FILE NOW: FILING FEE AFTER M

AY 118 $225.00

e i -1
PROFIT e FLORIGA DEPARIMENT OF STATE
CORPORAT|ON Sandrz B Mortham
ANNUAL REPORT Secretary of State
1996 S DIVISION OF GORPOHATIONS
1. Caorporation Name ( )
Principal Place of Business o Maikng Add'esiszw S T | I Il
7900 FRUTTVILLE RD 7500 FRUITVILLE RD
SARASOTA FL 34240 SARASOTA FL 34240
us us e
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/16/1967 04/27/1995
2. Prinopal Place of Business - 2a. Mailng Adgr i a T T AR Naner Applied For
21 26] R B 65_'00%249 Not Applicabie
Suite, Apt. #. elc. L 5. Certif cate of Status Desirgd O $8.75 Additional
’—-EJ 27[ ] Fee Required
Cry & Stale | Cwy & State B. Election Campaign Financing 0 $5.00 May Be
23 ZEI L o Trust Fund Gontribution Added to Faes
2ip Country | 2 Country 8. This corporation has fiabitty for intangibie tax under s 199.032,
;l 25 291 B 3_0J o Flarida Statutes [ ves [No
9. Name and Address of Current Registered Agent ) | 10. Name and Address ol New Registered Agent
81| Name
W“-SON, TONEY H 82| Street Address (F.O. Box Number is Not Acceptable)
295 SINCLAIR DRIVE
SARASOTA FL 34240 83
I ) FL 85| 7 Code

familar with, and accept the obhgations of, Scction 637.0505, Florida Statutes

SIGNATURE _

G WA T

e ra e P e ded s a s e Ry Catlz F

11. Pursuant to the provisions of Sectons 607.0502 ancl E07 1508, Flonda Statutes, the above narmed corparation subins this Stalernen fur the purpose of changing its registéred offae
or registered agent, or bath, in the State of Florida Such change was authorized by the corporaton’s board of dreclors. | hareby accept the appointment as registered agent. | am

e A Y g AT e

Wb DaTE

12, OFFIGERS AND DIHECTORS 13, B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE DPS [J oeeeTe 11T o [ Change [ Additan
NAM: WILSON, TONEY H. 17 A

STREET ADDRESS 295 SINCLAIR DRIVE 13 STREET ADDRESS

CIY-§T-ZiP SARASOTA FL o 14C1Y 51-21° .

TITLE [] DELETE 2 100t [[] Crange {7 Addiben
KAME 22 HAME

STHEET ADGRESS 23 SIREE | ADNRESS

Cie-ST- 2k - S S 24Cin-SE-a L - e S,
TITE [C] DELeTE 3170t [ Change  [] Addition
NAME 37 hAMY

STREET AORESS 33 SIAEFI ADDRESS

CiTy-51-2IF R rasonyestan _

TInE [ DELETE 4 1TIMLE [ Change {1 Addition
NAME 42 NAME

SIREET ADDRESS 43 STREET ADLURESS

CITy-§T-21P A4CHY-S1-21P o

THLE [} DELETE 5 1TILE ] Crange 7] Addition
NAME 52 NAME

STREET ADDRESS 5% 51RIET ANCRESS

CITY-ST-2IP - sealv-stae |

TITLE ] DELETE £ 1TITLE [] Change  [J Additon
NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-ST-2ZIP 64CTY-5°- 20

appears in Block 12 or Blocx 13 if changed, or on ar atiasient wih an adoress

|
SIGNATURE: _Zrecr Sl ftor
SIGNATURE ANNTYPED PRINTED NAME OF SIGNING OFFICER OR

14. 1 do hereby cerify that the information sapphad with this fing 15 valantarily furnished and does not guan'y 1or The exemplion stated in Section 119 07(3)(K), Florida Statutes. | further
certify that the information indicated on this avmuat report O suppletnentat annua’ report is rue and accurate and that my signature shall have the same legal effect as it made under
nath, that | am an officer or director of the carparaton or the receiver o rustes enipowered 1o excoute thes report as requrad by Chapter 607, Florida Statutes; and that my name

DIRECTOR

Hralee (720 3172097

7

e

CR2E034 (12/95)




