o

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

‘\ FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

CUMENT #

poration Name

| oaBAv, ING.

(1)

3

Princlpal Place of Business

| 897 BARFIELD HIGHWAY
X 579 PO BOX 579

PAHOKEE FL 3471 PAHOKEE FL 347610570

WMaiting Address
397 BARFIELD HIGHWAY

FILED
Apr 16 1997 8:00am
Secretary of State

AT AT

3. Date Incorporated or Qualified 3a. Date of Last Report

07/18/1986 05/01/1996
2. Principal Placs of Business 2a, Mailing Address 4. FEI Number Applied For
26 532741625 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, olc. : ”
i —] i &. Certificale of Stalus Desired O $8.75 Additional
27 Fee Ragquired
City & State __ City & State 6. Floction Campaign Financing $5.00 May Bo
) 25] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
26 2_9] 20 Florida Statutes (B ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ADAMS, DONIA 81| Name
1618 E. MNN STREET 182| Strect Address (P.0. Box Number is Not Acceplabla)
PAHOKEE FL 33476

84| City

Zip Code

FL |

i 11, Pursuant 1o the provisions of Sectiens 607.0502 and 607.1508. Flarida Statutes, the above-named corporation submits this slalement 1or the purpose of changing ils registered
5 office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
ggent. | am famlliar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIANATURE S
. " Bignature. typod or printed nanic of registered agont and e 1 applicablo (NC1L: Hogistored Agent signat.re required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THE DP LY orLer THNLE L] Change * [T Adsition | &
NAME ADAMS-ROBERTS, DONIA 1.2 NAME §
sngeraooeess | 1616 E. MAIN ST. 1.3 STREET ADDRESS &
CITY-ST-2IF PAHDKEE FL 14CI1¥-51-21p E
TILE DsT TEE 2A1ME [TChange  LJ ddiion | <
NME HORNER, 8ETH 27 NAME
sreer Aporess | 1816 E. MAIN ST, 23 SIHEET ADDRESS
erv.size | PAHOKEE FL L ~ 24Ty §1-21
TITLE DV [ ot LTI [T Change” [ Addition |
2| NAME LOHMANN, ANGEE 32 NAME
—y ‘stacet aponess | 1818 E. MAIN 8T, 33 SIAEET ADDRESS
"ol emv-st-ae PAHOKEE FL 34 GNY-51-2IP
{ e W LToeee — Farmme [ Change L Aagilion
NAME ADAMS, JAYNA 4 2HAML
¥l sraeeraopaess | 1616 E MAIN ST A3 SIREET ADDRESS
1 orv-sr-ze | PAHOKEE FL 441512
] me [T oeceie 81 TILE T change 1 Aodition
" NAME 52 HAML
i1 BTREET ADDRESS 53 SIRLLT ANDRESS
3 oity-1-ap 54 CITY-ST1-21P
#4 we | [Joitee T Gl - [T Change L] Addition
4 M 6.2 NAML
J erneer anoREss 69 STREET ADDRESS
i piry- 57-2p 6.4 GITY-ST-2IP

o

RIA" IS ™,

14. { do hereby certify that the information supplied with 1his Titing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statules. [ further certify that the
[nformation indicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; hat
 em an officer or director ol the corporation gr the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or an an attachmenl with an address.
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