T
_FILE NOW: FILING FEE AFTER MAY 118 $225.00 X ;;.PW_{D
5 )

' AV
PROFIT 52 ) FLORIDA DEPARTMENT OF STATE A
CORF;\@RRAT |8N ; -3 4 :’.t;_ Sandra B, Martham PE\{I)
ANNUAL REPORT  [EEtIsE

DOCUMENT # J4477 (0)
sorparation Narme ¢ Iy AP Fo U'_ St e
- Corpration N VALUAASSEE, FLORIDA

Commm—— A A
3. Date Incorporated or Qualified 3a. Date of Last Report

. M_culu;g ;\;ic;ess
12/02/1986 01/26/1995

Secrelary of State
DIVISION OF CORPORATIONS g5 JiN 23 PH L 24

rincipal Place of Basnoss

2085 SIESTA DR 2085 SIESTA DR
SARASOTA FL 342395232 SARASOTA FL 342395232

2. Puncipet Flace of Business [ 26. Maing Address 4. FE) Number Applied For
[} R ) , 58-2742623 Not Appiicable
Suite:, A &, et  Bulte, Ant. #, elc. 5. Corlficete of Status Desied [ $8.75 Additionat
[221 o - 27] ) 7 Fee Reguired
Cily & State i City & State 6. Election Campaign Financing 0O $5.00 may Be
[;__'3_1 e o 23} o Trust Fund Cantribxution Added 10 Fees
L _ Country - p | Counlry 8. This carparation has liability for intangitlo tax under s 199.032,
[24} - 23] o ,,,,,,,,ZQJ - 3oI Fiorida Statutes M ves CINo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
PARKER, LUANNE 82] Strest Addrass (P.O. Box Number is Not Acceptable)
2085 SIESTA DRIVE
SARASOTA FL 33579 83
- 84| GCity FL 85| Zip Code

1. Pursusint to the provisions of Soclions 607.0002 and &07.1506, Florida Stalutes, the ahove narmed corporation submits This statement Tor The purpose of changing its registered office

or redgisterad agent or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | horaby accept the appoiniment as registered agent. | am
¢ amiba wiln, and accent the obligations of, Section 607.0500, Florida Statutes.
SIGNATURE . i . I e e . S e S -
o . Blyntr, lygand o 3wt PAI: O reagiIenad a0 83 06 1 3l ol __INOTL Regrsiane Agent Signalure réspirec when rainstating! DATE &
|12 - N OFFICLHS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 4
e vSD LT DELFTE 1170 Othnge [ adoton |+
HAME PARKER, LUANNE 1.2 NAME 3
ot aoness | 2085 SIESTA DR 13 SIREEF ADDRESS &
Civ 570 SARASOTA FL 14 CITY-51-21P &
IR e T T (] DELETE 21TNE . [ Change [ Additan | ©
A SMITH, FLOYD C. z2NaME A00001 FIaOvY=E1 <9
siartianniess | 2085 SIESTA DR 23 STREEY ADDRESS -02/06/96--0104 {--U04
e size | SARASOTAFL o 24 GITY-S1-250 k200, D kw2000,
T [ OELETE 31TILE [0 change [ Addition
HAM: 32 NAMT
SHREHEADRESS 33 STREET ADDRESS
Loyesbzae ) L 3407y -ST- 2P
L f [] DELETE 4 11ILE [ Change  [[] Addition
Nk 42 NAME
S HiE] A0S 43STREFT ADDRESS
O AR 44Cirv-sr-ar
W [C]CELETE 5 1TIILE [ Cnange  [7] Addition
Hiadt 52 NAME
STHIE T ANDRESS 53 STREET ADDRESS
cry-st-oe | e ) 54CITY-51-2IF
1 CIDELETE B 1TILE [ Change tian
NAMi B2 NAME
SIREHT ADDHESS 63 STREET ADDRESS
| CTY-81 a0 64 CiTY-5-2P

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualfy for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
Gerlfy that the information indicated on this annual report or supplemental annua! repor is true and accurate and that my signature shall have the same legal effect as if made under
aath. that 1 am an oficer or director of the carparation or the receiver or trustee empowered to execute this report as reduired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o an attachmenl with an address.

SIGNATU RE:/&%M,}M gw/é'a Lunwwe Fpekes. J/,/é‘{gé ol TY 2L 22t

SIGNATURE R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Prcna #




