FILE NOW: FILING FEE AFTER MAY 1 IS $550,00, FILED
cotomon (B ""wITEz | Feb 18 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # &/ 234/3

1. Corporation Name

S, C. T \Wo OPFRLAT /I NE Can—;ﬂ/fﬁ//

Principai Place of Business Mailing Address

P.o. Box #5/94L /18 EASTELN Fokn
L oad inroo D, £L.22750g

LAKE ~zA ﬂ%ﬁ FiL- 327915 3. Dale Incorporated or Qualified 3da. Date ¢! Lasl Rec:
Fe22-8Y 2 /P
2. Principal Flace of Businpss za. Mailng Address 4. FEl Number Aoc g o
1) ;;1 S G240 s TR Nol 4=z cace
Suite. Apt # et Suile, Apt. #, etc.
- ? P 5. Certlcate ol Stajus Desved D $8.75 Adgaona
L_E';[ 27 Fee Requires
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
:E] ;1 Trust Fund Eontribution ] Added o Fees
|~ Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199 032,
:zﬂ _;5-1 29 ;E] Florida Statutes Bves Ono
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
83| Name K

éﬂﬂl;a/ﬁ, FHerm AL B,
210o Fiiir AvE, Souv
ST Ys0, Lormincl BLDG,

NMAPLAES, /L. 22950 a4 City FL asl Zp Coze

11. Pursuanl 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of cranging s v22
office or registered agent. ar both, in the Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accep! the appointment as reg s°
agent | am familiar wilh. and accept the obligations of, Section 607.0505, Florida Statutes.

B2| Streel Address (P.O. Box Number is Nol Acceptable)

83

SIGNATURE
Stgnature, lyped o prinled name ol regislerad agent and title if apphcable {NOTE. Regislered Agen’ sigiature required when rainslating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS -, "2
TILE PRES: PH v LY DELETE 1A TITLE Ol change  LJ =100
NAME SrEPHE A NS A 1.2 NAME

STREETADORESS |/ / B Epsrsaes /: DK 13 STREET AODRESS

OY-SiP \Y ppr oD, Ft.,B 2770 14 0ITY-51-2IP

TILE NIk - PREL, DErr T [T oELETE 21 TILE Tl Change L] Aagman
NAME CHMPARLEErr rwASH 22 NAME

SWEETADORESS | /7 @3 A ST R R~ FoOf i< 23 GTREET ADDRESS

CTY-ST-2F | O teron D, FLe 237239 2 4CITY-5T-2P

TILE 7 ] peLETE 31 TME [J change T &acition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y -$1-2IF 3.4.CITY-ST-2P

TILE -~ L] DELETE 411MLE Ul Change ) Addition
NAME 7 4 2 NAME
" STREET ADDRESS _— 4.3 STREET ADDRESS

CITY-§1-2p 44CNY-S1-2P

e L] DELERE 5.1 TITLE L] Change  [_] Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRAESS

ITY-§1-21P 54 CITY-ST-2P

TITLE [T DeLere 6.1 TINE

NAME 6.2 NAME #¥165.00

STREET ADDRESS 6.4 STREET ADDRESS

CITY-57- 70 64 CITY-ST-IIP

14, 1 do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i}. Florida Statutes. | furlher certity that the

information indicaled on this annual report or supplemental annual reporl is true and accuraté and Lthat my signature shall have the same legal effec! as if made under cain; the
I am an officer or direclor of the corporation or the receiver of trustee empowered ta execule thig reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or o0 an atlachment with dn address.

SIGNATURE: _S

~ ST6pigrn NASH AL /27

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR HRECTOR DO

iy ¢ Prone W



