i
? -

i n RS

2
5
i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B
CORPORATION {{J
ANNUAL REPORT B

1997 S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P26814

FUNY Blz’ 'm'

(4)

Principal Place of Business

1% § CIR.
P ol

Mailing Address
031 STATE ROAD 434

SUITE 1201277

ALTAMONTE SPRINGS FL 32714-2022

FILED
Jul 09 1997 8:00am
Secretary of State

LR AR BT

FL |

us 3. Date Incorporated or Qualified 3a. Date of |.as! Report
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appiied For
m 26 36-3494501 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, elc. iti
P . P 5, Certificate of Status Dasired E’ $8‘75 Additianal
22 ;";I . Fes Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3'] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;S'I ;ﬂ 30 Fiorida Statutes es [] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
81| Name
DOANE, DOUG
; o ‘95 m GABLES GIH B2| Streel Address {P.Q. Box Number is Not Acceptable)
. .- LONGWOOD FL 32779 - -
B4| City Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this stalement for the purpose of changing iis registered

‘oge or regigigred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
“agent

i it 9

T g

| arn familiar with, and accept the obligalions o, Saclion 607.0505, Floritda Statutes.
SIGNATURE .
tgnature, typod or printed nama ! regisiared agent and tille d applicabla (NOTE: Ragstarad Agent signature raquired when reinsfaring) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PVS [T DELETE TITNLE [T change T[] Addition
NAME DOANE, DOUG 1.2 NAME
sweeTaporess | 198 GENE GABLES CIR. 1.3 STREET ADDRESS
CIFY-ST-2IP LONGWOOD FL 14 GITY-5T-2p
TE 10 [ oeere 21TiLE [T Change [T Addition
NAME DOANE, DOUG 22 NAmE
sweeravoress | 195 GENE QABLES CIR. 23 5TREET ADORESS i
GiTY-ST- 2P ONGWOOD FL 2 4CMTY-ST-2P
TIMLE T DELETE 31TMLE " cnange  TTAddition
NEME 32 NAME '
STREET ADDRESS 33 5TREET ADDRESS
CITY-57-21P 34 CITY-ST-21P
e [ Cewete ¢1TIME [ Change [T Aodilion
NAME 4 2 NAME
STREET ADDRESS 4.35TRELT ADDRESS
GiTY-57-3F 4.4 CITY-8T- 2IP
TIHE T DELETE 6.1 TITLE L] change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _oiy-s1-2P 5.4 CITY-§T-2IP
TiE L) DELETE 6.1 TILE Ul Change ] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CitY-8T-2p 64 CITY-S1-7IP
14. | do hereby cediiy that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offlicer or director of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

appesass in Block 12 or Block 1

QIRNATIIDE.

if changed, or on an attachment wilh an address.

O ATHIIO NI D by~

7A/o7

A LD LTS

CR2E034 (9/96)




