" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT pe “0:\ FLORIDA DEPARTMENT OF STATE

CORPORATION ‘ Sandra B. Mortham , | ., Apl‘ 25 1997 8:00am

ARNUAL REPORT

. "., Sacretary of State
o 1997 4 5 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # [ (p"3¢/.23
jfnd(ﬁﬂ Cwer Cremnthons, Tnd

Fr 'mli)}:f; acer of [s ess Mailing Address
5 200V Dwae Hwy.
O ntC T po.ex 38

‘ ~C
3%‘7(‘9 O Vero &each 250 o

o

3. Dale Incwporat&d or Qualitied 3a. Date of Last Roport

|2 Firmipe s o Buloss - Za. Mailing Address 4. FET Number Appied For
Eﬂ, e — 2a S q - ,Q 6] 3 ? 753 Not Applicable
SLte, AP E el Surte, Apt. # eto i
v A A T 5. Certificate of Status Desired 3 $8.75 Additional
22 } o 27] Fee Required
Cry & Sam City & Stale 6. Elaclion Campaign Financing 55.00 May Be
23] ] 28] Trust Fund Contribution 3 Added to Fees
P - Country op Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ~ 25| 2] 30] Fiorida Stalutes Bives Flno
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Ay * 81 Name
Chindon W . Lanigs
8,7 @“@d(h,c\ﬂd &3 H Y. 82| Street Address (P.O. Box Number is Not Acceptavle)
Vero Seach AL 33963 8
B4| City FL 85| Zip Code

Twisons of Sechons 607.0602 ard G7.1508, Tlonda Slatules, the above-named corporation submits this statement for the pUrpose of changing ns registerad
sl ot pgpont or bothn the State of Florida Such cnange was aulhorized by the corporation's baard of directors. | hereby accept the appointment as registereg
il with aod accepl the abhigatons of, Section 607.0505, Florida Statutes.

CR2ED34 (9/96)

SIGNATURE , :
T bk or o lecd e G deygto z (NOTE- Rugisterad Agent sigaature rega red whar reinslating) DATE
2. T OF [ ICERS AND DIRECTDRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
IR Y - - | P,—-_e_&\dfén Y, J,/_'E?"; ec , Trens L LeT 11T [ change™ T Addition
e Ciinen W, LaniR& 12 NaME
st | @1 RE ACHE AND RBeuvw. 1 3 STREET ADDRESS
oy e | yele Geaein FL AW 14ITY-ST-2P
e [T DELETE 2HTILE T-J change T Addition
LANE ‘W 22 NAME
ST AL L 23 STREET ADORESS
UTY-RE 2.4 CINY-5T-2IP o
IETETHEE o o [T paLETe 31 TILE i [Tchange [ Adoition
bt 32 NAME
SIHEET A s 33 STREEF ADDRESS
LUy 51 _ N 34crv-s1ze
[Cowe v T L] DELETE 41 TILE [T change 1 Adition
Bt 4.2 hAME
SR DR A3 STREET ADDRESS
LY S o o 44 C11Y-ST- 2P
. T [Jonert 59 TIILE
[ 52 NAMIC
IR A 523 SIREET ADDRESS
Ikt 40107-51. 2P
I R e ; |:| DELETE G1TIIHE [4 D Cwanue D Addit.on
6.2 NAME 8 DU 235?243
ST 6.4 STREET ADORESS ~U4/23/37-~81002~-013
Gy 8 s 64 CITY-51- 2iF *** IBS- UU

T ad wilh this filng dos ol qualify o Ihe exemplion stated in Section 119.07(3)(i1, Florida Statutes. | further certily that the
al report is true and accurate and that my signature shall have the same legal effect as if maae under cath. that
Islee empowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that my name

Y / Za/ 95 3Sv(23) 17 00

b
SMRING OFFICER OF DIRECTOR Date Caytime Frane ¥

1 el g oty i
o e ik o or s anaua reporl o sgypplemontal &

1 genaes nlft oo ar directon 00 1h e corpagalion ¢
Apars r Bork 12 or Back 134 chahoyfl,




