FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

_____ AR A

“Principal Flace of Businoss. Malling Address

525 BATES ROAD 525 BATES ROAD

HAINES CITY FL 33844 HAINES CITY Fl. 33844-8525

3. Date Incorporated or Qualified | 3a. Dale of Last Report

e 11/12/1992 06/01/1096

’;? Prinzipal Place of Business 2a. Mailing Address 3. FEI Numbor Appiied For
e r e k,___.u,___qﬂ NOT AP PL'CABLE Not Applicable
= Suite, Apt. #, elc.

- v 6. Certificate of Statys Desied L] $8.75 Additional
o o lal Feo Roquired

_ Gty 8 Sate | Citya State 6. Eloction Campaign Financing $5.00 May o
23] 28] Trust Fund Conlribution O Added 10 Faes

_p Country Zip Country 8. This corporation has liability for idangible 1ax under s. 199.032,
Eﬂl e Eﬂ 29 30 Florida Statutas Oves o

% Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstersd Agent
T HAMRICK, WILLIAM T [ Namo

525 BATES ROAD B2| Streot Address (P.O. Box Number Is Not Acceptable)
HAINES CITY FL 33844
83
84| City FL 85| Zip Code

|13, Pursuant & the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the abave-named corparation submits 1his statement for the purpose of changing its registered

office: or regstered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s boaed of directors. | hereby accept the appointment as ragistered

agent | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutgs.
. ~
sovavee Wikbtam T Hameicls faesleaT ~Zo
Sy we typmad o printod name of ragrsienas agent and utle i applicakle. {MOTE- Regislorad Agenl ggratura requined when reinstating) DATE
12

- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
we (DR [T oeEse 1HTILE [T hange ] Addition
NaM HAMRICK, WILLIAM T 1.2 NAME ‘
st aoness | 525 BATES ROAD 1.3 STREET ADIRESS
arv-sr.ae | HAINES CITY FL 33044 -
T VP U] DELETE 21TIE [J Change [T Addition
AN HAMNCK ||. WILLIAM T 22 NAME
sweeracoress | 528 BATES RD 2.3 SIREET ADDRESS
| ovvsrze | HAINES CITY FL 2 4CITY-§1-2P
e | [T DELETE 31TMLE [Jcnange ] Addilion
NAME 32 NAME
SIRZET ADIHIESS 3.3 STREET ADDRESS
CITy-§1 7P 34.0TY-ST-2¢
e T oetEre L1IME [ Change 1T Addition
R 4.2 NAME
STROF ADDRLSS 43 STREET ADDRESS
gresee | 44 0TY-51-2
TILE ’ [T oeLete 51TMLE [ TcChange ] Adgdion
NAME 5.2 NAME
SIREET ABORESS 53 STREET ADDAESS
GiTY-S1- 20 5.4 CHFY-S1-21
K T oeceTe 6.1 THTLE T[] Grange L] Addition
NAME 6.2 NAME
STHEE | ADDHESS &3 STREET ADDRESS
onr-sihi 6.4 CITY-ST- 2P "
14. | do heretiy cortify that tha information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(), Florida Statutes. | further certily that the

inforrraton indicatad on this annual report or supplemental annual repart is true and agcurate and that my signature shall have the same legal effect as if made under oath; thal
I arn an ofhicer or dirgctor of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida $tatutes; and that my name
appears in Block 12 or Block 13 if changad, gr on an atlachment with an address.

S lG NATURE: - smmm‘ﬁﬁ?‘ib:'f\;;%;ﬁso NAME OF sﬁﬁ%‘%ﬁ%ﬁ%‘?@l Ib,ﬂ"" £ C'/( 40;?0'77 3/ 3[;me§:’1"6' z ’
0394150

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



