FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT ] FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 . % DIVISION OF CORPORATIONS

| DOCUMENT # 18160 (6)

. Corparalion Marmg

THE 641854 FLORIDA, INC.

——F’rincj[:u;! Place of Business Mating Address | m"'" |I| "I“ IIN Mﬂ Iml “u HI“'““ |l|l| Iml |‘I“|l||| l|||

145 APPLE TREE AVE 107 INTERLAKE BLVD
LK PLACID FL 33852 LK PLACID FL 33852
us us
3. Date Incorporated of Qualitied | 3a. Date of Last Report
e 09/21/1986 (3/20/1996
_%- Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
B [26] 50-2089422 Not Applicable
Suite, Apt ¥, ete Suita, Apt. #, ete, [l -
r:[ A o e AR 5. Certificate of Status Desired [} $8.75 additional
gf z-,:] Fee Required
| City s state City & State 8. Elaction Campaign Financing $5.00 May Be
28 ;B_[ Trust Fund Contribution O Added to Foos
aip ___ Country _dp Country 8. This corporation has liability for intanglbie tax under s. 189.032,
£ 25| 26} 30] Florida Statutes Oves [l
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
TOMPKINS, JAMES E. 81] Name
107 INTERLAKE BLVD 83| Steot Address (P.O. Box Number is Nol Acoepiable)
LAKE PLACID FL 33852
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Fiorida Statutes, the above-named corporation submits this sfatement for the pur;r)\ose of changing its registerad
ofice: or registored agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agenl | arm familiar with, and accept the obligalons of, Section 607.0505, Florida Stalutes.

SIGNATURE.

S;IQ_JI-rm-;'.li:.lyln:;rl o Phoilett name of (agisterod agent wnd (e i apphcanis INQTE: Regstered Agent signature renuirad when relnstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T DELETE 11IME [T ehange [T Addition
HAMI GODWIN, DIANNE E 12 NAME ‘
sretd poress | 145 APPLE TREE AVE 1.3 STREET ADDRESS
| oresie | LAKE PLACID FL 14CITY-51-2P
T, ST 7 oeLere 21 TILE [T Change L[] Adition
Nei GODWIN, GORDON N 22NAME
sweeetsonness | 145 APPLE TREE AVE 2.4 STREET ADDRESS
vsor | LAKE PLACID FL 2.4iTY-ST-2P
(3 T DEETE 31TLE [T cnange [ Addilion
HAME WOODSTOCK, WILLIAM E 3.2 NAME
streel aoess | 145 APPLE TREE AVE 3.3 STREET ADDRESS
| cov-stoe | LAKE PLACID FL 34.67Y-51-2p
T D T[] DELETE 41 TMLE [T change T Addition
NEME GODWIN, DOUGLAS 4 2NAME
smeetanuriss | 145 APPLE TREE AVENUE 4.3 STREEI ADDRESS
CIrY-S7. 7 LAKE PLACID FL 44 LITY-SE-2P
THLE T petkte 51TALE [TFchange [ Acdilion
KN 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
ILSLA TS S N A4cy-ST- 2P
e T oeLew B TITLE [T Crange ] Addition
NAME 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
B 64LTY-§1-2P

14, 1 oo harehy cerlily thal the information supplied with this filng does nat guality lor the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the
nkarmation indicated on this annual repor or supplemental annual report is frus and accurate and that my signature shall have the same tegal eflect as if made under oath, that
I'am an ofhicer or director of the corporation or the receiver or trustee empowared to execute this raport as required by Chapter 807, Florida Statutes. and that my name
appears in Black 12 or Block 13 f changed, or on an attachment with an address.

siGNATURE: (2 QA T UBLBEQUIRED Ggurifs?_gerayis

CR2E034 (9/96)



