FILE NOW: FILING FEE AFTER MAY 11S $225.00

1 PROFIT R FLORIDA DEPARTMENT OF SIATE '
CORPORATION ] i‘-’ Sandra B Moribam
ANNUAL REPORT ,A.i?__.; Secratary of State
1996 gy ,_!”,._._\;.?/ DIVISION OF CORPORATIONS

DOCUMENT # P22069 (9)

D

L.W. LOONEY & SON. INC.

Principal Place of Business ) ) Mauing Addcleess
5706 JOHN GIVENS ROAD P. 0. BOX 40
ggfs“"ﬁw FL 32539 3‘;‘3“"5‘“ FL 32536 =3 it incoriorated o Guaiied | 3a. Bate of Laet Aapor o
e L voptonvess | 02141995

23, Mailng Andress 4. TTi Nunvber [ Appicd Far

2. Principal Pla?ﬁ RBusiness
L)

R it (43

21] £1a5 6| Ve.Bww e | 592008786 | W
Suite Apt. 4, etc. - At At @, el 8. Certificate of Status Desired r1 $8'75 Acl@honal
@ —_— 27] § —_ . e - Feerﬁequwred
City & State Gy & State 6. Flection Campaign Financing 3500 May Be
'E;l CRI.$'W\\.-\,J p"" 28! c.‘-&-\f{![}vq' £ﬁ !-_-_-____ 1 Trust Fund Contrinution Added to Fees

Counlry 2p Caountry B. Trus carporation has habibtyfror intangble e uncer § 194,032

zZio '
m 22153 q \;571 uwsa \'251 2 L{B " 13;]1 ws i@ Flonza Statutes Yes [ No

9. Name and Address of Current Registered Agent "_':__19::E@—§Ed_ﬂddress of New Registered Agent

Tg1] mame
THE PREN“CE‘HN.L CORPORA.HON SYSTEM NC 82| Strect Address .0 Box Number is Not Asceptabile; - 7
1201 HAYS STREET | - .
SUITE 105 83
TN"MSSEE FL 32301 >é?iﬁic\{3’_ oo o - FL —IE Z\p CO(](!

I1. Pursuant 1 he provisons 6! Sections B0/,0507 and GU7.1505 Florida Stalu T Lol Suli s s statunent far the purpose of changang its registerad Qb
or registered agent, ar bath, in the State of Flonda. Such change was authanzed by the curparabion’s board af drectons | heieby accept the appointreent as registered agont. | am
familiar with, and accept the obligations of, Seclon B07.050%, Flonda Statutes

SIGNATURE __ ... - s . . . ] I -
Sugnarar bed o pn A ot g e et DB I 2y T E e R Pk, o bt ) DATE ] ™y

12. OFFICERS ANL DIRE CTORS e 7&DQI}\OE(,HA£GE% TO OFFICE RS AND [)@E"C TONS _IN W (E’q’
ThLE CTD [ DELETE : B Cnang: [ Acdtion | 3=
e MOLITORS, MICHAEL 178 AoLiTenid, MicdacL 3
STREET AJDRESS 5785 JOHN GIVENS RD. 13 STHEEE AMTRESS 2
iy ST 2 CRESTVIEW FL . I BETCITRF: A I e T -
TINE [C] bECETE 2L [ Change L] Aadbn |9
NAME 27 NAML
STREFT ADDRESS 2 3 STREET ADDRESS
Cry-5t-21P ) B e 240IT¥-ST-0P i |
TITLE [J DELETE 11 TILE 3 Crangs  [[] Aadlon
NAME 37 HAML
STREET ADDRESS 33 STRIET ADORENS
CiTY-5T-20F o _ Roaacay gpan o N
TTLE ] DELETE LITHLE [ Charge [} Adddlion
NAME 47 NAME
STRAEET ADDRESS A FSTREET ADDRISS
CIY-ST-ZP ) . o 440TY-51-78 o
TITLE [CIDELETE 5 1 TIILE [ Crang: ] Addtan
NAME 52 NAME
STREET ADDRESS 83 SIREEY ADDRSSS
CITY-S1-2IP o 540775020 ) |
TITLE [ DELETE 61Tk [ Crangz  [] Additan
HAME 62 NAMY
STREET ADDRESS 63GRELT ADDFISG
CITY - $1- 2P 6ACTr -5 00 —__- .
14. | do hereby certify that the Information suppline witi tnis ing is voluntarily furmished and doas not gualfy fo the exemphon staled in Section 119 OF(Aky Florida Statutes. | further

carlify that the informaton ingicated on s annual report or supplemental annual report 1 rue arnd accuralke and that iy signature shall have the sare legal effiect as if made undes

aath: that | am an officer or director of the corparation or he receiver or Lustes empowered 12 erdicte tis repor a3 required by Crapter 607, Florida Statutes: and thal my name

1

appears in Block 12 or Block 13 if changed or on an attachmment with an address. |
|

I

, ,4’:_}'4‘% Qe (32-0293

Crastu e FEww

SIGNATURE:

R DIRECTOR




