FILE NOW: FILING FEE 1S $61.25

r ~ NONPROFIT & ‘}“ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT | : Secretary of State
1996 et ¥ DIVISION OF CORPORATIONS

DOCUMENT # N93000000779 (9)

1. Carparation Name

R E Rl o we
A A AW A

1120 § THOMP3ON AVE 120 S. THOMPSON AVE.
DELAND FL 32720 DELAND FL 32720

3. Date Incorporated or Qualified 3a. Date of Last Report

07{27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 |26] 59-2483282 Not Appicable
Suite, Apt #, elo. Suite, Apt. #, etc. i
ule. Apt w0l uite. Apt. #. etc 5. Certificate of Status Desired K $8.75 Additionat
E ;’] Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 8. This corporation has liability for intangibls tax under s. 189.032,
[24] [25] [29] [30] Fiorida Statutes B ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Neme k/. ‘éj ‘ 7 f
CLEMENTS, LEON L SR n_// LS
‘ 82| “Streot Adgrges (Pg. Box Nambar Js Not Acceptable)
300 NORTH RD 101 Rl
ENTERPRISE FL 32725 8
84| City Dlr F z { EL !5|Z§Gode ,
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticdh submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
farmiliar with, and accept the obligations of, Section 517.0603, Florida Statutes.
. ]
SIGNATURE / ot/ Ay J i-fe
Stgnature, typod or pricted nane af rogisterad agen’ ano title #Ryp £y {NQOTE" Registered Agenl signaturs recuired when renatating] DATE G
12. QFFICERS AND DIREgbRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P 7 [JDELETE 1ATILE (Ecrange [ Addition | 3~
HAME MOBLEY, STACEY 12 NAME 74 M 022 5
strert aooress | 1645 DUNLAWTON AVE 1022 vsstneet apoaiss |1 M6 A | 8
Ciny-ST-2P PORT ORANGE FL 14CITY-ST-2IP 'P FL 32127 &
HILE VP BEoELETE 21TITLE Vv [Jchange Y Addition [
NAME CLEMENTS, LEON L SR 2 PNAME Legay D
sweerancress | 300 NORTH RD 23smmeet anchess (929
CITY-ST-2IP ENTERPRISE FL 2 4CITY-ST-2IP WM #L w, 7
TILE 5 BODELETE 31TILE CiChange  [J Addition
NAME MANN, ROBERT L 32 NAME
steeraooress | 308 E VOLUSIA 33 STREET ADDRESS
ClY-ST-2P DELAND FL 34.01TY-ST- 2P
ILE T CIDELETE STME &]‘ ¥ change [ Addition
e MOBEY, WILLIAM A JR P "y ‘4405"'1 3
streel aooness | 101 ALETHAN DR a3staeer anoress | §O) frlethes
GHY - S1-2F DAYTONA BEACH FL soiv-si-ze | DayTom M F
TILE D [C]DELETE 59 TILE [CCrange [ Addition
HAME MOBLEY, STACEY L 5.2 NAME
sreer aooness | 101 ALETHA DR 5 3STRELT ADDRESS
CIvy-ST-2IP DAYTONA BCH. FL 32114 54CTY-S1-7P
TITLE D CJ0ELETE 81TITLE [Ocrange [ Addition
NAME LANE, TERRY 62 NAME
seeraooress | 1113 SO DELAWE AVE 6.3 STREET ADORESS
CITy-ST-21P DELAND FL 32720 64CITY-5T-2IP
14. 1 do hereby cerlify that the information supplied with this filing is volyetarily furnished and doas not qualify for the exemption stated In Section 112.07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or suppimeghtal annual report s true and accurate and that my signature shalt have the same legal effect as If made under
cath; that | am an officer or director of the corporation or th;s reguive ror 1ru3t§a empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
4 1 an address.
e f o -
e A 2-/-96 oS- 322-T628
AND TYPEPOR PRINTED NAME OF BIGNING OFFICER O DIRECTOR Date Deytime Phone #




