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officer or director of the corporation or-the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or on an attachment withgn address, with all other like empowered. . T

SIGNATURE: I,V/‘i 58

agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE W nacbern freciden l" ‘
Slgnature, typfd or printad name of registared agent aryhna if applicabla] (NCTE: Registarad Agenl signature required when reinstating) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITlONSJ'CHANGES TCO OFFICERS AND DIRECTORS IN 12 =2
TME j'& Seph h. Sonngbarn Jr. ODEETE 14TILE ] i OChange  [3Additon |
NAME 0‘)( S dont” 12 NAME ’ : =
sReeTADORESS| 2L ) — 17 W Ak A 13 STREETADDRESS 4
CITY-5T-2P Jonon j f1Sledt-33 4t 14CITY-ST-2P &
TITLE [ DELETE Z1TTLE CIChange  [JAddtion | © -
NAME ' 22NAME
STREET ADDRESS . 235TREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T- 7P .
TME [J DELETE 31TMLE [OdChange [ Addition
R T e T R e e S e N T = s Rt Tt Tk
STREET ADDRESS ’ . 3.3 STREET ADDRESS :
CITY-5T1-2IP 3.4. CITY-8T-2IP % .- A .
TME [ pELETE 41TME "% <+ [JChange [ Addition
NAME 4.2NAME . g L .
STREET ADORESS 43 STREET ADDRESS | ~ L
CIY-§7-21P : 44 CITY-5T-21P ) i s !
TILE £ DELETE __ 51TITLE K . [OChange  [JAddition
NAME 5.2 NAME : : :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP - . )
TMLE [J DELETE 61TIME O C—hange * -0 Addition
NAME 6.2 NAME o
STREET ACDRESS 6.3 STREET ADDRESS
ITY-ST.21P 64 CITY-ST-2P )

E OF SIGNING OFFICER DIRECTOR ¥ Date B Daytima Phona #




