FILE NOW: FILING FEE IS $61.25
GRkT FLORIDA DEPARTMENT OF STATE FILED

 NONPROFIT

CORPORATION * . _

wwnseron QR "L - o May 14 1997 8:00am
1997 ' S DIVISION OF CORPORATIONS

e T3 = T Secretary of State

1. Corpgration Mame: . Py ':M
SPR,NG- ’,!,‘u‘ M‘JB’L’; HﬂMl: OWNE!?S ASSoclew "’ <,

Proneomal Piace of Business Mailing Address .
185 IMPERIBL DR N LS5 IMPERIAL DR N
MurBERRy (FL 33%co NULBERRY FL. 33%c0
3. Date Incorporated or Qualified | 3a. Date of Last Report
o4/ 02/ 1990 918 9
2. Prncipa! Place of Business 2a. Mailing Adcrass 4. FEV Number ‘ Applied For
2—1| 2_21 5?*—3 0 203 OIf _|Not Applicabte
Surte, Apt H#, elc Suite, Apt. #, etc. iti
L., e P 5. Certificate of Status Desired | $8'75 Auditional
22] EI Fee Required
City & Stale Clly & State 6. Election Campaign Financing $5.00 Mayee |
m m Trust Fund Contribution | Added 10 Fees
Zip Counitry Zp Country 8. This corporation has liability for intangible tax ynder 6. 199.032,
24 25 28 30 Florida Statutes (71 Yes M
9. Name and Address of Currenl Regletered Agent 10. Name and Address of New Reglstered Agant
. . 81| Name
e —— N a i
W““L ,_AM £ ‘/'9 CEART 82| Strest Address (P.O. Box Number is Not Acceptable)
1986 1MmPERIAL- DR N - -
MubBERRY Fi. 33%60 84| Ciy FL 9| Zip Code
11. Fursuant 10 the provisions of Sections 617.0502 end 617.1508. Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes. |

: .  a— .
( ' = TR GG : 9
sonatore . WiLLiam £ TAGCEALRT mm_%&sm & A «f; (/6 a5 5/9/97

Bt atine, tyand of prnled name of tegistered agent avd tile il ;;Eré-a-ﬁle INQTE Ragisiotad Agant signshire raquired when reinsiating: DATET
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO 0FFICER$ AND DIRECTORS IN 12 g
L o) () pcLere 1 TITLE {J Change ] Addition )
HAME HALYORSON HARVE 1.2 NAME b
SIEET ADDRSS | GF IMPIZRIAI DR, WES T 13 STREET ADDAESS g
oiv-star |[MULBE RRy Fk+ 338co 14 CITY-5T- 2P &
T v [T pecere 21 THLE O Change ] Adaition |©
Kttt DEAN LESL/E 2.2 WAME
STREELALDRESS |Gty Pizf?la.l- DR, £, 23 STREET ADGRESS
arvstae M UABERRY Eli 33860 2.4CTy-ST-2F
et DT ' . L DeLere 3.4 MLE U] Change ] Addition
b TAGCGCART Wi Lisap i 3.2 NAME
skl ke | g INMIPERR L DR N 3.3 STREET ADDRESS
av s e [MARBERRY Fh - 33860 34.CMY-51-2P
T SD [T oeene 49 TI1LE T Change [ Aduition
LARE Mae NMEL- FLo 4. 2 NAME
shetaLess (196 IMPEARIAL DR M. 4.3 STREET ADURESS
oivest 2 MUABERRY FA.33%00 A4 CITY-ST-2IP
L D . [T pecere 51TITLE ange || Addition
Nedi DisHos) STANLEY 4.2 NAME
skt anvss |[F €T IMMPERIA L br.N. 53 STREET ADDRESS | 6’\\
cvsize MUNBEARY Fh, 33¥¢0 S4CITY-ST-2P
TILE LT vecere 6. TITLE ¥ Change [ Addition
nawe 62 MAME SO000Z 193245
STREF: ADDAESS £.3 STREET ADDRESS ~-15/22/97--01001--040
Q-5 B4 CITY-§T-2IP wkE], 25

14, | do hereby cerlify thal the infarmation supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify thai the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as it made under ocath; thal
| am an offcer or director of the corporation or the receiver or trusles empowered to execute this report as requirad by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE: ¢/lliar & T ayg 2t William £, TACCART _4/a1jq7 _G4)-425-4990

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Dals Baytrma Prone




