FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT LI FLORIDA DEPARTMENT OF STATE
r‘.t'\-,l ’ Snrzia B. Moﬂh(ZrnST ' Feb 06 1 997 8 : Ooam

i
CORPORATION %§
ANNUAL REPORT % .' ! L Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # G91097 ()
C. THOMAS FERRARA, PA

Principa! Place of Business Mailing Address l||||||| IIlI ||||| I"Iin |I|" III' Ill” ||II| m"“l"l’l" I‘Itl |II|

12 BALLARD STREET P.O. BOX 150750
ALTAMONTE SPRINGS FL 32701-5402 ALTAMONTE SPRINGS FL 327150750 o
us us .
. 3. Dale Incorpo@tq‘d or Qualiied | 3a. Date of Last Repart
031131984 01/25/
2. Principal Piace: of Busingss _2a. Mailing Address 4. FEI Number Applied For
2_1| 2(;] 59-2376804 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. N . $8.75 Additional
EI m 6. Cenificate of Status Desired ] Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23 ;El : Trust Fund Contribution ] Added to Fees
i | Counlry Zip Country 8. This corporation has liability for intangible tax under s, 188.032,
24“1 25] EI ;cﬂ Florida Statutes Dves [INo
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglistersd Agent
3]
FERRARA, C. THOMAS, ESQUIRE Nama
712 BALLARD ST. 82| Strect Address (P.0. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS FL 32701

83

B4| City FL 85

1. Pursuant I the provisions of Soclions 607 0502 and 6071508, Florida Staiutes, the ahove-named corporation submits this staternent for the purpose of changing its registered
office or ragistored agant, or both, inthe State of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appoiniment as registered
agent | ami familiar with, and accep! the obligations of, Section 5070505, Fiorida Slatutes.

SIGNATURE _ .

Zip Code

CR2E034 (9/96)

Bhggeia arls Dyl 2 PRAGE faies 2 it d agen 2 W 1| appheatis TNOTE: Ragistersd Agent signature requirad when ralnstating] DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e PD [J OECETE 11 VITLE [T change L) Adsition
NEME FERRARA, . THOMAS 12 NAME .
steeet aooaess | 113 VARIETY TREE CIRCLE 13 STREET ADDRESS
orv-stze | ALTAMONTE SPRINGS FL 14015720
THILE SD [T peLeve 21 TILE [T change T Addition
NAME FERRARA, JOYCE R. 22 NAME
staeeT An0Ress | 143 VARIETY TREE CIRCLE 2.5 STREET ADDRESS
orv-s1-2e | ALTAMONTE SPRINGS FL 2. 4 CITY-§1- 2P
Vi LY DECETE 9TTLE [T change L[ Aadition
HAME 3.2 NAME
STREET ATIDRESS 33 STREET ADDRESS
CrY-$1- 21 34, CITY-ST-21P
TILE 1 peLere 41 TITLE [Tcherge ] Addition
NAME 42 NAME
STREET ADDRS 55 43 STREET ADDRESS
City-§1- 29 ) 44 GITY-ST-2P
TINE 1.] DELETE 5.4 TITLE [Jcnange [T Audition
NAME 5.2 NAME
STREET ADIRESS 5.3 STIREET ADDRESS
LATY-S7- 2P 5.4 CITY-5T-20P
TIHLE {3 DELETE 61 TNILE [ changs [ Addition
NiME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-5F-2ip 64 CINY-5T-2P

4.1 tio hereby cerlily thal the imformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | {further certify that the
infarmation mdicated on nis annual reporl o supplemental anoual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
- el

| am an officer or disector of the corporg on-e mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 1] an address.

- angedo t.- i e v vrr
SIGNATUB_E;,. D damas bt {/34'5/?7 Y7 B4sg

STINATI 'bWED NAME DF BIGNING OFFIGEA OR DIRECTOR Daytime Phone ¥

h




