DOCUMENT #: H65146

Comporation Name

1 DO NOT WRITE IN THIS SPACE. .

3. Dalo lncorporaled o Quaified | 3a. Data of Last Repon
- . _07/01/1985 | 046N
2, Principal Plaoe of Busiess ‘ [ 2a. Maiing Address ~ |4 FEY Number B

: ) % :
- Sulte, Apt. #, elc.

59-2612895 ‘ 318, " Not Applicable
(] .75 addiional
Fae Required
-~ City & Stato City & Stz 6. Election Campaign Financing $5.00 May Bo -
: 28] Trust Fund Contribution d Added 1o Faes
Counvy & This corporalion Das fabaily fon intangias laa under 3. 155.032,
El La Florkia Statutes 3 Yes ﬁNa :
9.- Name and Addresa of Current Rsgisterad Agent 10, Name and Address of New Regiatered Agent
81| Mame

;} Suite, Apt. #, etc. 5. Certiicale of Status Dsired

TAINTOR, R. LARUE B2| Stroet Address (P.0. Box Number ia Nat Accaptable)
919 HAMPTON RD

NOKOMIS FL 34275 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and €07.1508, Florida Statutes, the above-named comoration submils this statement for the pumose of changing its registered offica
or registerad agent, or both, in the State of Forida. Such was authorized by the corporation’s board of directors. | hereby accept the appointment as reglisiered agent. § am
familiar with, and accept the obfigations of, Section 807.0505, a Statutes.

SIGNATURE

Sighature, typod of grinted nama of rogetrnd ogant ind 15a  nopicabln. NCTE: Rogisionad AQtr EQNAIta Folused whin forisiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE P 1.1 HLE [ TChange [ ] Addilion
HAME TAINTOR, R. LARUE 12 NAME
steer aponess | 919 HAMPTON RD 13 STREET ADDRESS
emv-st-ze | NOKOMIS FL 14 CITY-57- 2P
TME v ZUTLE LI Addition
RAME TAINTOR, RUTH EILEEN 220AME
steer aponess | 919 HAMPTON RD 23STREET ADDHESS
crv-si-ze__|NOKOMIS FL 24G1TY-51-2P -
MLE T 31 TNLE "~ [JChange [ ] Addition
HAE TAINTOR, LARRY R, 321N
stacet apongss | 2901 FIRST ST 3. STREET ADDRESS
cry-st.2e | SAFFORD AZ JALITY-S1- 20
TINE S LIImE [TChange [T Addition
HAME GRIGALUINAS, JOHN A210ME
smeer aaoness (R, R, 1, BOX 3B 43SIREET ADDALSS
ony-st-ze  |BUFFALO IL LACHY-S1- 2
TME 5.1 HINLE LI Cnange [ Addition
KA 52HANE
STCET ADDRLSS BISIREET ADONESS
EIIY-57- 2P §40HTY-S1-7i
TIILE B1TILE L CGhange {_J Addition
WA B2
SIEET ADDACSS B3SINEET ADDAESS

Cly-S1-1p BALITY-51. 7

14. | do horaby corllty that Ihe Information cupplied with this fing 18 valuntarily lurnishad and dboa not quality tor tho oxemplion statod In Soction 110.07(3)K), Florida Stutules. | furthor
corlify that tha informalion Indicnted on thia annunl roport or supplomantal annual repor 18 true and nceurate and hal my signaturg shall havo tho nama legnl aftoct an if mado under
onth; thal | am an ollicer or dirnclar of the coparation or th rocelvor or trusteo empowornd! 1o oxaculo this report 0a requird by Ghopler 607, Florlda Stalules; and that my name
appoarn i Block 12 or Black 13 Il changod, or on an sllachment with an addrass.

SIGNATURE: /LT £/ak £t TANTOR  (MEkTR & oinne. st Y/ H(TS (819 48E-I5HE

GRATIINE AND TYFRO GH FAINTAD NAMS OF RIGHING OFFICER OR DINEGTON ™ Pain Da/ma IMiovsa @

— e ‘ G304 GF




