FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 - ms o
DOCUMENT # (8)
1, Corporation Name

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R

Principal Place of Busingss Mailing ACIB:G:SS
C/0 DOROTHY ANGELYN KELLY G/O DOROTHY ANGELYN KELLY
1823 LAKEHILL CIRGLE 1628 LAKEMILL CIRGLE
ORLANDO FL 32818 ORLANDO FL 32818 I _ [
3. Date Incorporated or Qualified da. Date of Last Report
o 08/22/19865 ( 04/28/1995
P i T E‘ ;;_—-E:J‘rling Address o 4. FEI Number - Applied For N
1 o : 26] 59‘2?46307 Not Applicable
~_ Suite, Apt. #, etc [ suilte, Apt. #, ete 5. Gerlificats of Stalus Desirad ] $8.75 Additional
22] — 27 e B Fee Raquired

City & State __ Gity & State €. Election Carnpaign Financing $5.00 May Bo
E] 29] ~ Trust Fund Gontribution R Added to Fees
21p | Gountry __dp Country B. This corporation has liabiity for intangible tax under s 199.032,
;l Eg—l JZQ] 3—0—| Fiorida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
T 81[ Name
KEU-Y- DOROTHY ANGELYN 82} Streat Address (P.O. Box Number is Not Acceptable)
1829 LAKEHILL CIRCLE ]
ORLANDO FL 32818 83
84| City F LJBS Zip Code:

. Pursuant to the provisions of Sactions B07.0502 ah_d—GO?JSOB, Florida Statutes, the abhove-named corporgdion submits this slatement for the purpose of c:hang'ing its registered office

or registered agent, or Loth, in the Stato of Florida, Such change was authonized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIBNATURE _ e et e e e S e -
Slgratary, typed oo prited name of registered agant @y i if a5y licatle INDTE Rogisterad Agert Sgature rgured wher reinstating) DM E

12 ___ OFFIGERS AND DICCTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ [MPIEE 11M1LE [ Change [T Addilion

MAME KELLY, DOROTHY ANGELYN 12 NaME

STREET ADDRESS 1829 LAKEHILL CIR. 13 SIREET ADDRESS

CIry- s1-21p ORLANDO FL e 140MY-$7- 230

THLE P [J DELETE 2 1TIME [ Change [ Addition

NAM: COZART, CLIFTON E., JR. 2 2 NAME '

STREE) ADDRESS 4375 DELESPINE RD. 23 $IAELT ADDRESS

CITY-5T-2p COCOA FL o o 24000Y-81-7F

TLE [J DELETE 3ATILE [ Change ] Addition

HAME 32 NAME

STREET ADDRESS 33 STREFI ADDRESS

CITY-S1-71P - 34 CITY-51- 2P

THLE [) DeLEne 4 1TIE 7] Change ] Addition

NAME 47 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-SI- 2P i 44 CITY-S1- 2P

TILE [C) OELETE 5 1TITLE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADORESS

CITY-ST-20p _— 54CTY-81-210

TITLE [] DELETE 6.1 TLE [J Change  [7] Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STRECT ADBRISS

CITY-§T-21P B4 0TY-SF- 2P |

14, | do hereby CDI’I”?# that the information supplied with ris filing is voluntarily furnished and does not qualify for the exermnption stated in Section 112.07(3)ik}, Fiorida Statutes. | further
cartily that the information indicated on this annual reporlor supplemental annual repart is trua ang accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or gi i raceiver or Trustee empowered 1o exacule this report a8 reguJired by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or Bloc ‘hment with an address,

regtor of the corporation or

if changed,

SIGNATURE: _ @rofj £ zg/ il W2 tozay-iass

SIGNATURE AND YYPED 0A PRINFZD NAME OF SIGHING G ER OR DIRECTOR Dayime: Priors §

CR2E034 (12/95)




