FILE NOW: FILING FEE 1S $61.25

NONPROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION ! ; Sandra B. Mortham
ANNUAL REPORT o ‘ WY Secretary of State
1996 X <% DIVISION OF CORPORATIONS

DOCUMENT # N95000004193 (7)

1. Corporation Name

S.T.V. MAIGLOCKCHEN OF DAYTONA BEACH, INC.

A A

Frincipal Place of Businass Mailing Address
2573 TREE HAVEN DRIVE 2573 TREE HAVEN DRIVE
DELTONA FL 32738 DELTONA FL 32738
3. Date Incarparated or Qualified 3a. Date of Last Report
08/30/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21 28] 09- 33340495 Not Applicable
Suita, Apt. #, etc. - Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8_75 Adc!itional
El 271 Fee Required
Cily & State | Gity 8 State 8. Election Garnpaign Financing $5.00 May Be
2_3| 28] Frust Fund Contribution u Added to Fess
Zp Ceuntry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m F2—5—l El EI Florida Statutes O ves [dNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8| Name
SCHUMANN, THOMAS F 82| Slreul Addiess (P.0. Box Number 15 Not Arceptable)
2573 TREE HAVEN DRIVE
DELTONA FL 32738 b
84| City 85| Zip Code
FL

11. Pursuant ta the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corparation subimits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Suzh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ' am
familiar with accepl the oblijhons of, ton B17.0503, Florida Statutes.

mavin_. _ THomAs 7 ScHumANs - fesioeny 4-11-96

SIGNATURE o0
Slgnature, typad or prrted name of registBred agant and Wtle if applicatio MNOTE Registered Agenl signature required when re nstat ngh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FHCERS AND DIRECTORS 1N 12
TITLE [JDELETE 1.1 TIE P D] Vorp lattley [JChange [ Addition
NAME 12 NAME Thomas F. Zhumann
STREET ADDRESS vasTRen apoRess | 25 73 Treeaveny OY.
CITY-51- 2P 1.4 CITY-51-2IP Deviona FL . 32735
TITLE (IDELEYE 21TITLE V[T [fnavcial 5 [{ortanzen v.?lChange T Addition
HAME 22 NAME Cavol 3. Thuwanin [
STREET ADCRESS 23srreer ooress | 2573 Treehaven Or
CITY-ST.2IP sacv-st-ze | Delona, Fo  32713%
TMLE CJOELETE 31TTLE 570 s P Change [ Addilicn
NAME 32 NAME Jenrie Schadex
STREET ADDRESS sasmeer aovess |21 Comminaindm Dr.
oiry-s1-2P sacmr-stze |NEW amyrina 174
TITLE [JOELETE 41 TIILE Change [ Addilion
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- §T-2P 44 CITY-51-2P
TiTLE [CIDELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STHEEY ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TILE [CIDELETE 6.1 TITLE OJchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY -57-2IF
14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further

certity that the information ingicated on this annual raport or supplemental annual repart is true and accurate and thal my signature shall have 1he same legal effact as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: @fwnwo F)Adwmm 4-17-9% (304) T09-3969

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytirme Phone #

CR2E037 (12/95)




