FILE NOW: FILING FEE AF >R MAY 1 IS $550.00 FILED

PROFIT \
CORPORATION F_WE:..[;E:A:.T Mortham May 21 1997 8:00am
ANNUAL REPORT Secrelary of Slate

Secretary of State

DIVISION OF CORPORATIONS

1997

CUMENT # MO>0%O .
P Cct?)rporalion Name T Jo HN BARLETT ﬂloma‘hﬁus , In<

TR T T

Principal Place of Businoss Mailing Adtress

/0801 STArkey Rd 2

Same
L,o,n_cl‘b p FL 33777

3. Date Incorporated or Qualilied da. [ate of Las! Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number nohed For
21 /O8] STARKEY RD || /oBOI STAREEY Rb |° £4-2453 826 Mot Anplea
$8.75 aqdtional

Suile, Apl. ¥, otc.
P #Zf 5. Certilicate of Satus Desired O

Suite, Apl. #, elc
- 2

;] ;ﬂ Fee Required

City & SZ" City & Stale 6. Eleclan Campaign Financing $5.00 Ma
- : . y Be
E\ ARG o P FL 2_8| L.A’-’e-ﬁa / F - Trust Fund Ceritribution Added 1o Feas
Zip try 8. This corporation has liabilily for intangible tax under s. 199.032,

Florida Slalules [(Ives Mo
10. Name and Address of New Registered Agent

; Zip Copniry
| [z 33772 |3 Pusllas 2s] 33777

Col
) Finetlas
o 9. Name and Address of Current Raglstersd Agent
. ) i . 81
‘ ., rl, ESioemT Azé“ﬁf'_ Co RPORA- tiom _
* 0 ymvEllas Coune

Topong BowlEVAZd ®
%;OT. 7ﬁ.2fep.sbuey,t‘\<- 33770 | FL®

11. Pursuant to the provisions of Sections 607.0502 and 6C7.1608. Florida Statutes. the above-named corporation submils this slatement for The purpose of changing ils regislored
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hercby acoept the appointmenl as registared
¢ agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

Sigralute Iyped or prnted name o 1egestened agcnt aad il | af ricable INOTE Hogisterng Agerr signaliee recned when 1emstal ngh " Tt

12. . OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFISERS AND DIRECTONS IN 12 %)
&
I JoHN BAReEeETr - p O o 111mE [ Crarge [T Adcition | &5
NAME D‘Q ') 1.2 NAMI
STREEY ADDRESS /o¥ol 5T 21 1.3 STREET ADDRESS é
. ¢ 1|
LIty Sl 2P Cmb ! FL 3372727 14.CITY-51-2P &
TLE , DELETE Z1IMLE Change Addilion | O
m Robead J, BAtegh VP T s
SIREET ADDRESS /0 ¢« S i ?3=;l1mﬁ ADORESS
CITY-ST-2IP L M—u'{b 4 P & 277 % 2 40ITy-51-2IP - -
TITLE DELETE SIMME- « . Change Addition
NAME - 3.2 HAML
STREET ADDRESS 33 STRELT ADDRESS
Y- §T- 2P 34 GITY-S1- 2P
TTLE [T priric ERR (I ] Changs |:| Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRISS
CiTY-§1-21P 440Y-51-70
Eo e ET DECETE 51 THLE [T changs, ¢ T3 Addetion
T 5 7 NAME
£7] STREET ADDRESS 53 STRCIT ADDRISS %
CI1y - 51- 2P 54 Gl1Y-§T-2IP
o | e T oeltte B 1 TALD [T Change Addition
wol e B NAME BOODOOS20022=8
! ~06/02/37--01003~-011 y
¢ | srneer ApDRESS 63 STALET ADDFESS : E‘Jf M
GITY-ST-2F §40ITY 5121 *¥x165, 00

14. | do hereby certity that the information supplicd with this filing does not qualily for the exemption stated 1n Section 119.07(3)(). Florida Statutes. | urlhor certify hat e
information indicaled on this annual report or supplemental annual report is true and accurate and that rmy signature shiall have the same legal offact as 1l made under caln. tha

I am an olficar or direclor of the cor,
appears in Block 12 or Biock 13

SIGNATURE:

ed, n an atlac wilh an address 9 j

Lo or 1he: receiver of trustce empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that My name

wholsy PRISI4YTT



