FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1, Corparation Namao

Secretary of State

ISION OF GORPORATIONS Secretary of State
“)

Principal Flace of Business Mailing Address

R

6335 SPOONBILL DRIVE 6335 SPOONBILL DRIVE C
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652-2027
Us us
3. Date Incorporated of Qualified | $a. Date of Last Report
; 04/24/1980 04/09/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber Applied For
;] _25] 59‘3016‘“8 _|Not Appticable
Suite, Apl. #, etc. Suite, Apt. #, etc. o $8.75 Additional
22 m 5. Certificata of slfitus Desired O Fee Required
City & State City & Stats 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution [ Addlod 1o Foes
Zp | Courtry Zip Country B. This corporation has Hiability for intangible tax under s. 169.082,
H] 251 ﬂ ?El Florida Statutes AN Yes [J N
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
ALLEN, SUSAN J. 81| Neme
6335 SPOONBILL DRIVE B2{ Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652 ‘

8

Zip Code

B4| City . FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpotation submits this statement for the purgosemﬁf changing Hs re‘gisteracl
office or registered agent, or bolh, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratse, lypod o prnled name of registered agent and tile 3 app icable (NOTE: Repistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1ATIME [ change” L] Addition
NAME ALLEN, WAYNE 12 NAME
stheet anoness | 6335 SPOONBILL DRIVE 13 STREEY ADDRESS
erv-si-ze | NEW PORT RICHEY FL 1.4 CITY- §T-20P
TILE (3] [T DELETE 21TIiE Clchange L] Addition
HAME ALLEN, SUSAN J. 27 NAME
steeer aooress | 6335 SPOONBILL DRIVE 23 STREEY ADDAESS
orv-si-ze | NEW PORT RICHEY FL 2 4 BITY-§1-2P .
LE [T DECETE 1TLE T [l Change L] Addition
NAME 22 NAME '
SIREET ADDRESS 33 STREET ADDAESS
CITY-S1- 7P 24, CITY-ST- 7P
THLE |REEL 41TILE [ Changs T Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
A ] 44 CATY-ST-20p
TNLE LI DELETE S1TILE L) Changs L] Addition
HAME 52 NAME
STREET ACDRESS £3 STREEY ADDAESS
CHTY-S1-7P 54 CITY-§Y-21P
TILE [T DELETE 61TIE [Tchange  [_J Addition
NAME 62 NAME
STREFT ADDRESS 63 STREEY ADDAESS
CIFY-§1-21 Aty si-zp
14, 1 do hereby certify that the information supplied with this filing goes not qualify for the exermption stated in Section 118.07(3)Xi), Florkda Siatutes. 1 further certify thaf the

information indicated on this annual teport or supplamental annual report is frue and accurale and that my signature shall have the same legal effect as f made under oath; that
{ am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: _ wet RS 2 ,/ Zf ,/9 7 ﬁ;}mﬁi’%/ﬂo

"SIGNATURE AND TYPES RINTED NAME OF BIGNING OFFICEA OF GTREGTOR

onan i o Mar 05 1997 8:00am

CR2EQ34 (9/96)



