- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
CORPORATION

ANNUAL REPORT

1996 _

FLOBIODA DE PARTMENT OF S1ATL

Sandra B $artha FILED
Secratary of State

DIVISION OF CORPORATIONS Feb 28 1996 8:00 am
POCUMENT #

DOCUMET P1 9535 ' ( 4) Secretary of State

L SANTZ LS, N BN

Frarwip s Pave of B s Rl g Aclaress

4200 SOUTH U3 1 4200 SOUTH US 4
FT. PIERCE FL 34982 FT. PIERCE FL 34982
| 3. Baieincorparatesi or Glaned IE.’E sale of Last Report

06/06/1988 07/07/1995

o Mg A & FU Nt Ao

I 2-."“9{-”.“ TEN ] FI{:;'}_- o

12t e o ) o } - - 59'1313641 Nat A{Jphca.ll)le.ii
Siifer, £ #, et Sl Apt ool iti.

o SME A £ AR 5. Certloale of Status Desierl 0O $8.75 Additional

[22\ Fee Required

= Ciy & St Gty & Stade 6. Election Canipaign Financing r1 5500 May Be

23» Trust Fund Contribution Added to Fees

- i Doy T Conritey B. This corparamon has labiity for itangitle tax uncler s 193032,

24] 25] 301 Fiorica Statutes KY&: CINe

srve and Address of Corrent Aogistarad Agent Adross o New Hegistereis Agoni

SHULTZ, WN 82 _'S't{ee':"ﬁidrreséﬁ"z‘.'ili.v-r- Nomber 15 N:)'tﬁf\"(h(epmlN-,‘:]
4200 8. US. #1 i
FT. PIERCE FL 34982 83

84] iy

2y Code

FL P

@Ted Coraaration submits this statoment for the purpose of changing s reaistered affice
by the corparabar's toara of drectars | hereby accept the a wontment as registered agent. | am
¥ 3 ¥ f ) d

1.

SUERIATLITE

. FEOL b el A e iy nae
1z s o s _ADDITIONS/CHANGES 10 OFFICEFRS AND DRECTORS IN 12 |
(1N ) oecEte IRRINT: {1 traage 7 Addion

(RUE SHULTZ, WN. 12 N3K:

st | 1506 THUMB POINT DRIVE CREIREED AN
s FLPIERCEFL - i S
T VD ! ?1DLE [ Crage 7] Adetion
it SHULTZ, RONALD S. F7han

ez, | 4024 GREENWOOD DRIVE PASIRENT ADC#E -
s ST CTDEEN kN
[ CLEMENS, RR. A RAM

sz | 474 VERADA AVENUE SE 4 GIRLEY A0 3
wiveo | PORVSTLUCEFL B L S

D [0 ERRNTE [) Crang: [0 Additan

(EE SHULYZ, MARY L. drnan

Slapel Al fes 1506 THUMB POINT DRIVE A5SRIT AR NS
o FTPERCEFL gaowesioe |

e T T T D thege [ Addtar

L2 HaAE

Ly S

CR2E034 (12/95)

SUA

E] Change 1 Acdiion |

FERT SRS Enl=re | A sy

S SaTIy-EY 2

E] CAFT N B Il *i'wing? {1 Add on |

[N TETLH

TRT e HAOSTHEE D AGLRE

RN E4LTY ST 4F
14, Loa horehy, Cartity tha® the nfon g supplesd woithe this fing s volmtaril, Trmanos and docs not Qually for the esernption stated in Sectiun 119,073, Fianida Statutes | futner
el that the mifornaton ing. s m Lo sapplen £atd aviual roport s true and accorate and hat my sinature shall have the same logal effect as if macke under
b

oath bt L an ar offee or die of the corg O Brig e O lrastes enpowered 10 exac e (S rpor as regaired by Chagator 607, Flonda Statutes; and that my name

apgrnirn e Bl 12 or Black 13 " ot vath an &l
W. M. Shol¥a.  3/9/9¢ horwetasoo

SIGNATURE: , ;
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




