FILE NOW: FILING FEE
" PROFIT i

CORPORATION Sandra B. Mortham
ANNUAL BEPORT

1997 [:|V|S|§;Gcr)ar»lacr:2:r>s<;:tino~s SeCI'etaI'Y Of State
DOCUMENT # K18807 (3)

. Corparaton Narme

e O

AFTER MAY 1 IS $550.00 FILED

Principal Place of Business Mailing Address
12950 Sk 54 12959 SR 54
ODESSA FL 33556 CODESSA FL 33556-3418
3. Date Incarporated or Qualified | 3a. Date of Last Report
e 03/11/1988 01/24/1096
2 sal Place of Business 28, Maiding Address 4. FEI Number Applied For
A 26 59-2876731 Not Applicable
Sule, AplL #, el Suite, Apt. ¥, elc, ;
— : ¢ - ! o 6. Certificate of Stalus Desired ] $8.75 Adgitonal
2?] Fee Required
__ City & State 8. Election Campaign Financing $5.00 May Be
23' Trust Fund Contribution ] Added to Fees
R Coanlry I Country 8. This corporation has hability for intangible tax under s. 199.032,
Eﬂ,,, S 251 29] ao Florida Statutes [ Yes No
B Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
HINES, JAMES P. 81| Name :
315 HYDE PARK AVE 82| Streel Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33608
B3
B4| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statermant for the purpose of changing its registerad
affice or registered agenl, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointrment as registered
agent. |am familiar vith, and accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE T
o g vited e of rugistored agont and Like o appicable (NOTE: Repistered Agent signature required when reinstating) DATE
EE OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
KT ’ D T uecere 11 TIMLE L) Change L] Addifion
MAME STARKEY, JAY B. JR 1.2 RAME
siertamoness | 12959 SR 54 1.3 STREET ADDRESS
Ciry-S1- 2 ODESSAFL 14CHTY-5T-2¢
iE D [T DeLETE 21 MLE [ Change ™ ] Addition
NeME STARKEY, MARSHA M. 22 NAME
st anoness | 12059 SR 54 23 STREET ADDRESS
v | ODESSA FL 2 4CITY-5T-7P
i 0 L] DELETF 31 THLE L Change  [_J Addition
NAME STARKEY, JAY B. Il 32 Nawe
sikeer apokess | 12959 SR 64 3.3 STAEET ADDRESS
CITY- 51 21 ODESSAFL 34.CITY-51-21P
it D [ DELETE 41TITE ] change 7 Adaition
NAME STARKEY, SARA 4.2 RAME
steer aponess | 12950 SR 54 43 STREET ADDRESS
onv-si-ze | ODESSAFL 44 CITY-5T-2IP
i L) oeLETE BATIE ‘ [T Change  [] Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ABDRESS
CIfy- 51-2I 540TY-§1- 2P
I [T DELETE 51 TILE [T Trange L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-51-2I 64 CITY-5T-2IF

14. 1 do hereby certify hat the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | lurther certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an offiger o director of the couegyation or the receifer or lrustes empowered to execute this report as raquired by Chapler 807, Flarida Statutes; and that my name
appears m Block 12 or Biock 1347 chdnged, or op? with an address

SIGNATURE: {?/ e, 5 dsO cQI//)/CM 813 -0Q0 S8

OFFICER OR DIRECTOR T3ata Tavhma Prhana #

Attachm

FLORIDA DEPARTMENT OF STATE Feb 24 1997 Sooam

CR2E(034 {9/96)



