FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNURL REPORT

DOCUMENT # H43070 (2)

1. Corporabion Namg

FLORIDA DEPARTMERY OF STATE
Sand-a B Marthan
Secretary of State
DVISION OF COHP JRATIONS

f
'\.Eou w3

THE UNDERILL GROUP, INC.

Principal Place of Buasness e _Mul\r»;Ad:n
490 N. HARBOR CITY BLVD. 490 N HARBOR GITY BLVD.
P. 0. BOX 1796 P. 0. BOX 17%
MELBOURNE FL 32339 MELBOURNE FL 32935 .
us us 3. Date incorporated or Qualified 3a. Date of Last Report
02/18/1985 05/01/1995
2. Pincipal Place of Business “2a. Mailng Adfrass 4. FEINamber  — T T Applied For
21 e 592506179 | [Not Appicaliy |
Suite, Apl. #, elc | Suite, ApoF, el 5. Certfeale of Statas Desred 0 $B.75 Adc!luonal
E ) ) - . 271 Fee Required
City & State Oty & State 6. Election Campaign Firiancing 0 $5.00 May Be
e st Fund Contribution Added 1o Faes
| 2w Country o p ~ Country 8. This corporatian has habity for ntangble tax under s 199.032, A
L“‘:l - 25] ) 29| 30| Floricda Statutes [} s ONo
e o, Na'mema"ﬁd A‘d'idrres_s‘ prCuvrrrent H'e'g.islej'g_t_j Agent ' ____ "__ _:___ - 10. Name and Address of New Hegislerea-zégr_l't o
Bi1| Name
Umlu“ R4l B2| St-ect Address (.0 Box Number is Not Acceptable)
490 N HARBOR CITY BLVD
MELBOURNE FL 32802 63
B4| Cry FL ]85 A21p Gode

1. Pursuant 1o the provisions of Sections 637,060 and 607 1508, Florida Statutes, the atiove named corporation subrmits this staterment for the purpose of chanaing its registercd aftce
or registered agent, ¢r bath, in the State of Flonda, S ich char nge was authorized by the corporation’s board of drectors | herebiy accept the appont nent as registered agent. +am
faminar with, and accept the oblgahions of, Sechon BOT 0505, Fionda Statrtes

SIGNATURE

St e Lt o Br e el A M t e R "Uf P e g e e e e o i

12. Of FICE RS AN DIHEG 101 5 5]
e o Oyoecere oo 1T T L)chenge [ adtan g

NAME UNDERILL, H. J. It 12 NAME 3

STREET ADDRESS 490 N HARBOR CITY BLVD 15 STREE T ALDKESS ]

crestae MELBOURNEFL — —  Jeosw - o

TINE [ DELETE 2 1 T0LE [ Chengs [ Adgion  |©3

NAME 22 NAME

STHLET ADDRESS 23SIRELT ADDRESS

Ty -S7-71P e R2ACHYCST AR A

TiILE [T OELETE 317ITLE [ Chatge [} Addibion

NAME 47 NAME

STREET ADDRESS 33 STREET AIDRESS

Lrv-sr-awe e s SRR e K111 - L S I

TTLE [T] DELETE 4 1ITLF [7] Change  [] Addticn

NAML 47 hAMSE

STREET ADDRESS 43 STHEET ADDRESS

COY-§1-2P e 44010Y ST 2F

TINE [C] DELETE 5 1110 [ Crange {77 Addihen

NAME 57 NAME

STREET ADDRESS 53 SIHEET ADIDRE S5

Loy stze e e e ) SARTOCSUDE 4 -

THLE ] OeLEIe & 1 TITLE [] Changs ] Additien

NAKE 62 NAME

STREET ADDRESS 63 SIAEFT ADDAESS

CHiy-ST. 21 £y 8T Z\F‘

14. | do hereby carlify thal the :nla'nﬁl_fm'n"éﬁ'[ G Wt this f'mq 5 valuntar ,' furnishod and doas not qualify for the exampbon stated in Section 119.0/3)K), Floricia Statutes. | further
certify that the infarmation incicated on this annug’ report ar supplemental annud’ repor s Lue and accurate and that my signatare shal have the samc logal e'lect as it made unicla
oath; that | am an officer or director Of e Gurpation O the receiven O tustes enpowerad 1o execute 1S repart as required by Cnapter 007, Flarioa Statutes: and hat my name

appears in Block 12 or Bock 1 Ghi athy an ackiness.
L9 6 “(00)-24.- 2224

SIGNATURE: ' § /0NN o o
BIGNATLU WNTED NAME OF S1GNING OFFICER OR DIRECTOR [ANUN [ITIETE

T
r\ - Jl.aAI./.ll le__—/




