SEGOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE B/A7/97: $550 {IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1997

DR KT

DOCUMENT #

1. Corporation Niime

UPA, INC:

LO3471 (4)

Princlpatl Place of Business

1101 CORNWALL ROAD

Mailing Addrass
1101 CORNWALL ROAD

FILED
Jul 30 1997 8:00am
Secretary of State

A BT

¥ B E]

agent. | am famliiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SANFORD FL 32773 SANFORD FL 327173
CO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/21/1989 02/21/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number 4 Applied For
26 50-20610877 Not Applicable
SK,ALN,BTG—. Suite, ApL. #, atc, J-& 4 bl
ute. Ap ute. Ap o 8. Cerlificate of Status Desired 0 $8'75 Additional
;‘:"‘I Fea Requirad
City & Stale City & Stale 8. Election Campaign Financing $5.00 MayBe
?a] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
a 29 a0 Parsonal Property Tax due June 20. Oves [Ine
9. Name and Address of Current Registered Agent 10, Name and Addross of New Roglstered Agent
8
CORP, WILLIAM T Name
1101 CORNWALL ROAD 82| Stisol Address (P.O, Box Number s NGl Acceplable)
SANFORD FL 32773
83
B4| City FL 5| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE 5

Information indicated on this annual report or suEpIementa
| am an officer or director of the corporation or the gaceivet or tr

appears in Block 121? 13 it changed, gr ongain atjachment with an address.
L [ / .A'f/f e gl v —

tgnatre, typed or printed name of reg-stered agent and ttle if applicable. (NOTE: Ragislered Agent signalure fequired when reinstating) DATE
12, OFFICERS AND DIRECTORS | E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ oEETE 11TILE [T Change ] Addition
HAME CORP, WILLIAM T. SR. 12 NAME
smeeTaporess | 1825 WHITSTABLE CT. 1.3 STREET ADDRESS
£Iv-ST- 2P #ATHROW FL 14CTY-ST-2P
TIILE T oeLETe 21 L [ Change  [J Addition
HAME OORP, SHIRLEY F. 2.2 NAME
sraeeTaponess | 1525 WHITSTABLE CT. 2.3 STREET ADDRESS
CTY-ST-2P HEATHROW FL 2.4 DY~ 51-2IP
e W CTEETE  farmme [T Change 1] Addhion
HAME CORP, DOUGLAS M. 3.2 NAME
sweeTaporess | 1969 BRAMPTON PLACE 3.3 STREET ADDRESS
CITY-5T-2¢ HEATHROW FL 34 CITY-51-2P
TITLE W ] DELETE 41 TRLE [T Change ] Addition
NAME OORP, WILLIAM T. JR. 4.2 NAME
streeraponess | 4888 RED BRICK RUN 43 STAFET ADDRESS
CITY-ST-21p FORD FL 44 0Y-§T- 2P
TINE [Joafte S1TTLE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-$T- 1P 5.4 CITY-S1-2P
TITLE [T DECETE 83 TIILE [ I Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST-1P 6.4 GiTY-S1- 2P
14. 1 do hereby certify that the information supplied with this filing dges nat quatity for the exemption stated in Saction 118.07(3)(i), Flarida Statutes. | further certify that the

nuY! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
leo empowered 1o axecute this reporl as required by Chapter 607, Florida Stalutes; and that my name

B 2/ y,n// o7 0o i)

CR2E034 (4/97)



