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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sscretary of State
CiVISION OF CORPORATIONS

POCUMENT #

Corporation Name

L55354

)

FILED
Sep 18 1997 8:00am
Secretary of State

25]

2] 30]

Principal Piace of Businoss Mailing Address ”"lll” ll“”l' I"" ml‘ Iu“ Im IIII' Iml Il'" lml Ill]”m”"'
564 WILBURTON DR $64 WILBURTON DR
DELTONA FL 32736 DELTONA FL 32738-0404
us us
3. Dale Incorporated or Qualified 3da. Date of Lasi Reporl
: 03/05/1990 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21] 26 59-3000285 Not Applicable
Suite, Apt ¥, atc Suile, Apt. 4, elc ' iti
P — o P N 5. Certificate of Slatus Desired D $B'75 Additional
22 27} Fee Reguired
City & State City & State: 6. Election Campaign Financing $5.00 May Bo
;‘ Trust Fund Contribution Added o Fees
Country Zip Couniry 8. This corporation has liability for intangible lax under s. 199.042,

Florida Statutes [ Yes m No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

DOYLE, ROBERT L.
6564 WILBURTON DR
DELTONA FL 82738

81 Wame

82 Street Address (P.O. Box Number is Not Acceptable)

83

8a| Ty

Zip Code

FL [®

1. Pursuani 1o the provisions of Soclions 607 0507 and 607, 1608, Florda Slalutes, he a

bove-named corporalicn submits this statement for ihe purpose of changing ils registerod
officé or regislered agent, or both, in the State of Torida. Such change was authorized by tho corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Seelion 607.0005, Florida Statutes,

SIGNATURE .

Signature. typod o ponted name of regestered agent and (it il apphcable (NGTE- Rogslered Agant signaure reguired when reinstatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T N T DILETE T1TILE [T change [ Aditon | &5
NAME DOYLE, DAVID A 12 NaMe 3
staeer appress | 564 WILBURTON DR 1.3 SIREET ADDRESS S
orv-st-ze__| DELYONA FL 140ITY-51-2P I
MLE [3) [T okcete Z1TLE [T Change T Adddiion |O
NAME DOVYLE, PATRICIA 22 NAME
streer aporess | 564 WILBURTON DR 23 STREET ADDRESS
orv-size | DELTONA FL 2 4C0Y-S1. 27
TITE [J DELETE “Ratimme [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-51-2IP 34.0TY-ST-7P
TITLE T OF(ETE 41TILE [L] change  [J Adciition
HAME : 4 2 NAME
STREET ADDAESS 43 STREET AUDRESS
CHTY-S1-2P _ 44ITY-51- 2P
TIRLE I bELEie SATILE [T Crange. [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-21P - L_ 54CITY-S1- 2P
TILE [peett 61T0LE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-2P B4 CITY-51- 2P

14, [ do hereby cedily that the information supplicd with this filing does not qualify 1

or the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlily thal the
informaltion indicaled on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that
1 'am an officer or director of the corparation or tho receiver or lrustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Rlock 13 if changed, or on an atlachment with an address

R g P e A S T Y




