FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

~ (6)

1. Corperation Name

1991, INC.

Principal Place of Business

P.O. BOX 701326
$T. CLOUD FL 34770

Mailng Address

P.0. BOX 701326
ST. GLOUD FL 3470

TARMIA

N

. Date Incorporated or Qualified

04/14/1967

3a. Date of Last Report

03/22/1995

[ 2. Prncipal Pace of Busmoss P_a. Mailng Address 4. FEI Numbér Applied For
EX1 R o 26 ) toud Shyect 59-2600982 Not Applcabie
. Suite, Ant #, eto | Sulte, Apt 4, elc. 5. Cortificats of Status Desired 0 $8.75 Additional
22 o - L 733] ] Fee Required
| Oy & Stre | City & State }\/ ; 6. Eiaction Campaign Financing $5.00 May Bo
33[ 23] A S h ) ¥yl {‘»( . \/ Trust Fund Contribution Added to Fees
o - Cduhtw - _le . Country 8. This corporation has liability for intangiife tax under s 199.032,
24| |25 2] 41700 [30] R0V Florida Statutes Ol Yes [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisterad Agent
i T o T ) B1 Namg
GRIFFITHS, JANET R. 82| Streel Atdress {P.0. Box Numbar 15 Nol Accepiabio)
5575 ALLIGATOR LAKE ROAD
ST. CLOUD FL 34770 83
84| City FL 85| Zip Code

" 1. Pursuant 61 provisicns of Sections 6070607 and 607, 1606, Fiorida Staiites, he abave named corporai
or regstered agent, or both, in the State of | londa. Such change was autharized by the corporation’s board
farnhiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

on subrnits this statement for the purpose of changing its registered office
of direciors. I hereby accept the appaintment as registerad agent. | am

SIGNATURE oo L e _
Sy, bpond @0 P ik cl regedend st aeed Bt f oy ek atdk (NDE: Rogrsterad Agant signature recy iced ween ranstatng) DATE
12, T TOFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF TICERS AND DIRECTORS 1N 12
e P N T [] DEFIE 1.1 TIILE [ Change  [) Addition
Y GRIFFITHS, JANET R. 1.2 HAME
SINEET ADDHLSS 5575 ALLIGATOR LAKE RD. 1.3 STHEET ATIDRESS
| eiesrze | ST.CLOUD FL 14 CTY -5T-21F
s S [ DELETE 2 1T0LE [0 Change ] Addition
KAt GRIFFITHS, MORRIS 22 NAME
SIHE L1 AOLHESS 5575 ALLIGATOR LAKE RD. 23 STREFT ADDRESS
erosiae | ST, CLOUD FL ) 24CTY-51.219
TnE [T OELETE 31 ILE [ Change  [] Addition
Nk 32 NAME
STHIL ASORESS 33 STREET ADDRESS
| Ty gtne B o 34 CITy-51- 2P
Tt [ DeLETE 41 TIILE [ Change [ Additon
R 47 NAME
SI4EET ADDFESS 4 3SIREET ADDRESS
| civ-si-zn - o 44CIIV-§T- 2P
e [ DELETE 51TILE {1 Chenge ] Addition
NAME 52 NEME
SIRELI ALDRESS 53 STREET ADDRESS
| treest o an - N L ] 540Y-S1-2P
0E ] DELETE 61 71LE [J Change [ Addition
HAME £ 2 NAME
SIHEE | ADDAESS £.3 STREET ADORESS
| Cle-si-z 64CI1Y-SI-2P

14. 1 6o hereby certify that the information suppliedd VA 1his flieg 1 voluntarily Turmished and does ot qualify for
cerlify that tha informationindigated on this annual report or supplemental annuat
aath; that 1 am an offy ytor of the corparation or the reg ver or trustee empowered 1

apears in Block 12 if ¢hanged y'lac X
aTufe AAD TYPED OR PRINTES HAME % i OFFICER ODIRECTOR

SIGNATURE:

the exemption stated in Section 119.07(3)

report is true and accurate and that my signature shall have the same
xecute this report as required by Chapter 607, Florida Statutes; and that my name

Y LO3a )

)ik}, Florida Statutes.  further
legal effect as i made under

CR2ED34 (12/95)




