SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER SEPTEMBER 17, 1987. FILED
AMOUNT DUE ON OR BEFORE 8M7/A7; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ongs s Sep 17 1997 8:00am
ANNUAL REFPORT Secrelary of State Secretary Of State

DIVISION OF CORPCORATIONS

1997

DOCUMENT # J79891 (4)
2001 MANAGEMENT, INC.

Principal Place of Businass Mailing Address ”"I”I Im ’I"I Il'l I"ll II’IHIH m"lmll’l“ I’m I‘m ”II’ ’III

:gAé‘gY 3(él.EMMONS BARDEN % TAMMY CLEMMONS BARDEN
X P O BOX 36
CYPRESS GARDENS FL 33084 CYPRESS GARDENS FL 33834 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a, Date of Last Repon
06/26/1987 05/01
2. Principal Place of Business 2. Mailing Address 4. FE!'Number H Applied For
21 —';6] l;qugoasg? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. T ] $8.75 Additional
6. Cortificate of Status Desired Cl
22 27] Faa Required
City & State GCity & Stalo 6. Election Campaign Financing $56.00 May Be
E E Trust Fung Contribution O Added to Feas
Zip Country ap Country 8. This corporation owes or has paid the currept year Intangible
24 25 ;9] ;‘ Personal Property Tax due June 30. %Yes O No
9, Name and Address of Current Registered Agont 10. Name and Address of Now Reglstered Agent
B1} Name
BARDEN, TAMMY CLEMMONS
3801 CYPRESS GARDENS RD 82| Strest Address (F.0O. Box Number is Not Acceptable)
STE A 5
WINTER HAVEN FL 33884
84] City FL 85| Zip Code
14. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Stato of Florida. Such change was autharized by the corporalion’s board of directors, | hereby accepl the appointment as regsste-ed
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE — S N ]
Signalure, lyped o prnlod name of registorod agenl and lhle # applcable {NOTE Repistared Agenl signalure required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J pecere ¥ [ Change 1] Acdition
NAME BARDEN, TAMMY CLEMMONS 1.2 NAME
sTReet aoDress | 3801 CYPRESS GARDENS RD. 1.3 STREET ADDRESS
CITY-S1-28 WINTER HAVEN FL 14 CITY-§T- 21
TNLE CToeLeie 211NLE [J Change [ Adcition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2,4 DTY-S1- 2P
TME [ DELETE 3110LE [Jchange [T Aodilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.0ITY-5T-2p
TLE [T oELETE FRRTI: [T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 413 STREET ADDRESS
CITY-81- 2P 44 CIY-5T-21P
TiLE [T vecere 517NLE [ Clange ] Addifion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-§1-2F
TiNe [T oeene 61 1I7LE [crange L1 Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-S1-2iP 64 CITY-ST- 2P
14, | do heteby certify that tho information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Fiorida Stalules. I further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath, that

I am an officer or director of tha carperation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes and that my name
appsars in Block 12 or Block 13 if changed, or on an allachment with an address. i 3a &0

T I N CIEFREATYT LTEXS EF YL EEERL By /7:_. Y ] )ﬁn ~ .I.. o 4..—/&"_.4/7

CR2E034 (4/97)



