FILE NOW: FILING FEE AFTER MAY 1 1S $55(400

PROFIT - FLORIDA -ﬁam.ME LTATE
CORPQRATION , ' Sandra B. Moftham
ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name w U(p ’3’-)/)

cu’nvey? He e Ine.

Principal Place of Business Mailing Addross

9640 Sepriveie pger P0orBeox 38 '
' Flor'vA DeRSET, onlanss

Secretary of State

FILED
Jun 19 1997 8:00am

22]

7] Dorge7

SE’MI'” OLCg 377 -2 CANA DA PoAIEO 3. Datc Incorporated or Qualificd | 3a. Date of Lasl Reporl
Feb. /R, /989 1926
2. Principal Mace of Business 2a. Mailing Address 4, FEI Numtser Applied For
21 Q6 40 SW?:N';‘ ﬂ‘lhb 26 .P' g B")[ ?g é ‘:o lo ‘f 3 5’L, Nat Apphcable
Sue. An__-_'l. i Sulle. gl ¥, ele. 5. Certilicate of Status Desired 0 $8.75 adaitional

Fee Required

DeloacH o tropFS7h

Sirect Addiess (P.C. Box Nummeo)

City & State City & State 6. Election Campaign Financing $5.00 ma
1 29 g v . y Be
2_3| -SM:'M olt , Fto g1r0/H m ow s o Trust Fund Cantribubon Added 1o Fees
Zip Country Zip Country 8. This carporation has liability for intangible 1ax under s, 199,032,
24 33 7 ?" 25 _ﬂ':ﬂ ;l M [Eo 30 (’WMJ Flerida Stalules D Yos o
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Perer 7. MHorsTRA 82

B3

QL 4o SEmivore RLVD . Serm/p oL

/

84| City

ElokiRd 33772

/

FL

85| Zip Code

11. Pursuant i the provisions of Seclions 607.0502 and 6071508, Flenda Statuies, the above-narmed corperation submits this stalement for the purpose of
olfice ar registercd agenl, or both. in the State of Florida. Such change was authorized by 1he corporal:on’s board of direclors. | hereby accept (ne appointment as registered

agent. | am familiar with, and accepl the ebligations of, Section 607.0505, Florida Statutes

sonarude PETER T. HOFSTRH
Signature yped of pantad namae of reg stered agent and Wbeaf applicabic

(NOTE Hegstared Age

signatare renued when re fisrang)

changing ns regislercd

AT

i

1 am an oflicer or direclar of the (;TOI;Jorat\on or the receiver or trustee empowered to execute this teport as required by Ghapter GO7, Florga Statutes, and 1hat my name

appears in Block 12 o' Blogl

SIGNATURE: N

angad, o an an atlachgent with ag address

ATURE ANG TYPED DR PRINTED NAME OF EIGHING OFFICER OR DIRECTOR

PR L B,

1t

P17

246 - 03344

12. . . 3 £RS AND DIRECTORS 13. ADDIT IONSCHANGES T OFFICERS AND DIRECTORS (N 12 g
, * < - " - - — |
e T MHER BERT Afek &w @ LIDHIE LTI (T change T Additir | &5
NAWE 1.2 NAME
.0- Box 38 (WM 3
STREET ADDRESS g g Bf' by Farre, C. V. +3 STRELT ADDAESS g
CITY-§1- 2P oRse?, O ' “pod lE© TAOTY -1z &
DELETE I ili (&)
TITLE SCcRe ?My /7;28 dl‘wﬂa E 21 TLE " [dchange ] Addition
NAME 2 ,ﬂ‘ v 22 NAME
SIREET ADUALSS w &", ' y d‘\K’ ¢ 23 STREFT ADDRESS
A
4629 King S7om Rd-
CiTy-g1-2 w‘:ﬁ#—‘(—,—wﬂm o, E 2 A0Y-51-2P
THLE~ - - 2P 7 DFLETE TIWILE . [ crange [J Addition
NAME m 7 5 32 NAML
STREET ADORESS / 33 STREFT ADDRESS
CiTY-S[- 2P 34 CHY-S1-21p
TME | mIEHGE FRRTIT; [T Crange ~ ] Addition
NAME 4 2 NANE
STREET ADDRESS 43STRECT ADDAESS
CaY-§T. 2P 44L0Y-51-2P S,
TEs * T peceTe 51711 7 Changy” L1 Addition
NAME | 52 HAME
smit’f\oumis 53 51RLE | ADDRFSS / ? 7 L
CITY -§1- 2P 54 CITY-8T-7IP
g T oetEte B1TITLE L T change -~ [T Adeition |
HAME 67 NAMI e BT O] e ety S I By
T gt A et ) -
STREET ADDRESS 6 % SHRLIT ADDRESS =06/ 20T 02T =00
e
ChY-§1- 7P 6ALHY-$T-7IP *i**lbi- il ) L
14. | do hereby cerlify Ihat Ihe information supphed wath this filing docs not qualily for the exemption stated 1 Section 119.07(3)(), florida Statutes 1urther aorlify that the
_information indicaled on this annual report or supplementa! annual report is true and accurate and that iy signature shall have 1he same lega' offeal as it made undoer oath; that




