﬁ"’!‘??&‘d{;ff!in-lW-éd whon enatateg) T &
v ___ OFRICE E_ANQ_%LCTOL____,ﬁ_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g!
1IN P [ DELETE 11TILE [ Crange (] Addition =

' Fiendi NEAF, ARTHUR 0. 12 NAME 2
' sktiakes | 8739 LOST COVE DRIVE 1 3STREE? ADDRESS @
Y-S 7 ORLANDO FL 14CIY-ST- 2P E
T:HF 7 Bl __Vsﬁ__“ii“ T T 7m[jbﬂf IE 2 1TiLE D Change D Addition &
Nt NEAF, MARY L. 22 RAME
STHEE T ﬂ.:l[la[.“:‘_\ 8739 LOST COVE DR'VE 235?&{{] ADDRESS
cogioe | ORLANDORL pvsize |
T [ DELETE 31TITLE (1 Change  [J Addition
Kt 32 NAME
STREEL ATVE S5 33 STREET ADDRESS
T —ee e R3400YST2R

1L [ DELEIE 4111 [ Changs [ Addition
hanE 47 NaME

SIREE' ATLRESS 4.3 STHEET ADDRESS

Chostae ) e Rasoyesiae

TinF [T} DELETE 5 1TILE [0 Change [T Additien
KAk 52 hAME

STRIFN ANGRe RS 5 3 STREFT ADDAESS

SRR S I e K aeivste
Tuf [ DELETE 6 1TiTLE [ Change  [J Adaition
[PRLAN § 2 NAME
IR T ATORESS 63 STREET ADDRESS

| Cli-s1 7 _Nsacnvesrap

14. Lo hereby contify at tog information supplied with this fring is voluntarity furnished and doss not Qualify far the exemption slated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and acourate and that my signature shall have the same ‘egal afect as if made under
oath; that | ant an officer or director of the corporation o the receiver or trusteo Enpowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 o Block 13 0f changed, Fan attachnuent with an address,

SIGNATURE: - __,,,,,,ﬁ_ﬁ__,,,__*,,___‘_ﬁ/[gf/?c Y07-8Y/- 83y
OFFICER OR DIRECTOR Date Daytima Phione 4

SIGNATURE AND TYPED OR PRINTED MAME OF £



