FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o I
[ PROFI1 TN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Scorctary of State
1996 DIVISION OF CORPORATIONS
1. Corporalon Narne ( )
Pincipal Pace: of Business. Mailng Address o
126 LAKESHORE DR. N 126 LAKESHORE DR. N
8637 CERCLE CHATEAUX RAE AVE. 8637 CERCLE CHATEAUX RAE AVE.
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us 3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Pnn(lpl Prace of Business 2a. Mallmg Adidross - 1" aFE Namber Applied For
2| 126 Lake shore Ol" N 26| 126 mkwh_pg, A N 5930006593 B Not Appilicable
Bulte, Apt. 4, et Suite. At #. etc 5. Corticate of Status Desired O $8.75 Additional
[22| 2;| Fee Required
City & Stater City & State 6. Eloction Campaign Financing $5.00 Mmay Be
[23| mm Ha.r bor“ FI 28J Pcb’m ’h\ﬂw F’ N Trusi Fund Gantribution t Added lo Fees
i Cnumnr 8. This corporation has hability for intangible tax under s 199.032,
u Soesd | =0 nellas sl S4eud il Pme!lq.s Flovd Satyes___ [ ves Ao
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
RUSSELL, WENDI 82| Stroet Address (P.0. Box Number is Not Accaplabie)
126 LAKESHORE DR. N
PALM HARBOR FL 34684 83
84] Ciy FL las Zip Code
(11, Pursoant o the provisions of Sections 607 0502 and 607 1608, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeract agont, or both, in the State of Flonda. Such change was authorized by the corporabion’s board of directars. | heraby accept the appoiniment as registered agent. | am
farnihar wiln, an:d accept the obligations of, Section 607.0608, Flonda Statutes.
SIGNATURE . e e . . _ S
e I,; s prnbe] Db ! " A d ] Lt ap g hoat e - {N"JTE Regstered Agent sinatare regured whon réinstatiog! DATE
| 12, T ONHIGERS AND TIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
10 PD [ DELETE VITITE [ crange  [] Addition
Nar: RUSSELL, WENDI 1.2 WA
SIREED ADIRESS 126 LAKESHORE DR N 13 STHEET ADDRESS
| cres2e | PALMHARBOR FL o aomesae |
Lk 18D [T DELEIE 2 17LE [7] Change ] Addition
Nkt TORASSO, KiM 22 Nt
SIRFIT ATORESS 126 LAKESHORE DR N 23 STREFT ADDRESS
|y st2r PAIMHARBORFL _ _ Quowsie
IR [C) DELETE 31TILF [ Change  [] Addilion
Nk 32 NAME
SR E L ADLAE S 33 STREET ADDRESS
RSN , 34CITY-5T-21 -
I 4.1 TIILE [ Change [} Addition
LA 4.2 NAME
SIHEE | ANDRESS 43 STREET ADDRESS
| Cly-stae | S B 44CITY-8T-2IF
1L ] DELETE 5 1TLE [ Change [ Addition
HAME 52 NAME
SIHEE T ATDRESS 53 SIRELT ADDRESS
sl ae _ _ o S4CHTY-S1-7P
s [ DECETE 6 1TILF [] Change  [] Addition
AR 62 NAME
STREE T ADCER S £ 3STREEY ADDRESS
| Qv slae BACITY-ST-2IP
14, | do herehy cortify that ‘the information s. IDD|I= o with this fling is voluntarily furmished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes | further
Gerlity that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oalbi, that Lare an afficer or cirector of the: carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bloex 13 if changed, or on an attachment with an address.
SIGNATURE: Wends Lsses/  /24-96  (#2) 937-%13
SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Datime Phone

CR2E034 {12/95)




