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Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
~—
ot . Fletcher Rue Suwke
{ A “e O tFL‘ % ?-'(’ ( 'L 3. Date incorporatgd or Qualified 3a. Dale pf Last Report
. —
iof21 /{59 | ¥/45
2. Principal Place of Business 2a. Mailing Address 4. FEI Nufnger 7 Applied For
21 Yol W, Pie*cher{ Aoe |26] A9~ 313 Ix3ds” Not Applicable
Suile, Apt. #, et Suite, Apt #, el ! iti
_.I U'er et e, AR ele 5. Cerlificate of Stalus Desired 38.75 Aﬁqmonal
22 m Fee Required
Cny & Stale p City & State 8. Election Campaign Financing $5.00 May Be
23] Teamon L 28] Trust Fund Contribution 0 Added to Fees
Zip N Country Zip Country 8. This corporation has liability for intangiblg tax under s 199,032,
24 33602 [ WS A B 30 Florida Stalutes [ ves iNo
gent

9. Name and Address of Current Registered Agent . Names and Address of New Regislerad’A

10
81| Name Rodleﬂxt\'— X. ()‘ s t//l lb
82| Street ﬁ;d‘r:si(ii)—)six Nﬁmyeaéisﬁgﬂ\ﬁcgpt;a(ble)#u e
Surte D
T Tavpa FL ™ 5300

11. Pursuant fo the provisions of Seclions 617 0502 and 6171508, Flonda Statuteg, the above-named corporatiin submits this statement for the purpase of changing its registered
alice or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of drectors | hereby accept the appointment as registered

agent | am famuar with, ano accept the ngathm 617.0503, Florida Statutes / /
- foare ¥

85

SIGNATURE
“Sighatre tbed o pontod name W ke o o ageat Snd tue | apphcaa e THOTE Flag stared Agent Sigr at. reqaren when ronstal ng?
12. OFFICERS AND DIRECTORS 13. ADDITI@NS/CHANGES TO OFFICERS AND DIBECTORS JN 15 g
TiTE DiRectonr . L] DELETE 1ITnE Ol e o @ ] Nchange )‘q’mmmn &
NAME Roderw kb GI{{‘S 12 NANE Macie Aatts .
SIEFTAOORESS | = . e bcheo Hoe nswe oo | Ya g (e 2 lete herg Aoe. &
CITY-§7- 27 “Thaunpr Fio 32612 | » T400TY-5T- 2P ‘T‘ﬁu‘pp_ Fe 3ol 1o g
TE it
ILE Direc {“"& )(DELE Z1TILE ["Tchange™ [ ] Addition
NAME L — 22 NAME
ﬂ-RF-tj = IMeppe T
STRELS ADDRESS |+ 23 STHEET ADDRESS
703, chéc_l\gal B oz )
Ciry-51-2 T -3 20 12— - 2 40TY-§7-2°F
ELETE n b
TITLE DrR e cte o ] 31MITLE [ TCrange™ T[] Additon
HAME 32 NAKE
[§ S 1’0 ot e( (
STREFT ADDAESS 9)’; ;’ L}F/e 4 Lart Mot 33SIREET ADORLSS
CITY-§!-2p Ry 7. FEQ 22 tafd 34 CiTy-S1-2ip
TITLE e [ TCELETE 41TITLE [Tchange [ TAdadtion
NAME 4 2 NAME
STREL I ADDRESS 43 STAFET ADDRESS
CIry-S1- 7P 44CITY-51-2P
e [T DELETE 51TITLE T TChange — T Addition
WAME 5 2 NAME
STREET ADJRESS 5 3SIAFET ADORESS
CITY-SI-2IP DD 54CIY-8T-2iP ﬂﬂﬂﬂﬂlg 1 Eeﬁg D
THLE ELETE &1TIMLE 0e Addit:on
KAME 62 HAME *92;886[9] 6--01013
STREET ADDRESS 63 SIREET ADORESS i
CiTy-$1 2P €40TY-ST-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gually for the exemplion stated in Section 119 07{3)(k). Florida Statutes. |
furtner cerbfy that the informatian indicated on this annyal report or suppiemental annual reparl is true ang accurate and that my signature sha| have the same lega’ ef'ect as if
madi under oath, that | am an officer or director of the corporalion or the receiver or frustee empowerea o execute this report as required by Chapter 617, Florda Statutes. ang

Ihat my name appears n Block 12 ar Block 131f hanged, or on an attachmen! with an address.
Go (513)561-5176
AN

SIGNATURE: /3




