s

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT M%%‘- FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Morlham

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K34563  (2)

o mme Ty

“F;rm(,-rh! P{elne-o‘ E“‘L‘J‘;E‘il]CSS Maiting Address
2950 SE MONROE 2950 SE MONROE
STUART FL 4997 STUART £L 34997
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
| 2. F"m'-;a;x:ﬁlri‘li-:,b'of Business - | 2a. Malling Addrass 4, FE! Number Applied For
N _ es] 59-2012291 Not Applicable
| Suite, At 4, dle |, Sute Apt. # ot §. Certificate of Status Desired 0 $8.75 Addtional
2l 27 Fee Roguired
Cily & State N City & State 6. Ewction Campaign Financing ss_oo May Be
[2-}1 - B L 23] Trusi Fung Contribution O Added to Fees
o ~_ Country | 4p | Country . This corporation has liability for intangibla tax under s 199.032,
inl ) - 25—1 - 291 ] :i;l Florida Statutes [ ves [No
~ 9. Nameand Address ol Curret Registered Agent 70. Name and Address of New Reglstered Agent
81| Name
KEENE, HARO[D CPA. 82| Street Address (P.O. Bax Number is Not Acceptable)
826 JOHN ST.
ORLANDO FL 83
84| Cny FL Issl Zip Code

I 11, Fureini o i provieons of Sections BI7,0602 and E07.1508, Fionda Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered office
o regislorad agant, ar both, in the State of Fialida Such chanc?;e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Famiha with, and accept the oblgations of, Seclon BO7.0505, Hovida Statutes :

SIGNATLIRE

I F.uu;@:_ﬁj.:i G prites narc of 'U'"'Ali 8 bt g (FUOTE. Pstered Agont signarur refuned whie: rewstabegl T Tpate T &
w2 T T T ORIGERS AND DIRECTORS ] 13 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 2
i P [J DELEIE 1TITLE [ Crange [ Addtion |
Kot STORER, MARIE 12 NAME 3
sattsniss | 1058 HIDDEN RIVER 1 3SIREE | ADDRESS o
| orvest e _PAMMCIMTYFR ‘ VATITY-ST-2P &
Ttk D ] GELETE 2 1TLE [) Change [ Addtion | ©
NEK STORER, ROBERT M. 22 NAME
swooss | 4058 HIDDEN RIVER AVE 23 STREET ADDRESS
| cresae | PALMCIYFRL 24C0Y-51-2P
Tirtt [7] DELETE 31T [ Change  [] Addition
N 72 NAME
STHEH T ATORESS 33 SIREET ANDRESS
ovesear L 340V -51-2P
TLE [ DELETE 4 1T0LE [] Change [ Addition
NekAP 42 NAME
§ HEC] ADLHISS 43 STREE! ADDRESS
onesene | i 44CITY-51-21P
Tk ] DELETE 5 1TTLF [ Change ] Addition
bt 59 NAME
SIRE | ADURESS 53 SIREET ADDRESS
| cvestae L B4 CITY-$1- 1P
1L ] DELETE 6 1TIILE [ Change  [T] Aadition
Ntk 67 NAME
STHENT ALDRESS £ STREET ADDRESS
Y s-me - 64 CITY-ST-21P

14, 1 cier ety coriity that the information suppie ¢ with this fling is Solamtaly Tumiahed and does not Gually Tor the exemption stated in Section 119.07(3)(, Florida Statutes. | furthar
cerlify thal the information indicated on this anaual report or supplemental annual repart 18 true and accurale and that my signature shall have the same legal effect as if made under
gath; tha | am an officer or director of e Conporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ehanged, or on an attachiment with an address.
SIGNATURE: 277 czec” et Srpeere 1)) 50 0173472220

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




