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

A i .-
FILED

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am

DOCUMENT #

CCorpal o e G- %ﬂ

CLeAe. FlLe, INC.

i

Secretary of State

Prcecsath e of Biesareng

1549 BROKELAGE DE..
OLLANTDD, FL. %2801

Mailing Agdress

Po. box 52423
%73,

OELANTD, AL%)eA-

3. Date Incorporated or Qualified

A-12- 1agH

3a. Date of Last Reporl

Y4-15 -9

o b b o arms 2a. Wailing Address 4, FEI Number Apphed For

21 2] M -2400302. Not Appioanie
R e Suile, Apt #, elc. iy

[ - He-ep 5. Cerlificate of Status Desired O $8.75 addiionat

722} o zﬂ Fes Aequired

,,,,, Ty &t Gy & State 6. Election Campaign Financing $5.00 May Be

23] ) S 281 Trust Fund Contribution Added to Fees

e . Gy e Country 8. Tnis corporation has liability for inlangible tax under s. 199.032,

24] ) 25 20) 30] Florida Statutes Olves [Jne

8. Name and Address of Current Registered Agent

10. Nams and Addrees of New Registered Agent

81| Name

73“3\ A, SACDARL L.

G\ 24 DONEGAL De..

82| Sireet Address (P.O. Box Number is Mot Acceptabla)

OB UANDO, FL 32819 8

BA| City

Zin Code

FL |

BRI
oft
aqest 3o bans arwith and accept the abligations of, Segtion 607.

G P prows

505, Florida Statutes.

SIGRATLSE

ns 6f Sections 6070500 and 607 1508, Flor.da Slalules, the above named corporation submits this statement for 1he pUrpose of changing s (egisiered
cee rigpstered Bagenl o boln,n the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered

[ A P A NI [F Joresas ég-_;}'r'n";:w'-] Wit dppiahe INOTE Fegstered Agent signature ‘egured when reinstating) LIATE
12, T TTGRTICERS AND DIRECTORS 13. AODITIONS/CHANGES TO DFFICERS AND DIRECTORSIN T2 |
e Dr [Jofcene HIMLE sir [T Change (M Adoion | &
ML SHAKMA WMK, L. 1.2 NAME g
s i 24 DOUEL'&AL DE.. 13 STHEE] ADDRESS L‘a
e |[OCLANQD, FL 22819 L si-av &
haT B ofLETE 21TIME [ change [T additon [©
by SHAEM A, MAULEEN K. 27 NAME
AT DDIUE’:AL De . 273 STREFT ADDRTSS
OeLAND, AL 32219 2 scm-st-ze .
o J otigte 31T [T cnange ~ TJ Additan
[HARR 32 NAME
Ulheb B - 3 3 STREFT ADDRESS
L L R 34 CiTy-ST-2IP
[y ! [_] pELETe A THLE [Jchange ] Addition
A 4.7 NAME
SHEEL DT 43 STREET ADDRESS
LT Al e 44 CITY-§1-2IP
r Tl ouurte 61 1MLE U Crarge T Asdition
biika 52 NAME
Gy 5.3 STREET ADDRAESS
R e 54C0Y-51-2P
o L] DLETE S1TME GUDDO 20V 0080 T A
e 62 NAME - -02/26/ Fr--0101 0--D21 &
SRl e (i 3 STREET ADDRESS ***El L 25 @I
14, Leliobic by y nat themfarnation supphed with b hing does nof qualify for the exemplon stated in Section H2.07(3)0}, Florida Statutes | furlher certify that it
ittt oo thee aonual repan s o supplensental annual repod is rue and accurate and that my signature shall have the same legal offect ag i made under cath: that
yoar ot voentttar OF The G ahen of the recaver or lruslen erpowered 1o exocute 1his report as required by Chapter 807, Flonda Statutes. and that my name
g o Bine e 2o Binck 130¢ ehangeo, or o an attacarmor! with an address, :
SIGNATURE: eDAL) SHAEMA Z-19-971 HOI8SI-Ce20

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dhse Diaytirne Frica s 0




