Ly 3

TIﬁNWItL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

A TAT: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)
i

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Socretary of Slale
DIVISION QF CORPORATIONS

UMENT # H61716

JXaoralion Name

(7)

;
Bl R

Mailing Address

PO BOX 470400
LAKE MONROE FL 32747

T Principel Place of Business

« P BOX 470400
':#K'E MONROE FL 32747

FILED
Sep 19 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3n. Date of Last Report

27]

06/10/1985 09/30/1996
noipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
o L |26 53-2559134 B Not Applicable
Syite, Agt. #, etc. Suito. Apl #, 6lo. lﬂ/ $B.75 Additional

. ifi f i
B. Cerlificate of Status Desired Fee Required

- ‘_q‘\f& State City & Stale 6. Election Campaign Financing $5.00 May Bo

2l ¥ 28] Trust Fund Contribution Adkded to Foes
o Zp Country | &ip | _ Country 8. This corporation owes or has paid the current year Intangible
' 3_41 ' E] . 2‘9—] a0 Personal Properly Tax due June 30. Cves ONo
. j §. Name and Address of Currenl Reglstersd Agent 10. Name and Address of Noew Reglstered Agent
o GUSTAFSON, ALBERT D. 81| Name
' 2485 N. HWY 17-92 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32774

’ &3
. ‘ 1
i 84) City FL 85| Zip Code

agem. | am familiar with, and accept the obiigalions of, Section 807.0505, Florida Stalules.

SIGNATURE

11. Pursuani 1o the provisions of Soctions 607 0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regislered

Signature, typed or prnton namc of regstrad agea: snd ble it appicabio, INOTE ; Registorad Aganl signalture required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TME P T T oeLETE 131U [ change [ Addition %
NAME GUSTAFSON, ALBERT D. 12 NAME §
sracer aporiss | 2485 N. HWY, 17.92 13 STREET ADDRESS s
. | ory-si-zp SANFORD FL 32771 34 0T -ST-7IP &
T w [T DELETE 21T TTChenge [T Acdition |©O
| e GUSTAFSON, MARGARET A. 22 NAME
sreevaporess | 2465 N. HWY. 1792 23 STREET ABDRESS
orv-sge | SANFORD FL 82771 2.4CITY-51-2P
TE [Jociete 31 TILE [Jchangs [ addition
1 e 22 NAME
" | swReer avoRess 33 STREET ADDRESS
CITy-81-20 o 34, GITY-ST-71P
TIVLE £ DLLETE 41TILE [ cnange ] Addition
P e 4.2 NAME
! STREET ADDRESS 4.3 STAEET ADDRESS
| cmv-st-ze 44 CITY-51- 2P
Tl e [T bEIETE 51 TILE [TChange [ ] Addition
: NAME 5.2 NAME
STHEET ADDRESS 53 SIREET ADDRESS
cTY-S1-21p 5.4 CITY-51-21P
TTLE [T DECETE 6.1 TITLE [JChange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P - B4GITY-51- 2P
14, 1 do hareby certily that the information supplied with this Niling does not gualily for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the

a0t with an ageire

appears in Block 12 or Block 13 if changod, r%] attact
| IR ATIIDE. ﬂ,é E &\2 Wt s ;'&#:

i 4

information indicated on this annual report or supplemonial annual report is frue and accurate and thal my signature shali have the same legal effect as it made under oath; thal
| 'am an officer or diroclor of 1he corporalion or the receiver or trusloc empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

85,

Pp. LS

e DT A 1007 daT.19%2iAl”



