o gqﬁ&WDD'b"i 57

<. ijﬁﬁmﬁ

ddzr}é's
@L@ajﬁ[@o | 20955
‘ ity/State/Zip ,  Phone #

1000051 20891 ——
=07 01 02--D1045--015

#kpkn, 00 Ssekk®2S . D0

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. _ L _
' (Corporation Name} (Document #)
2. , ——
(Corporation Name) (Document #) e oo
e BN
e b L
3 = =
’ {Corporation Name} (Document #) :g,c S
ey
Tlem =g
4. T
(Corporation Name) (Document #)L % g E
o o
O walk in [ Pick up time [ Certified Copy
p
[ Mail out L will wait Q Photocopy [ Certificate of Status
NEW FILINGS AMENDMENTS
O Profit D Amendment
L Not for Profit O Resignation of R.A., Officer/Director
J Limited Liability a Change of Registered Agent
{d Domestication  Dissolution/Withdrawal
O Other O Merger
QOTHER FILINGS REGISTRATION/QUALIFICATION \/ O

O Annual Report
Fictitions Name

CR2EQ31(7/97)

d Foreign

] Limited Partnership
(1 Reinstatement

[ Trademark

d Other

(\’

¥

oM
Ve

Examiner’s Initials




L

¥
FROM =

*

I'un 18 2p@2 B4:i23PM FL

Fad MO, & 5613885835

Mardy Karst

OFFICER / DIRECTOR RESIGNATION

b

/) LOPLE # UL sty resmvpﬂegﬂzam

?s SELL QJW L [BA szafw( Drofesoths

{Natn= of Corporation)

a corpotation organized under the laws of the State of % LD #

ehﬂed m Wrrtmg of the regxgnanon

'( (Siznsture of resloning oihesr/director)

Ed
\ ® i 2rd
g 3
. i

FILING FEE IS $33.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P-Ga‘ Bbx 6327
Tallabasses, FL 32314

CRIBO44(9/95}

0249 Wd I-nrap

il



