o . *i; DONOT WRITE IN THIS SPACE: "~ -

3. Date Incorporated of Qualified | Ja. I'Jqleofl.nslﬂeponl"-

: . 042201985 - | - 06[23/1994

* 2, Principal Placo of Businoss 22, Mallng Addross | 4 FEINumbee™ © - s

23 : 26] .| 592519699 - . - . .
“Suilte, Apt, 4, elc. ' Suite, Apl. #, efc. N I ~ 88,75 Addilonal

5] 5.. Certifcate gf Statls Deslred El ) Foo Requirad

City & State City & State 6. Elaction Campagn Financing ~* $5.00 May Ba
Trust Fund Contribution Ol Added to Feos

S, Thua oo poralion has Tabdiy fof intangls las undir 5. 153,002,
Florida Statutes Yos. [ Ino

9. Name and Address of Current Reglstared Agent ) 10. Name and Addresa of Naw Reglstered Agent
Name

At

.o~ [ {Not Applicabie

LEWIS, J. D, W Soet Adres
{P.O. Box Number Is Not Acceptabla)
403 COLORADO AVE.

STUART FL 33484

83| City FL |as| Zip Codo

11. Pursuant to the provisions of Sactions 807.0502 and 807.1508, Florida Slatutes, tha abova-named comoration submils this statement [or the purpose of changing Its registered office

or registerad agent, or both, in the State of Florida. Such crkan?:? was authorzed by the corporalion’s board of directors. ) hereby accept the appolitment as ragistered agent. | am
familiar with, and nccept tha obligations of, Saction 607,0505, Florida Siatutes,

SIGNATURE Signaiure, typet o printod name of rogsteed agont ongt i d sppkcatio. (NOTE: Rogetorod Agont Bgnaturty requerad whon renstating) DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nLE pP R 1LITITLE [JChange (] Addition
RAME HEIART, THOMAS 12 NAME

streen ancress | PO, BOX 2133, N/A 1.3 STREE] ADDRESS
Cny-S1-2p STUART FL 14 CITY-S1-7IP
Tins 21 TE [IcChange — [_JAddition
NAME 22 NAME

STREET ADDRESS 23 STREEF ADDRESS

CIy-81-4p 2ACITY-S1-71P
TE ATTIRE T Aadition

HAME JZHAME
STREET ADORESS 33, STREET ADDRESS

CITY-S1- 2P 14 CITY-S1- 1P
TIME 41 TLE [_JChange T Addition

NAME 42 NAME
STREET ADDRESS 4.3 SINEET ADORESS
ciry-S1- 2P ‘ A4 CNY-S1-2P
TILE SATINE Llchange L] Addition
MAME 52 HAME

SINEET ADDNESS 53 STAEET ADDNESS
cry- 57- 2 54 CITY-51. 40
TE 0ITNE [_TCuange — T_TAddition
HANE 62 MAME:

STAFET ADDAESS . 03 SINCET ADONISS

CHY-SI-2ip 04 CITY-ST. 20

14, 1 do horoby cortity Ihat tho informntion cupplied with thin Kling is voluntarlly lunished ondd doos nol quality for tha oxomption atated In Gactlon 1 19.07(3)(!?, Flordn Siatutos, | lurthor
cortify that the information indicatad an thia annusl toport or suppiemonal annual roport is rue and aceurnto nnd that my signatura shal hiave the sama fogat elfoct na if macde undor
onth; (hat | am an officer or direcior of Ihiy corporaltion of tha rocalver or trustoo empowarad to oxocuto thia roport an requiied by Chapler 607, Flonda Stalutos; and that my nama
oppoara In Dlock 12 or Black 134 changod, or on an allachmunt with on addroas.

SIGNATURE: - //M% o 20~ PS oy ped SE2¢

GIGHATUNG AND YYPID ON FRINTED NAWE OF TIGHING OFFICEN O DINKCTOR e Taytena [vinm &

0317 - CP




