FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE s o
CORPQQATION Sandra B. Mortham =.5|._1., ‘, %‘ g o lr p
AWNUAL REPORT Secrelary of State Ei Bowe wg b

DIVISION OF CORPORATIONS

1997
DOCUMENT # L 9204 4

97 JuL 18 M10: 39
v it STATE

1. Corporation Name SEOHL ey AR A
Rl ASHEE FLORIDA
T4 ém)ﬁer, A, TALL A1
Principal Piace of Business Mailing Address

440 Elolise AVE, 4o E /p'!'o’é Aoe.
Titusville | FL 2277¢ Titusville,#F

22 74; 3. Dale Incarporated or Qualfied 3a. Date of Last Report

5-GP /7T e 2/7¢

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
?l] ;\ 5?" 30/45“‘!‘ 3 Not Applicable
Suile. Apt. #. etc. Suite, Apt. #, etc. i
° . ? B. Cerlificate of Status Desired O $8'75 Ad@u!lonar
?‘;I 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
m El Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder 5. 199.032,
Fzﬂ m 20 —:;l_ﬂ Fiorida Slalules [7] Yes M
9. Name and Address of Current Registered Ageni 10. Name and Address ol New Rogistered Agent
B1| Name
TH. Gudler T A Gen o
4ﬂ OS2 ;ﬂ}ﬁ_ P 82| Street Address (P.O. Bgx Number js Nol Acceplabie)
440 Elo SO Llotse Ave .

Titusvifle, Fie 2774 E
" T sy e, £ FL [®[7%57¢

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Stalules, the above-named corporation submils this'siatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was althorized by the corporation's board of directors. | hereby accept the appointment as regsterad

CR2E034 (9/96)

agent | arn familiar with, and acceplt the obligations ion G7. Florida Setutas,

sovarure . T A, Guster M ¢ i 7
Signature. lyped or printed name of regsiered agenl and BePinpicanid - 7 T (NOTE Acgistered Ager sigraiure 1ocuiced whon reinslaling) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTCRS IN 12
ILE [T DELETE T1TIE CgF [J'change  [_] Addilion
NAME 1.2 NAME a A 57&4/:/'5 .~
STREET ADDRESS 13SIRELT AODRESS | A b g2 £E S/ P18 Ave-,
eIy - §1-21p vevstwe | TrPasyd fre Fl Z277¢
TILE T DELETE 21TNLE D= ’ CJ Change T Addition
NAME 27 NAME ' 61'2:1’4.5 /IJ. Bocepter—
STREET ADDRESS 23STRECTADDRISS | ef of @ J2 fe2 1 5 € Ave
C!ly-51-21p 2 4CITY-SI-P TiFeesve'tte - T2 9%,
TIE T oeree 21 TiiLE 7 © [0 chenge . T Acdition
NAME 32 NMIE
STREET ADDRESS 33 STAEE1 ADORLSS
CiTY -SE-2IP . 34 CITY-3T- 2P 8000(32245248":’“8'
THLE [J otLete XEN Ui d a7 (Ll agsd = LK aiton
NAME 42 NAME Mkl 165,00 w165, 00
STREET ADDRESS 43 5TREET ADDRESS
DITY-5T- 2P 44C0Y-81-7p
TITLE T pELETE 51HILE [T change™ ] Addition
HAME 5.2 NAME
STREET ADDRESS | 5.3 STREE] ADDRESS
ciny-s1-zp (£ 54 CIY-S1-71P
TINE R ] pELETE G17T1LE [J crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- S1- 2P Roacnv-srap
14. | do hereby cartify thal the information supplied wiln this tiling does not qually for the exemption staled in Section 199.07(3)(7), Flor.da Statutes. [ furlher cerlify that the

information indicated on this annual reporl or supplemental annual report is frue and accurale and that my sigrature shall have he same legal effect as if mado unoer calk; th,
| am an officer or director of the corporalion or the raceiver or trusiee empowered to execute this report as reguired by Chapter 807, Fiarida Statutes: and that my nam f}
appears in Block 12 ¢ Block 13 if changed. or on an attachment with an address.

SIGNATURE: T 4. Budter W L-A¥-F7  4p7-208-LJE4

BIGNATURE AND TYPED OR PRINTED NAME/AE SIGNMNG OFFICER OR DIRECTOR Nae e Phone K




