_ B |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 3

CORPORATION
ANNUAL REFORT Secratary of State

1996 ' ;;,_,_" o\ RIYISEON,OF CORPORATIONS
DOCUMENT # HAD

1. Carpaoration Name

Michnel AnThonys Snalen, .

1870  Providence  Blod.
_Deltono., PL 32725

3 FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

Principal Place of Business Mailing Addrss \
1990 frovidence Blud, 1890 Previdence Biud,
Delkona, FL 327aS Deitona, FL 3272S
3. Date Incorporated or Qualified | 3a. Date of Last Fieport
EXTE R
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 28] 59295 7. 31 Not Applicable
- - - —
., Sulte, ApL. #, etc. | Suite. APt #, etc. 5. Certificate of Status Desired O $8.75 Add_'“onal
22| 27| Fee Required
| City & State Cily & State 6. Election Campaign Financing $5_00 May Be
23] E‘ Trust Fund Contritbyution J Added 10 Fees
| ap Country | dip | Country B. This corporation has liability for intangible tax under s 199.032,
241 a 291 301 Florida Statutes O Yes PRNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
r | 81| Name .
Ameha A. Badal AnTenetre. Benedue
L] =] - -
192 q -Dufon-r- c'mlb . 82| Street Address {30. Box Number is Not Acceptable)
- 1433 _Yurilan Ave. - i
* Deitonn, FL 32725
: 84| Ci 55{ jup Code
Dertona FL ] RIS |

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statuies, the above-named corporation submits this statement for the purposs of changing its registered office
or registerad agent, of batr, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registererd agent. | am
famﬂia; with, and accept tha oblgations of, Section 807.0505, Florida Statutes.

SONATURE Lo lora e, Bt  Furonecrre Bevabuer s 2

Slgralire, typed or prirted name of regisierad agent and fitie 1 apphcable (NGITE: Fregistored Ager sigratur recuied when reinslanng, DATE &
12, . OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE P,.gg,'.de.-ﬂ‘ [} DELETE 11 TILE [ Change  [) Addition g
NAME AnTonetle Benecluct 12 NAME 3
swriavess | 48B3 PutiTAn  Ave. 13 STREET ADDRESS a
orv-size | Dertone, FL 3225 140TY-57- 2P &
e Sguj'nf.ag, E DELETE 2 1TILE [J Change  [J Addition O
NAME Ay Hndnl ) 22 NAME
sreetanoress | 1R G DwpedT Qircle 2.3 STREET ADDAESS
CIIY-ST-2iP Dercenn, FL 5272% 2 9IT¥5T- 2P
TILE [ GELETE 3. 17MLE [ Change  [] Addition
NaME 3.2 NAME
STHEFT ARDRISS 2.3 STREET ADDRESS
CITY-ST- 7P 4 CITY-51-27
e T DELETE TR Qo1 06 ® L] Addiion
NAME 4.2 NAME Ce ‘05/03)’98"‘01 020""02?
STREE ADIRESS 4.3 STREET ADORESS k200, 00
CHY-S1-7219 44011y -5T- 2P
TITLE [] DELETE 5ATLE | [ Change
NAME SoNAME Iy
STREE! ADDRESS £ 3 STREET ADORESS 1 b
CHTY-51-27 54 CITY-ST-2IP j ( }
LE [] DELETE 6 1TILE C] Change  [] Addition
NAME 62 NAME
STRELT ADORESS 6 3 STREET ADDAESS
CHY-51-7 64 CTY-ST- 2P

14, | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florica Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signatura shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 if changed, or on an attachment with an address. oy

o

SIGNATURE: _( (4 Z0ule Bovadonr  furoverm Bevsboe Yot 79 saz

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytoe Prore: &




