 FILENOW: FVIVLING FEE AFTER MAY 1 1S $550.00 FILED
o b e Jan 16 1997 8:00am

PROFIT
Sacretary of State

CORPORATION
DIVISION OF GORPORATIONS Secretary Of State

ANNUAL REPORT
1997 e
DOCUMENT # L31684 (8)

O'BYRNE AND PARKER, P.A., CERTIFIED PUBLIC ACCOU

Principa! Place of Basiness Mailing Address IIIIHI“ II”"l”Im IIIII II"I ml mll |||I|I’|" I"" III" IIII“I“

% WILLIAM H. O'BYRNE PO BOX 1239
6 NW SECOND AVENUE ALACHUA FL 326161239
ALACHUA FL 32615 us

3. Date tncorperated or Qualifiect 3a. Date of Last Report

11/20/1969 03/26/1996

2. Princinat Piaco of [hm? I 2?;"Rheawl||:g Address 4. FEI Number Applied For
1] 0'Byvne ¢f w\w RS 59-2980033 Not Appioatie
Suiite:, n"\[ll #, ‘ﬂb Sule, Apl. #, ele. ) . $B-75 Additional
o ’ f f S, \
22—| lj‘”f . w :’5“ ﬂ'“-v., 27I 6. Certificate of Stalus Desired a Feo Required
City & Stato . , | City & State 6. Election Campaign Financing $5.00 May Be
El ﬂ Jeow chww = 28] Trust Fund Contribution Added t0 Fees
Counley Zip Country 8. This corporation has liability for inlgngible tax under 5. 193.032,
24] 3 2 l"' [ ) 25] ﬁép’ 2491 30 Florida Stalutes ﬁes Cno
9 "Name and Addrass cf Current Registered Agent 10. Name and Address of New Registered Agent
O'BYRNE, WILLIAM H. 81| Name
14115 NW 150TH AVE . 82| Strool Address (P 0. Box NUMber is Not Acceplable)
ALACHUA FL 32615
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scchions 607 0502 and 6071508, Florida Satutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered ageant, or boln. in the Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm Lariliae with, and accepl the obhgations of. Section 607.0505, Flarida Stalutes.

SIGNATURE

L e gnm'i' "F'ivj,umur(-u Agerl s gnaturs ragared wnen ra pstating) DATE
12. 13 ADDITIONS/CHANGES 10O QFFICERS AND DIRECTORS IN 12
e [T oewee T [JChange L] Addition
hANE O'BYRNE, WILLIAM H. 12 NaME
steer nooress | 14115 NW 150TH AVE 1.3 SIREET ADDRESS
oIty 51 29 ALACHUA FL B LACTY-§T-7F
nF D [C] oecene S1TILE [T change LT Adation
HAME PARKER, CHARLES B 22 NaAME
seer aaoness | 14115 NW 150TH AVE 23 STREET ADDRESS
eIy ST 7P ALACHUAFL 2 4TITY-ST- 2P
THLE ' o [Tociete 31 TILE U change [ Acdition
HAME 22 NAME
STREET ATIORISS 3 STREET ADDRESS
R N 34, CITY-§1- 2P
T_ R B T [:l DELETE 41711 D Change I:I Addition
T nave 4.2 NAME
STREET ANURI 56 4.3 STREET ADDRESS
Cirv-S7. 7 44 CITY-ST- 2P
e o B W AT B1TILE T Change ] Addition
NEME 52 NAME
STREET ADOAESS 5 3 STREET ADORESS
CIry-51-7F 54 CITY-5T-2P
e [ een B TIRE [T change [ Addition
NAM 6.2 NAME
STREET ABDRESS .4 STREET AUDRESS
Oy S1-7 64 CITY-51- P

14. | do hereby certily thal thes ine M upp\mj with this fling does nat qualily for the exenption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nforration i At on b annual repon o supplermental annual report is true and agcurate and thal my signature shall have the same legal effect as if made under oath; that
| arn an ofhoer ar director of 1he corporation or the recenvar or truslae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed ar gy an attsehmant with an address

SIGNATURE: M

»*

CHNTED NAME OF SIGNING OFFICER OR DIRECTOR Dhate Onulirme Phoen o
Feyry. TN

/=037 04— (22N

CR2E034 (9/96)



