I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B, Mortham
ANNUAL REPORT Sccretary of State
1996 s DIVISION OF CORFORATIONS
DOCUMENT # 00017242 (7)
1. Corporation Name
e IR
Principal Place of Business T Mallng Adgress ]
1820 JIM REOMAN PARKWAY 1820 JIMt REDMAN PARKWAY
PLANT GITY FL 33566 PLANT CITY FL 33566
3. Datgl ratad or Qualified 3a. Dateof t R
D4708T168 08/5711558
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
2111907 Jim Redman Pky  [;] 1807 Jim Redman Pky 59-3193616 Not Appicable
Suite, Apt. #, elc. | Sule, Apt# sle. 6. Certificate of Status Desired O $8.75 Adqnional
;2] 27] o } Feo Reguired
City & State . | Ciy & State i 6. Election Campaign Financing 5.00 May B
| Plant City, FL 33566 [ Plant City, FL 33566 | st run Contoution O ey oo
Zip Country | i | Country 8. This corporation has liability for inlangible tax under s 198.032,
24] 33566 zsHillsborough [2s] 33566 soHillsboroughi Forda Statues O ves [Iho
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agant
B1| Name
KESSLER' LARRY 82| Street Address (P.O. Box Number is Not Acceptable)
1820 JIM REDMAN PARKWAY 1907 Jim Redman Parkway
PLANT CITY FL 33566 3
84| Cit B5| Zip Code
Plant City FL || 33566

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Stalutes, the abiove-named corparation submits 1his statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1am
familiar with, and accept the obligations of, Saction §07.0605, Florida Statutes

SIGNATURE

A o o i e 8 it 3 g e i RETE Talpined Ayl skt venred whr reiding) TEATE T
12, - OFFIGE RS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i v [ DELETE IREI: C1 Change (] Addition
NAME KESSLER' LARRY 1.2 KAME
STREET ADDRESS "02 BRANDON I‘AKES AVE 1.3 STREET ADDRZSS
CITY-§1-21P !ALR‘GO FL 335945809 14 0TY-§T-2P
e v () DECETE 2 1TME [] Changz ] Addilion
NAME KESSLER, LINDA 22 NAME
STREET ADDRESS 1102 BRANWN LAKES AVE 2 3 STREET ADDRESS
CITY-ST-2P VALRICO FL 33594-5809 7ACITY-ST-2IP
TITLE [ DELETE 31TIRE [} Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDHESS
CITY-$T- 2P o 34 CITY-ST-2IP
TITLE [ DELETE 4.1 TILE [] Crange ] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cny-§T-21P 4400Y-81-2P ‘
TITLE (1 DELETE 5 1 TIILE [3 Change [ Addition
NAME 52 NAME
STREE1 ADDRESS 53 SIRLET ADDRESS
CITY-5T- 7P o 54 CITY-§1- 2
TILE [J BELETE 6 1TILE [ Change [ Additio
NAME 6.2 NAME
STREET ADDRESS £.3 SYREET ADDRESS
Ciy-SF-2iP 64 C1Ty-53T-2iP

14. | da hereby certify that the informatian supplied wilh this filng is voluntariy furnished and does net qualify for the exenption stated in Saction 119.07(3)ik), Florida Statutes. i furlher
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same Jegal effect as if made under
path; that | am an officer ar girector of the-gorporal-on or the receiver or ustes enpowered 1o execute this repor as required by Chapter 607, Borida Statutes; and that my name

appears in Block 12 or Block 13 if c or on g0 allachiyent with an address,
SIGNATURE: . (O ) - {8l Rz

" $IGNATURE AND TYRED OR PRNTED NAME OF SIGNING OFFICEA OR DIRECTOR " Date DCagtine Priane #

Tarrv Kesalar

CRZEQ034 (12/95)




