FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 TN FLORIDA DEPARTMENT OF STATE ‘
CORPORATION 3 Sandra B Morlham
ANNUAL REPORT Secretary of State
1996 S A DIVISICN OF CORPORATIONS
1. Corporation Name ( )
Prinoipal Place of Business Maring Addross | l ||Il|l| Im Ilm "m ’I"I "II' I'I] Iml I‘I“ Illll Ill“ Iml I‘I" m'
21581 FORST RD. 21511 FORST RD.
BOWLING GREEN OH 43402 BOWLING GREEN OH 43402
us
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Plage of Business 2a. Maiting Address AT FE Number Apptied For
E[ m 59'2830129 Not Applicable
Site, Apt. 4. etc Suite, Apt. #, elo 8. Ceorlificate of Status Desired [ $8.75 Adc!ltlonar
a ;l Fee Required
City & State City & State 6. Eection Campaign Financing $500 May Be
|23] 28] Trust Fund Gontribution Added 1o Fees
| Zp Country (s} Country B. This corporation has liability for intangible tax under s 199.032,
24—| E 2_9| m Florida Statutes O ves Mno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GERBEH. JOHN 82| Street Address (P.O. Box Number is Not Acceptatie)
3835 SW 4TH PLACE -
GAINESVILLE FL 32607 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above named corporation submits this slatement for the purpose of changing its regrstered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. t am
Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e e e e e
Sygnature, typed of printad name of regeatenad agent and tite if acncable (HOTE: Rugistered Agent signature requirad when reinstanng: DATE ’La'-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIFLE D ] OELETE TTITLE [ Change ] Addition =
NAMF WRIGHT, JOE H. 1.2 NAME 3
SIHEET ADDRESS 21511 FORST RD. 1.3 STREF ADDRESS O
| orv-stze | BOWLING GREEN OH 1L4EITY-5T-7P &
TILE [] DECETE 2 1T [ Chenge [ Addition |2
NAME 22 NAME
STREET ADDRZSS 2 3 STRELT ADDRESS
| Ciy-sear - 2407Y-S1-21
TITiE [ DiLETE 3 1TMf [ Change [ Addition
NAME 3.2 NAME
STHEE T AZDRESS 33 STREET ADDRESS
(SR 34CITY-81-21P
TILE [ DELETE 4 1TITRE [ Cnange [T Addition
HAMF 47 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
| GT¥-S1-2p 44 DITY-SI-2P
THLE [ DELETE 51 TIMLE [] Cnange  [] Additien
NAME 52 NAME
STREET ADURESS £.3 STREET ADORESS
CHY.S1-2IF 54C00Y-5T-2P
TITEE ) DELETE 6 1TRE [ Change ] Addition
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CTY-ST-2:P 64 LITY-ST-2P
14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3)(K), Florida Statutes. | further
certfy that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
qath; that | arn an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an adgdraess.
SIGNATURE: A gz /[ drocmmr— yfefoc _ grosel-oiq0
" KIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFIGER O DIREGTOR " Daw T T Depne Fhone 8 o




