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1. Corporacic

4827 PHILLIPS

T2 Bringipal Face ol Hlusness 28, Mailing Address 4, FEI Number pplied Far
2] 26 NOT APPLICABLE Not Applicable
U Suins Apl# et Suile, Apt. #, elc. -
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g;e| ) B 271 Fea Required
o Ly &St | City&State 6. Election Campaign Financing $5.00 May Be
ggl ) e 28] Trust Fund Contribution Added to Fees
L . Gountry | Country 8. This corporation has habilty for intangible tax under 5. 199.032,
|24) , s 28] 30] Flotida Statutes Oves Do
| 8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agem H
SANDERS, KEVIN S. 81| Name
5611 ST AUGUST'NE ROAD 82| Sueet Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32207
83
B4| City FL 85| Zip Coda
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ANNUAL REPORT

Poncipa Ple e of Bosiness

wloration ing
tang an officar or dirgslor aof the corporaly :
appesars o back 12 or Blnck 1300 changgs, or on an altachment with an address,

SIGNATURE:

FILED

PROFIT
PORATION

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 : Ooam
DIVISION OF CORPORATIONS S ecretary Of State

ey e

SISIS, INC.

MENT # L77486  (3)

HWY

JACKSONVILLE FL 32207

Mailing Adrirgss

4627 PHILLIPS HWY
JACKSONVILLE FL 32207-7209

O

3. Dala Ingorporated or Qualified 3a. Dale of Lasl Report

05/30/1990 04/29/1996

i lim Ah,andl aceopy

46 CASTLE ROAD
UNITED KINGDOM

HARGREAVES, J. W.
RODE HEATH FARM
UNITED KINGDOM _

Hians GO7 0507 and G07.1508, Florida Statutes, the above -named carporation submits this statement far the purpose of changing its registered
i the: State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appoiniment as registered

the: obiligations of, Section B07.0505, Fiorida Statutes,

{NOTE- Registored Agerl signafure reguirod when reinstating) DATFE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T ceLeTe 11TIMLE
1.2 NANE

1.3 STREET ADDRESS
1A CITY-8T-2IP

[Tchange L] Addition

CJ DELETE 2ATITLE
22 NAME

2.3 STREEY ADDRESS
2.4 CITY -87-2IP

CR2E034 {9/96)

T Tehange [ Addition

I peLETe 31THLE
32 NAME

34.CITY-51

3 3 STREET ADDRESS

Ul crange 1 Addition

-bP

[T DELETE 41T
4.2 HAME

4.3 STREET ADDRESS
44 CITY-SI-TiP

[ change [T Addition

CToecere 51TILF
52 NAME

5.3 STREET ADORESS
54 QITY-§T-2IF

[T change [T Adition

[Joaere 6.3 TIILE
2 NAME

63 STREET ADDRESS
64 CITY-5T- TP

[Jchange [ Addition

SIGNATURE A

|"' 14, 17de torey cortdy hal tho mformation supphod wilh s Hing does not guaiity for ihe exemption stated in Section 118.07¢3)(), Florida Statutes. | further certify that the
caled an fhas annual report or supplementat annual report is 1ue and accurate and that my signature shall have the same legal eflect as if made under cath; 1hat
vor the rocaiver or ruslee empowered to execute this report as required by Chapter 607, Florida Slalutes; and thal my name

T Haeg 2eEavES

ha? e L
VPED OR PRINTED NARE OF BMNING OFFICER OR DIRECTOR

Date € APIRUL Datinie Prone &
ey} 0031642




