FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

e v Apr 30 1997 8:00am
' Secretary of State

ANNUAL REPORT Secretary of Siate

L 1997 DIVISION OF CORPORATIONS
DOCUMENT # #/ 62 739—

. Corporabon Narmg

G Ly /:[(«'c?(/‘;c/;[ porpﬁﬁq‘llroﬂ T

i ! v H Im( (;!_Hus,wm:-ss Mailing Adddress
17964 Lownhatchee Kier fd P o. Box A573

'f‘em Fe.
‘IUPH(’Y‘“ Fe. 3345¢ Jepe JJ"“' :7‘9 _ :
. Date Incorporated or Qualified 3a. Date pf Last Rgpor]
e/l 85 |\ 1/31 /%

P Ol P 2a. Mating Addross 4. FEI Number Applied For
- 26} S— AP-254(827 5 75Not Applicable
W Surte, Apt #, elc. ” . /'O Additional
. f
;’—I 5. Certificate of Status Desired B Fes Requirad
| Gy & S W City & State ) 8. Flaction Campaign Finanging $5.00 May Bo
252 I - |28 Trust Fund Contribution 0 Added to Feos
Lo __ Gountry Zip Country 8. This corporation has liability for intangitie tax under s. 199,032,
3‘]._ N ZEI 2¢ 30 Fiorida. Statutes Yos [ No
7 9 Name and Address of Currenl Reglstered Agent 10. Name and Addross ol New Repglistered Agent
any L. Phrshna y Y 81| Name
17964 Lox A j,g 7‘(’ o /"ér ver 82| Sireel Address (P.O. Box Number is Not Acceplable)

=, J345F %
,' 84| Ciy FL lail Zip Code

(91 Farans Tovisions of Scclons 607 0502 and 607.1508. Florida Stalulet, the above-named corporation submits this statement for the purpose of changing its registerea
oFice crid agent, of both, in the State of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointmant as registered
ar-W L ar fan aar with, and accept the ool gatons of, Section 607.0505, Florida Slatutes.

QTU/DPL&*" ‘

S:GNATURS

w" I;w o p Wl tan and Ui f ﬂ[’l’ph‘ah\f‘ anle INOTE Ragistered Agent signalura required when reinslating) DATE

EEN T _OFFICE AS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e | Pres eCZJ/ 7rfﬂ&, | TATIE [ Change () Addition
HAR QA 1.2 NAME
SURILY AR 55 /7‘?6)‘:’ Coxah ,qf(‘ééf’ Ko, R, VA STREET ADDRESS
e J[JUP e r AL, 345 14 GITY-ST-2P
IRIRT V. Pres. s Sec, T T DELETE 21 TITLE ‘ CJ Change ] Addition
Ak Azl L. R -,fp . 27 NAME
s | )0 Gpef Lot A hatobee Liver KB, | s oomess
| ol s l Topter ro gt FILE 240NV ST-2F
1t ] DELETE 31TTLE T Change T Addilion
hy- L8 32 MM
STRERY BN G 3.3 STREET ADDRESS
oo - @t a wmem e e g e e o o e et e et e 34 CIIV- ST’Z'P
e I 0eLETE AVTTLE ¢ ¢ Additi
ALY 4.2 NAME
SEHE LT s 43 STREET ATDRESS
R 44071 -81-2P

e ' BTG ST [T Grenge VENGaon
hek 5.2 NAME

RS 5.3 SHREET ADDRESS
SSIELI 54 CITY-ST-2P

[T 1 T DEETE B1TITLE Chanqe T Aadition

hoty 62 NAVE SODD0Z21636
oA 63 STREET ADDRESS 'DS?’UEJB?”'DIDEI"‘DSg
64CIY.5T-2P *k173, 75

iﬁiﬁiﬁ?}&iﬁ'g[i;)plwc il wilh Biis 17ing does not qualily for the exemption stated in Section 119.07(3)i}. Florida Stalutes. | furlher cerfify that the
nrua' reparn of supplemental annual report is true and accurate and that my signature shall have the same legal effect as 1f made under oalh; that
sctor of the norpura 071 OF the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; ang that my name

e E g A ! lock 131 changed, Or or an attachment with an address
SIGNATURE: /%y X %7 Y4/22/97 56 2442997
sl TVPED O PRINIED NAME OF S1GNING DFFICER Of DIREGTOR ]

CR2E034 (9/96)

i

GNAYURE Al Fale Daymg Pnone §
marshA  Pres.




