QA

2 FILED

4 FILE NOW: FILING FEE IS $61.25

¢ ohONPRORT FLORIDA DEPARTHE
ANNUAL REPORT R May 14 1997 8:00am

DIVISION OF CORPQO

. 1997
DOCUMENT #

1. Corporalign Name
ﬁs\ﬂm [cdkso U0 5. Condomnuam ASgw. INC

Principal Place of Business Mailing Address
C S Claxk R4, 24951 Claxk Rd.
Sasocry, £ D433 Sonamoot, & U3

Secretary of State

e

3. Date incorporaled or Qualified 3a. Date of Last Rgport
01- - 9| 03] " TG

&
2. Pancipal Place of Busingss 20, Mailing Address 4. FE! Number 7 Aoplied For
;] m ‘7 3&3 L‘,??Q;- Not Applicable
Suits, Apl. #, atc. Suile, Apl. ¥, elc iti
P @ “ P 5. Certilicate of Siatus Desired O $8.75 Additonal
E‘ 27 Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
;_31 él Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 . 28] [20] 30 Florida Statutes Oves [Jne
- §. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
? 1 81| Name
Obe(-\-s- L-OMJ\G- 82 Sirest Address (P.O. Box Number is Not Acceptable)
QA51 Clare Ra. -
T | \ 84| City FL BS-’ Zip Code
'l

.1508, Figrida Statutes, the alffive-named corporation submits this statemenl for the purpase of changing its registered
cangonas auihorn by the corporation’s board of directors. | hereby accepl the appaintmeni as registered

&17,0503, FfaSta tes. ‘5[ ?C) 2}7

11, Pursuani to the provisions ofSgowdns 617.0502 and 61
a9 Toth, in the Siale of Floridg. Such
g OO

SIGNATURE W\ : ‘ :

N g rhnlod nme of rogistered agent and Iile T applicalie FOTE: Registorad'Agent sgnature required when reinstating} DAYE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 3> ] DECETE 11TIME -’VD [ Crange Addition | G5
NAME Gecrald Terrrekt Dri 1.2 NAME frefold q 5
sireenaoviiss | § 8 2B Avhten Lok raswen aonss | DS A Ashien LY O 2
evsie | SATASSTA Pl 24 23| 140TY-S1-2P SHLASOWM F1 e &
TLE Vs D , I DeLete 217TMLE v D . [J change &Addiﬁoﬂ O
WA oS TYRrovSky 22Nt PO mwou‘akb
stRet ADORESS | S DY ABhriem LK PR, s3I ADORESS | S 31 AR L

A N

CIrY-51-21P Y3 2 40TY-S1-2IF SIULTYSUTA 1 Fuzd
HLE D L DeLete 31TILE TD [T crange (P addition
NAME PplolLicn DeuLy I2NAME Lot it Sans
seerionress | - 6517 Adhriem v . Dn. BSOS | 1Y) AShiem, L On
Ciry-$1- 20 w A\ 3423) 34 QY72 SO =t 3.t
e A‘T [ pecene A1 TILE A [T crange  [ad/Addition
HAME 1'b¢.H~\ e 4.2 NAME EC"‘H"!
STREET ADDRESS | 6 2 m [ D\ . 43STREETADDRESS | 5524 m\m S
ovsize | Ao L BYad wosre | SapmpsG F 3ua B
TILE L1 bELeTE 51TIILE Change L] Addition
WAME 5.2 NAME &\
STREET ADDRESS 53 STHEET ADDRTSS \\ )
CHTY -5T- 2P 54 CITY-§T- 2P ) ‘/\
THLe [T oecere 61TI1LF O change [ Addition
HAME 62 AN SO0 19013
STREET ADDRESS h 6.3 STRELT ADDRESS -05/27/3¢--01003--044
CITY-ST-2P B4 CHY-ST-2IP 3 3 100 B

ppliod with 1his tling does net qualify for the exermnplion stated in Section 119.07) 3)(i), Floriga Statutes. | further cerlify thai the
rt or supplemental annual reporl is true and accurate and thal my signature shall have the same Jogal effect as if made under oath; that
i am an oflicer or direclor of the cbrporalion or the roceiver pr trustee empowered to execule Lhis report as required by Chapler 617, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an atl ent wilh an address. w 7 N
tH1arm Sco-ll

T4
sinaTuRE: i I 3)5]99 9321603

14, | do horeby certity that the infor
information indicaled on this a




