FILE NOW: FILING FEE 1S $61.25 FILED

CORFPORATION
ANNUAL REPORT

1997
DOCUMENT # N96000006121 (5)

1. Corporation Name

LIMITED X, INC.

Sandra B. Mortham

Secretry o St Secretary of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Malling Address
P.0. BOX 3556 P.O. BOX 3556
SEMINOLE FL 34645 SEMINOLE Fi 33775-3556
3. Date Incorporated or Qualified | 3s. Date of Last Report
11/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26 : 59 342 01l Not Applicable

Suite, Apt #, etc. Suite, Apt. #, etc. - ] $8.75 Additional
-5] ;| B. Ceniificate of Status Desired 0 Fee Required

City & Stale City & State 8. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution || ‘Added to Foos
Zip Country Zip Counlry B. This corporation has liabllity for intangible tax under s. 199.032,
24 E;l 29 ;El Florlda Statutes Clves [Iho
6. Name and Address of Current Reglstered Agent 10. Nams and Address of New Regiatered Agent
B1[ Name
EVANS, DEBORAH § 82| Street Addrass (P.O. Box Number is Not Acceplable)
8837 TAMI ST.
SEMINOLE FL L
84| City 85| Zip Code
FL

1. Pursuant to tho provisions of Sections 617.0502 and £17.1508, Florida Statutes, the abova-named corporation submits this statement for the purlﬁgae of changing its registered
office or registered agepL, or poth, in tha State of Florida. Such o::hang5 as authorized by the corporation’s board of directors. | hareby accapt the appointment as registered

6 Wi
agent | am familiar wﬂ! ané%ccepl the olgalions clion 617.0503, Florida Statutes. 5,] IQ
SIGNATURE b 7
TE

Signarure h.pe'a or printed name of regsterad agen| and lite il applicable [NQTE: Rogistersd Agand slgnature recuired when reinetaiing) DA
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DELETE 11 TILE Presideat  F [T Crange [P Additian
NAME EVANS, RONALD 1.2 NAME Denrd s Sé‘mfﬁé‘“/“-‘
sraeer anomess | BB37 TAW ST, vastaeerroneess | P 0 Bo. BS5&
CTY-S1-20 SEMINOLE Ft 33772 LACTY-5T-2P Semincie Fto 33775 /A
TME D [T DELETE 21TiILE Vite frégedesl Y [FCrange B Addition
NAME ANDERSON, SPENCER 22 HAME Tsaac Puwbrgangy
smeet anoness | 381 SIMS LANE eastreeraponss | P O« Pox 3554
CITY-ST- 2P FRANKLIN TN 37064 2,4 CITY-SI-29 gt?m rhole Fo ‘3-3 4 75 /V/ﬁ
Tine D [ BeCETe S1TIMLE Seer S Vel tegeddedd 5 [ ] Change m?am
NANE ANDERSON, PHILLIP 32 NAME PAwtl ”‘«gt’é ;
sweet | aooress | 16429 SUPERIOR ST. wsmeraorss | P O Box 3556 /
CITY-51- 2P NORTH HILLS CA 91343 34, CITY-ST-2 Semninole Fe 337175 N A
THLE [T DELETE 41TE T [ ehange 1] Addition
NAME 4 2NAME Pebovat §. Evans
STREET ADDRESS wasmeraoress | B8 3T TrAami S+
CITY- 5T-2P won-sze | Seminole FL 33772
Tme L] DECETE 51TME : O trange 7 Adition
NAME 5.2 NAME
STHEFT ADDRESS 53 STREET ADDRESS
Cily-ST-71P 5.4 CITY-ST-2P
THLE [ DELETE 61 TIFLE [T Change ™ [_] Addition
NAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Giy-l- 29 54 GITY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. 1 further certity that the
information indicated on this gnnual repart or supplpmental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direclor o corporation or theAedeiver or trusles empowerad to execute this rapon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blog if changad. opfyl anfattachmgnt with an address. f

SIGNATURE: __; SVERIY AR I

; / i .
TURE AND TYPED'OR PRINTED NAME OF BIGNING

ECTOR Date Daytima Phone # DOOORST

NONPROFIT y fg;. FLORIDA DEPARTMENT OF STATE Ma,y 1 5 1 997 8 Ooam
& B

CR2E037 (9/96)



