‘”’”‘T:u NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

----- T FLORIDA DEFARTMENT OF STATE Apr 3 O 1 99 7 8 O O dam

PROF IT
Sandra B. Mortham

CORPORATION
Secretary of State S C Cretary @) f State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
'DOCUMENT # Jo4488  (0)

s A

o3 -
LRy T

“Pone \p Al Frace of Busin

276 FOXRIDGE ROAD 278 FOXRIDGE ROAD
ORANGE PARK FL 32065 ORANGE PARK FL 320855736
3. Dale Incorporated or Qualified 3a. Date of Last Reporn
S 00/24/1987 08/05/1
2. Principat Place of Bugness 2a. Mailing Address 4, FE} Number Applied For
O 502804562 Not Applicable
_ Suite Apl #oets Suite, Apt. #, etc. B ) $u_75 Additional
_.2.2,] N - F:!? §. Certificate of §1a1us Desired ﬂ Faa Roquirad
Gy sak City & State 6. Etection Carnpaign Financing $5.00 May Bs
sl 28] Trust Fund Contribution J Added 10 Foes
S _ Gountry | 4o Country 8. This corporation has liability for inlangible tax under s. 199.032,
L?‘.‘..! I 2ﬂ 2§] 30 Fiorida Statutes Elves ¥No
o, Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstared Agent
B
CHANDLER, ROSEMARIE 1} Neme
278 FO)(RIDGE ROMJ 82| Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32085 5
84| Ciy FL ss] Zip Cade

T 1 the provisions of Seclions 6070607 and 607.1508, Florida Statutes, the above-nanied corporation submits this slatement for the purposs of changing iis registered
or regeslanest agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agel bar larmidiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statules.

SIGNATURE

CR2E034 (9/96)

L i 3 4 o (NOTE: Ragsterad Agert signature reauired whan reinsiating) DATE
Az T GNNCERS AND DIRECT! oris 13, ADBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
s PD ([ DeLETE e [ change ] Addition
o CHANDLER, ROSEMARIE 12N
zinee” aeoat s | 276 FOXRIDGE RD. 1.3 STREET ADDRESS
Conesiae | ORANGE PARK FL 1.4 CITY - 5T- 2P
it 77 oeLere 21TITLE ) change T Addition
NE: 2.3 NAME
SIHEEE AR 2 3STREET ADORESS '_
omegee , 2 4CTY-5T-2F o
T - [ DECETE S1TIILE [Teonange [ Adaiicn
AN 3.2 NAME
SIRFEY AL 3.3 STREET ADDRESS
Calv- ST 2 e 3.4.CITY-ST-2IP
Ko R [ JoeEE 41T0LE T change ] Addilion
Ak 4 2 NAME
STHECY A7k s 4.3 STREET ADORESS
A AR R L A ; 44 CfTy-ST- 2P
T J oeLere 51 TILE [T change [T Addiion
e 5.2 NAME
SIREEEADDRL S 5.3 STREET ADDRESS
arestar o 5.4 CITY - 5T-ZIP
LIF T oeLeTe 617TILE [T change  [] Agdition
HaM| 62 NAME
SUHERE 0D 55 6.3 STREET ADDRESS
CIvV-S1 an 64 CITY-5T-2iP
[ 14,1 do nerety centify That e information supplied with this fiing dogs not quaiily for the exemplion stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that ihe
irformaton ridicated on this anaual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that

Iarn &n olficer or geector of e corporation or the receiver of lrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name
appiedars i Block 12 or Biock 13 i changed, of on an attachment with an address.

SIGNATURE: Gremeyet £

] 00idsis




