FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # G2199 (8)

SO R

EGRETTA, INC.

Principal Place of Business ‘ Mailing Address
115 GOLFVIEW DRIVE 115 GOLFVIEW DRIVE
HOMOSASSA FL 32646 HOMOSASSA Fi 344484213
3. 851;6 I;;'tl)rporated or Qualified 3a, Date of Last Report
2, Principa’ Place o Bonness 28, Mailing Address 4, FE| Number : Applied For
21 25] 58-2256967 Not Applicabla
Suite, Apt ¥, elc Suite, Apt. #, etc. B ) $8.75 Additional
22 2 _;l 5. Certificate of Status Desired (| Feo Required
City & Blate | Gity & State 6. Eiection Campaign Financing $5.00 may Be
@,ﬁ,,,w e 28| Trust Fund Centribution Added to Fees
ap __ Country i Country 8. This corparation has liability for intangible tax under &, 199.032,
24 |2 ] 25| ;l_l Florida Statutes Clves o
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerag Agont
SUNNE, KENNETH A. 81| Name
1151 NE CLEVELAND ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33515
83
B4| City Zip Code

FL |®

[ #1. Pursuant to the provisions of Scolicns G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing it registerad
office or registeret agenl, or bath, in the State of Flonda, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am laniliar with, and aceept the abhgations of, Section 607.0505, Flarida Stalutes.

SIGNATURE _ . ... . e
Blgrat e, fypeed or prebst eane of egedsoelagent and e d appheaek (NOUE Ragisrersd Agent signature required when rainstating) DATE
12. OFFICEARS AND DIHFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P I DalfiE 11TIE [T change [ Addition
HAME PECK, CALVIN H. 1l 12 HAME
STREE T ADDRESS 115 GOLFVIEW DRIVE 1.3 STREET ADDRESS
CITY-51 - 2P HOMOSASSA FL ] 14 CTY-§1. 1P
T ST LI oeers 2V TILE [J change ~ [T Addition
NANE PECK, CALVIN HUNTLEY vV 27 NAME
STREET ADDRESS 115 GOLFVIEW DRIVE 23 STREFT ADDRESS
CITy-51- 2P HOMOSASSA FL . 2 40Y-§1-21P
MLk Ty T [T cewete 3.1 THLE ] change ] Addition
RAME PECK, CATHERINE 23 NAME
STRIET ADOIRESS 115 GOLFVIEW DRIVE 14 STAFET ADDRESS
GITY-51-21F HOMOSASSA FL 34, 0IY-51- 1P
TLE N I N A1E TS 4.1 TILE [T Change  T_J Addition
HAME 4.2 NAME
STREET ADEIRE §% 43 STREET ADDRESS
CITY- §1-21F B 44 CITY-5T- 1P
m | T 0ELETE 5.1 FIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CHY-ST-2P e 54 CITY-ST-IIP
T [T DELETE 61 TIILE | I'Change [T Addition
NaME 6.2 NAME
STREET ALTIRESS 6.3 STREET ADDRESS
CITY-§1-21P - 6.4 GITY - ST- 7P
14, | do bereby cettity 1nal the nformanion suppied web this fing does not quality for the exemption stated in Section 118.07(3)1), Florida Stalutes. | further certify that the

infarmaton indicaled on this annuai ceporl or supplemental annual repert is true and accurate and that my signalure shall have the same legal effect as if made under oath: that
Jam an officer of doaclon of the Gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, o an an at'.;lcﬂp_e_)nt with an address,

SIGNATURE: (2 fiv ¥ ool P 2-791029.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Lale Dayimé Frone #

" sontn b o Jan 22 1997 8:00am

CR2E034 (9/96)



