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

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # H4475 ©)

1. Corporalan Narne

OLIVER & COMPANY, P.A., CERTIFIED PUBLIC ACCOUNT

A

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION COF CORPORATIONS

16 N. BROAD STREET 18 N, BROAD STREET
BROOKSYILLE FL 34601 BROOKSVILLE FL 34601282t
3. Date Incorporated or Qualfied | 8a, Date of Last Report |
[ 2 Principal Piacn o Businass ] 28, Maling Address 4. FEI Number Applied For
[211_ L e (261 59'2485874 Nol Applicable
Suite, Apt #, ©ic Suite, Apt. 4, eic i
— : - r 5. Certificate ol Status Desired O $8'75 Add_ltional
22y 27] Fee Required
| Ciy & Stte | City & State 6. Election Campalgn Financing $5.00 May Bo
E] o L 2_81 Trust Fund Contribution J Added to Fees
| Fn __ Country 2 Country 8. This corporalion has liabllity for intangible tax undar 5. 199.032,
EﬂL 25} |29 :?EI Florida Statutes B ves [INo
| 9 Nameand Address of Curreni Registered Agent 10, Name and Address of New Registered Agenl
HERMAN A. VIDAL 81} Name
18N BROAD STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
BROOKSVILLE FL 34601
83
B4| City FL 85| Zip Code
KIR is.ong of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporabion submits this statement far the purpose of changing its registared
office ar regpstered agrnl, o both, in the State ol Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | ane farmibar with, and accept the obhgations of, Section 607 0505, Florida Statules
SIGNATURE e e e e e i
st gt e of Teg sterod Bent and BHe T apgicatle {NOTE: Registersd Agent signature raquired whan seinstating) . DATE
|j2. e OF FICEHS AND DIRECTORS 13. ADDIIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
nnF TPM [T oeLeTe L1TALE Tl change  [] Addition
HAME VIDAL, HERMAN A., CPA 1.2 KAME
sieraonress | 18 N BROAD ST +3 STREET ADDRESS
| otv-stae | BHOOKSWU-E FL L N 14CITY-ST-2IP
me oT CT DT 21TME [T change L] Addition
Mokt PATTERSON, O. CLINTON 2.2 NAME
s anness | 18 N BROAD 8T 2 STREET ADDRESS
| awsge | BROOKSVILLERL 2 ¢GiY-ST-2¢
Tl DS [T orEiE 3ITME [ Change L Additon
KA GARY, MARY B 32 NAME
siwgrt aoniss | 18 NO. BROAD 8T, 33 STRESY ADDRESS
L ovsrze | BROOKSVLLERL s4oy-st-ze
TILE v CTOELETE 41TILE [ Change [ addtion
o DEASON, C. K 4 2NAME
siezereoonss | 18 NO. BROAD ST, 43 STREET ADORESS
arv.s1 20 | BROOKSVILLE FL 44TTY-3T. 20
e I petete 531 TILE [J change [T Asdition
N 5.2 NAME
STHEE T ADDR: S5 6.3 SIAEET ADDRESS
L R RS . 84 CITY-ST-2P
T [T oeLETE 61TIMLE T change  |_J Addition
HAMI 62 NAME
STHEE) ADDHTSS 6.3 STHEET ADDAESS
| oiv-sl-ple | - 6.4 CITY-5T. 2P
14. | do herohy cartify that the informabon suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlity that the

infarmation indicated on this annaal reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Iam ar oficer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Black 12 or Biock 13 if changed, or on an attachment with an address.
4-1.97 _(3Se) M96-14/44
Date Daytime Fnone &
d ASE NS

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME ‘OF SIGNING DFFICER OR DIRECTOR

‘ \ FLORIDA DEPARTMENT OF STATE . Apl‘ 04 1 99 7 8 O O am

CR2E034 (3/96)



