FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIISION OF CORPORATIONS

(7)

POINSETTA LODGE, INC.

Principal Piace of Business Moiing Aadress

FILED
Jan 14 1997 8:00am
Secretary of State

M A AR

184 HARRISON AVE. 124 HARRISON AVE.
CAPE GANAVERAL FL 32920 CAPE CANAVERAL FL 32020-2902
3. Dale Incorporated ar Qualified 3a. Date of Last Report
2 Prncipal Biace of lsnss - Lfa Winihng Addrass & FEI Number Aopied For
e 8] 59-3017681 Nol Applicable
Suile, Apl #, eto Suile, Apt. 4, el A it
Hie ap B v AR ¢ 8. Ceriificate of Status Desired [ $B 75 Ad@honal
City & Slate Cily & Stale 6. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Fees

L | Cauntry 8. This corporation has liability for intangible tax under &. 199.032,
o ,Z,QJ o 30] Florida Statutes Oves [nNo
Current Registered Agent 10. Name and Address of Mew Reglstered Agent
B1| Mame
B2! Sweet Address (P.O. Box Number is Not Acceptable} '
a3
—BTT_City FL 85! Zip Code

asons of Sectials 7 0508

efhiga or regisloned ag ; 8
agent. Lar farailiar wth, and accepl the oblgations of, Soction 6070505, Florida Staiutes

4 B07 1508 Flonida Stalules, the above-named corporation submits this staternent for the purpose of changing ils registered
ol oor Bol in e Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

STREED ADOIRE 44

CITY-5T- 2P R 64 CHY- 81

6 3 STREET ADDRESS

SIGNATURE _ ) . o
e Pipsgpeado Figeeleeey ich _ |"J(1|E-_l Rirgpatered Ageant siqracure roaguired when reinstanngy DATE
12. - OGRS ANE ; i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
I FD T DELETE TATIRE [T Change [T Addition
NAME KOPITAS, RICHARD 1.2 NAME
st eecriss | 124 HARRISON AVE 1 3 SIREFT ADORESS
arv-si ar | CAPE CANAVERAL FL 1 40TV §1- 7
TILE T oriene Z1TNLE [TChange [ Addmen
NAME 2 Z NAME
STREL: ADDAESS 2 3 STREFT ADDRESS
| oTeseae ) B ~ S 2 4CHY-ST-ZP
e [ oeceTe 31TME [ Change . L] Addition
HAME 3.2 NAME
STHEE] ARDRE S5 34 STHEET ADDRESS
| CITY-S1 I I 34 Cliy- 51-2F
Tine IMEELGEE 41TIILE 1 change L] Acatiion
NAME 4.2 NAME
SIREET ADDRELS 4 3 STREET ADDRESS
iy -S1 2P e o 4400V S 2P
TILE il §17IILE Tl Ctange [ Addilion
NEME i 52 NAME
STREET ADDRFS §.3 STHELY ATDRESS
ovsioe | o Ksanrvesere
TILE T ot B3 TLE [Jchange T[] Addition
NAKE 6.2 KAME

i

14. | co hereby certfy thal he infarrabon suped
inforrnation indicated on thig annoa report or suppl
L am anoflicer or direcior OF e Cotporanen G the iy
appears i Block 12 gyBiock 1307 changed. or on an attackment with an address

LY . |
SIGNATURE: MW R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ALEHEY

is T ng tocs /ot qualify o the exemption staled in Secton 119.07(3)(). Florda Statules | further certify that the
g arius! report is rue and accurate and that my signature shafl have the same legal effeci as if made under oath; that
or of truslee empowered o exgeute this report as required by Chapter 607, Florida Statutes? and that my name

ichard kspitas  1)1/97

F07-184-2777

Dates Daytirns Phone §

Q100083

CR2EQ34 {9/96)



