FILE‘NDW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 d
DOCUMENT # J11653 9)

1. Corporation Name

WE ARE SURROUNDINGS, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

. AR A

Principal Place of Business, Maihﬁé; ..i-k-c‘idress
603 N. CHURCH ST, 603 N. CHURCH ST.
NOKOMIS FL 34275 NOKOMIS FL 34275
3. Date Incorporated or Qualified 3a. Dale of Last Report
. 04/29/1986 05/01/1995
2. Principal Place of Business 2a. Maling Address 4, FElNumber Applied For
21 ) 31-1172769 Nol Appiicable
Sulte, Apt. #, elc. L, Sulle AP ele. 5. Certificate of Status Desired ] $8.75 Additional
R 271 Fee Required
Gity & Stale __ Gty & Stalg 6. Election Campaign Financing $5.00 May Be
23 ) zg]__ - e Trust Fund Contribution 4 Added to Fees
Zip - 5 Country | 21p . Country B. This corporation has liability for intangible tax under s 199.032,
24 2;! 291 30] Florida Statutes O Yes [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
CLAFLIN, JOHN B. 52| Streat Adress (PO, Box Nombar & Not Acceialis)
303 LYCHEE ROAD L
NOKOMIS FL 34275 83
8a| Giy FL asl Zip Code

1. Plrsuant to the provisions of Sections 607 0632 and 607.1508, Fiorida Statutes, the ahove-named corporation submits this stalement for the purpose of changing s registered office
or registerad agent, or both, in the State of Flonda. Such change was authonized by 1he corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sigriatune, lyped or proter na; fe: atd tite if mociicatibe NOTE: Beglored Agwt signature renuived whan ranstatngt DaE

2, T wANDDIEGTORS T ] EEN ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TITLE [ . [ DECETE 11ILE 3 Crange  [) Addition
NAME CLAFLIN, JOHN B. 12 NeME
sweerapopess | 303 LYCHEE ROAD 14 STREEF ADDRESS
crv-st-or | NOKOMSFEL 14C1Y-81-21P
e D (] DELETE 7 1THLE [J Change  [] Addition
HaE CLAFLIN, KIM S. 22 NEME
STREET ADIRESS 19415 VINERIDGE RD. 23 STREET ADDRESS
CITY - 81- 1P SHOREWOOD. MM_ e 24 CITY-S5T-21P e e i
uiLE 1} [C] DELETE 3 1TILF [] chawge  [) Addition
NAME CLAFUN, DANIEL B 32 NAME
sweetaoress | 1286 THOREAU CR 33 STREET ADDRESS
CITY-51-21P ' VENICE FL N I 1114 o110
TITLE [C] DELETE 4 1 TINLF [] Change [ Adddtion
NAME 4.7 NAME
STREET ADDRESS | : 43 STREET ADDRESS
CHTY-ST- 7P e 44 CIY-5T-2
TINLE [ DELETE 5 1TILE [ Cnange  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.5 SIREEL ADDRESS
CilY-§1-19 e T
e [ DELETE 6. TITLE [] Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREE] ADDRESS

| CTY-ST-719 GACUY-ST-2P | e

14, 1 'do hereby cerlify that the information stppiicd willy 1his fiing is volurtarly furnished and dues not quality for 1he exemplion stated in Section 119.07(3)lk, Fiorida Statutes. | fudhor
cerlify that the information inclicated en this annual repoar or supplomental annual report is true and accurate and thal my signaturg shal! have the same iegal effect as if madie under
oath; that | am an officer or director of 1he corporation or the receiver or Trustee empowaered 1o execdte this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ar attachment with an address.

-

SIGNATURE: _ 4 }u /% 3Y) Y2y 1%
Dale Daytmie Phore #

CR2E034 (12/95)



