PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # N98000001365
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Name of Officars Stresl Address of Each
1‘ntle(s) s and/or Diractors 3 Officer and/or Direclor 4 City / State / Zip
PD PAUL, BARBARA B RT.1, BOX 31-A LAMONT FL 32336
" vo | pauL kemc RT.1, BOX 31:A LAMONY FL 3233

_,J,JJ;JE&_U)’_.,&H&L

1191 Nordh Cleck 54

}_2 Bﬂe%ej , Robin

S

w Wosp
9. Name and Addresy of New Registered Agent
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registerad agent of the above named corporation, am famllier with and accept the obligations of Section 807.0505, F.S.
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11, 1 certify that | am an officer or director or the recalver or trustee empowared to execute this application as provided for b chapter 507 or 817, F.S. | further certify that when filing
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owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under cath.
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