FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Lori v

1997

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Sy Sandra B. Moriham '
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

POGUMENT # M8386!

1, Corporation Name

EXECUTIVE AR, INC.

(8)

& 1 10814 LUSCOMBE CT.

Principat Place of Business Mailing Address

10914 LUSCOMBE CT.

AR

.. | NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654-5214
3, Date Incorporated or Qualified 3a, Dale of Lasl Reporl
_ 05/31/1968 02/27/1996
4 2. Principal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
21] 2 hO-2804375 Not Applicable
, - Suile, Apt. #, olc. -
B —] Suite, Apt el e AR o 5. Cenlificate of Status Desired D $B'75 Add_monal
= {22 ;] Fee Required
City & State | Cily & Stale &. Election Campaign Financing $5.00 May Be
) a 2;| Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation has liabitity for intangible tax under s. 199.032,
. ;—4] 2;] E] 301 Florida Statutes Yas a
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WIDELL, WAYNEA. - 81| Name
10914 LUSCOMBE COURT 82| Sirecl Address {P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34654
. ) 83
¥ B4| Cily FL 85| Zip Code

11, Pursuant 10 The provisions of Seclicns 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its regislered
office or registered agenl, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appoiniment as rogistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE I e e
Signalure, lyped o prinled nanw of rpgrsinies agenl and Wief appleablo {NO1E : Fegisterad Agant signatuie tetquirad whin renstating) DATE

12, QOFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TLE DP I oLLete 11TIr O tnange” [J adgtion | &

NAME WIDELL, WAYNE A. 12 NAME 3
| smeeravoress | 0914 LUSCOMBE COURT 1.3 STREET ADDRESS S

omv-sr-ze_ | NEW PORT RICHEY FL 1.4 CITY-ST-217 &

THE 7 DELETE 21TILE T Change [ Adeition |

NAME - 2.7 NAME

STREET ADDRESS 23 STREF1 ADDRESS

ITY-51-2P _Qaaoi-siae

TME [ pecete 31 TLE [Jchange -] Addilion

NAME 3.2 NAME

STREET ADDRESS 33 5IREL! ADDRESS ‘

Y- ST-21P 34.CIT¥-51-2IP

TILE T beLete 417mLE [ change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STRLET ADDRESS

CITY- 8- 2P 4400Y-ST-7P

TITLEE [T otLete 511ILE [T chenge [ Addition

NAME 57 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY- §1-2IP 5.4 CITY-§T-2IP

TTLE T DELETE 6.1 TILE [Jchange T Addition

HAME 6.2 NAME

BTREET ADDRESS 5.3 STREET ADDRESS

LITY-57-2P 6.4 CITY-51-2IP

14. | do hereby certily thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

]l s aE & EEmE B B

appears In Block 12 or Block 13 if changed, or on a%achrnem with an address,

Yoy Yaryyy.

.

Information indicated on this annual repert or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; lhat
I am an officar or director of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slalutes; and that my name

O /7072



