]

PROFIT

CORPORATION Sand-a B Mortharn
ANNUAL REPORT . Secrotary of State
1996 ) L e DIVISION OF CORPORATIONS

DOCUMENT # K08662 (@)
; G Py ( 4 zz-S‘-?l‘)

B S 11 TTTT T

!

I Principal Place of Business Mamné -»-Addrcs;
908 W DIXIE AVE S N 908 W DIXIE AVE Qs
LEESBURG FL 34748 — LEESBURG FL 34748
3. Dale Incorperated or Qualfied | 3a. Date of Last Roport -
2. Principal Place of Business _2a. Maling Add oss ) » 4. FENumiber Applied For
21] ezl _ _ i 59-2860431 Nl Applicable
Suite: 4 e, :
Sute, Apt. #, O1. | Suite Aot #, et 5. Cerlif cate of Stalus Desived 0 $8.75 Addttional
E] 27—I Fee Roguired
City & State i Ciy & State 6. Elaction Campaign Financing . $5.00 May Be
?;I ZBJ Trust Fund Contrioution Addad to Feas
rd's} _ Country | 21p | Country 8. This carparation has abilty for intangible tax under s 199.032,
2] 25| 29| 30] Florida Statutes [} ves [INo
9. Name and Address of Current Registered Agenl i ~ 10, Name and Address of New Registered Agent
B1| Name
SETTE: WH.UAM E. 62 Street Address (P.O. Box Number is Not Acceptable)
908 W DIXIE AVE
LEESBURG FL 34748 a3
84| City FL 85| Zip Code

11, Pyrsuam to the provisions of Sachans 607.0507 and 6171508, Flon ia Siatutes, the above-naned corporation subimits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florda Suct change wa s autnanzed by the corporaton’s board of dicectors | hereby accem the appoinlment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.050%, Florid: Statutes

SIGNATURE __ R
DaTE

i Ty bl O e st L 07 p S R Tt P e ’ FETE Fegrtr ot A o U sipiatae s vl ; ” s
12. OFFICERS AND DIRECTORS Bl BE2 Al DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DeLete 1 1TITLE (3 Change [ Addition | —
NAME SETTLE, WILLIAM E. 12 NAME 3
stacet sooress | 321 LAKESHORE DR. « 3STREEI BOURESS a
OTY-S1. 2F LEESBURG FL ~ B 140TY-5T 2P A &
il [ DULETE zanak [ Crange [ Adddion o
NAME 27 NAME
STREET ADCRESS 2 3STREH ADDRLSS
CITY-S7-ZIP . . e F4CT7 SI-2F }
THLE [ DrLETE 3 1TNE "~ [ Change [ Addition
NAME 32 NAME
STREE) ADDRESS 33 SIREET ADPRESS
CITY-57-2IP i 34010%-51-2P
TTLE [EEEEALS 4 1TIILE [] Chanigz [ Addition
MAME 4.2 LAME
STREET ADDRESS 43 SIREET ADDRESS
ey - ST 2P _ 440 -ST-2P 1000017792481
TITLE [J DELETE 5 1L - vyt Sl T “’"‘"@Fﬁn 3 Addition
: R -04/15/95~~01015—-05™> U
NAME 57 NAMT &
#2000

STREET ADDRESS 5351RTET AD3RESS
CITY - ST-2IP - 40Ty -ST-2IF
TIILE [ DECETE £ 1TI7LE ] Crange  [] Add tion
NAME 62 NAME
STREET ADDRESS b3 STREET ADDRESS L_”) ] ?_/C’ f,)
CiTY-S7- 2P £4 011Y-S1-7IF ) ) |
14. 140 herety ceniy that the informat on sapplied with this fing is volntarily furmished and does not quality for the exernption statad in Section 119.07(3)(k}, Florida Statutes. | further S

certify that the infarmation indicatad on this annual report or supplemantal atnual report is true and accarate andt thal my signature shall nave the same legal efiect as it made under

oath; that | am an officer or director of the carparation ar the recenar or nustes empawered Lo execute tis report as requircd by Chapter 607, Florda Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment witn an adadross.

1
SIGNATURE: LAJ#QLQMA/QM ) , LS A 368 0T
SIGNATURE AND TYPED DIR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR L= Chapnimia B ¥

4& |




