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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

ol -
Loxi w1

AFTER MAY 118 $550.00

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slalg

DIVISION OF CORPORATIONS

ation

sy

4

,P.%CUMENT #
TREASLRE G087 Gha

58 i'fﬁl L

Name

M88283
HICS,

LA™

Principal Place

of Busingss

{ 1218 S INDUSTRIAL BLVD.
PORT 8T, LUCHE FL 34352

0)

INQ, T

T Mailing Address

1218 S.E. INDUSTRIAL BLVD.

PORT ST. LUCIE FL 34952-3508

FILED
Apr 23 1997 8:00am
Secretary of State

[

3. Dale incorporated or Qualified 3a. Datc of Last Repaorl
- 06/27/1988 05/01/1996
2. Pincipal Place of Businoss 2a. Mailing Address 4. FE1 Number Applied For
-2-‘] - ;1 S 65‘00’56514 } Not Applicable
Sule, Apl. #. etc. Suito, Apl #, etc, i
P u P oo 5. Cerlificate of Status Desired 'l $8'75 Add'ltlonal
E ;l Fee Required
' City & State | City & Stale 6. Flaction Campaign Financing $5.00 May Be
;3] 28—|,4,w..._ — e ] Trust Fund Contribution Added to Faes
Zip | _ Country L  Country 8. This corporalion has liability for inlangibie tax under s. 199.032,
;ﬂ ?E] 20| 30 Florica Slatules Yes [ Mo N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
SEWARD. WILL B1} MName
102 MITCHEL AVE. B2| Sirect Address (P.O. Box Number is Not Acceptable)
#108 N _ —
PORT 8T. LUCIE FL 34952 83
84} City FL 85| Zip Code

. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Flonida Stalules, the above-named corporation submils this statement for the purpose of changing its regislered
office or registerad agent, ar both, in he State of Florida. Such change was aulhorized by the corporation’s board of directors. | herchy accept the appointment as registered
agent. } am tamiliar wiln, and accepl the obligations of, Scclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ e . R e e L e R -
Signature. typod o printed nark of reg <tered Agant A tie f apphecask (NOTE Hegistered Agenl s gnature redared when renstating} DATE

12. OF FICE RS AND DIRE C1ORS B EEX ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TIRE P [T DELETE T ] change 1 Addition

NAME SEWARD, WILL 1.2 Haddt

stager apoaess | 102 MITCHEL AVE. 13 STREE) ADDFSS

CITY-$T-219 PORT ST. LUCIE FL 14 GITY - §1-2IF

LE vl T CIprcte 2170LE [dchange T Acdition

NAME SEWARD, ROBERTA 2.2 WAV

seeraooress | 102 MITCHELL AVE. 23 STRFE] ADURESS

oo | PORTSLWCERL Loy _

THLE ] an atmr T [ Crange ] Addition

NAME ALOERMAN, BRENDA 32 Namk

sweer aopress | 1530 THUMS POINT DRIVE 33 STHEET ADDATSS

onv-si-ze | FORT PIERCE FL 34.011Y- 51 7P

TITLE LI oeiee L1 B [T change [ Acdition

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-§1- 2P o 4400¥- 512 s ] |

e T oreene SN0 T O cnange [ Addiiion

NAME 5.2 NAMI

STREET ADDRESS 53 STRE1 ADDRESS

CTY-51-21P . M saonv-staw

TITLE ] L] pesere 61 1ALt [T change [ Addition |

NAME 62 NAMIE

STREET AUDRESS 63 SIRELT ALDRESS

CiTy-§Y-1iP o 64CIY-51-7F

AATFNET &

o1 2

14, | do hereby ceriify 1hat the informalian supplizd with this filng docs not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | {urthor cerlify thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal ellecl as if made under oalh; that
1 am an officar or direclor of the cerparalion or the recciver of Trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 i changed, or en an attlachment wilh an address.
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