 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

B "PROFIT FLORIDA DEFARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 17 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS ‘ Secretal ’ Of State
DOCUMENT # M44222 (1)
1. Corporation Name
3054 S.W. 28TH LANE, INC.
S AT B A
C/O JAMES 5. PRICE C/O JAMES S. PRICE
KEY-BISCATRE FL 33t18——— KEY BISOAYNE-F940.0400 . .
3. Pate Incorpordted or Qualified 3a. Date of Last Report
12/30/1886 01/23/1096
2. Principal Place ol Busingess “26. Mailing Address 4, FEI Number Applied For
j 33 90 C e Z(v‘:eu; Ar 26] j O Cree k Vi w/ b\( 59"2752489 Not Applicable
_ Suite, Apt #. et | »_ Suite, Apl. #, etc. 5. Certitcate of Status Desied [ $%;5R::L:irt;znal
Cily & Stale ity & Slale 8. Election Campaign Financing $5.00 may Be
23 ot o 23} S ’fc‘)\ S Dr“ nq_s FL Trust Fung Contribution .| Added to Fees
4 ‘p iy FOU”"Y J 8. This corporation has liability for intangible tax under 5. 199.032,
2/ 2 4/ 20] 31/ [ 34 [ W-S. Florida Statutes Oves [Dto
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PFHCE.JAMESS. 81| Name PR‘CE U"’AMES S‘-
w 82| Street Address (P.O. Box Numbar is Not Acceptable)
KE-BISOAYMNEFE-83440
a3
w 3390 Creekviey rive
84

Egﬁlm'j‘c«. Springs FL {* ?{C/Cﬁiz’{(

G4, 1508 Florida Statutes, the above-named corporation submitd this stalernaht for the purposa of changing its registered
office or qgisteed agent, or bolh, i the State ff FloricaSuch change~Fay authorized by the corporatlons board of directors. | hfreby accept the appointment as registered

agent. | ak) farmilicr with, and acc e obhigftion cotion 607.06085, Florida Statyles.
s M IpuEs 5 FRICE, Pee. //f'/w

SIGNATURE o
cpsbereend oo s Vi 1 apprcabid (NOTF: Argisterad Agent signalure required when reinstaling) DATE

12, 7/ 7w OFFICEFRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 g
Time VPST [T DLETE 1ATIME Rl Crange L] Addition 3
NAME PRICE, JAMES S. 12 NAME P j—A MES 5 3
sReEr aoness [ 200 ODEAN TANEDR——— 1.3 STREET ADDRESS Creekv' v e_ )‘}j
orv-si e | KEY-BISCRYNEFL— 14 CITY-51- 2P N S orl /"L- 345
TILE I DELETE 21TILE Change Addition |
NANE 2.2 NAME
SIREET ADDRESS 2.3 STAEET ADDRESS
oiTy-§1- 2 2 4 CIY-5T-2IP . s
MLE [ oEcere 31 HILE [T change T Acdttion
NAME 37 NAME
STREEY ADDRESS 2% SIREET ADDRESS
City-sT- 21 ] 34, CITY-ST-7P
T R GEGE A1 TITLE [Tcnange ™ [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-s1- 20 N . 44 CITY -5T-21P
THLE T ToeLEre 51TIME [Jchange [ Additicn
NAME 5.2 NAME
STREFT AHIESS 5.3 STREET ADDRESS

| ervgtze | 5.4 GITY-5T-21P
TILE [T oeLeTe 6.1 TILE [ thange  [_J Addition
NAME £.2 NAME
STREET ADURESS £.2 SIREET ADBRESS
G- SI-2F 6.4 CITY-ST-2IP

14. | do hereby cortity Inat the information supplied w th this iling does nol quality for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the
infarmataon sdicaled on this anaual report or supe emental annughesgrt is true and accurate and that my signature shall have the same legal effect as if made under oain; that
I am an officer or dirgclar of the corporaban or the receiver or tgl owered 1o execute this report as required by Chapier 607, Florida Statutes; and that my narme

appears in Biack 12 or fmek 1311 changed, or on g Shm jcldress. )
DAMNES S. PR CE/MW)V%—(%

SIGNATURE:
NATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR st Diytrne Bhone #
0208906




