- ~ L C .
SECOND NOTIGE: COHPO(]ATIDN WIL?E DISSOLVED Ofoﬁ AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 3 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DQCUMENT # P93000021721 (4)

P STSTENS, NG - AU O

Principal Place of Busincss Mailing Addross
403 N TAMIAM! TR 403 N TAMIAMI TR
NOKOMIS FL 34275 NOKOMIS FL 34275
Us us O NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualihied 3a. Date of Last Report
08/17/1893 06/12/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For |
[21] 26] 650405587 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. iti
wie Ap ¢ |, Suie ARl e B, Cerlficate of Status Desired & $8.75 addiional
;;l 2?] Feo Reqguired
City & Stato City & Stalo 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Cauntry | Z1p [ Country 8. This carporation owes or has paid the current year Inlangible
m ;El 291 30] ) Personal Property Tax due June 30. MYes C] Na
9. Name and Address of Current Reglstered Agemnt 10. Name and Address of New Registered Agent
81| Name
KOOMTZ, ROBERT L
677 N TAMMW TR 82| Stroot Address (P.O. Box Number is Nol Accoptabile)
LOT 13 -
NOKOMIS FL 34275
84( City FL 85' Zip Code

11, Pursuant 10 the provisions of Soctions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemont for the purpose of changing its registered
oftico or rogisterec agent, or both, in the Stato of Flotida. Such change was authorized by the corparalion’s hoard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes

SIGNATURE - e S . -
Signature. typad or printod Rame: of tegislorad agont Bnd litie it applicable (MOTE FHogislered Agenl & goalute reqared when reinstating) DATE
12, OFTICERS AND DIRE CTORS 13 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE D [T nectre LTI [T Change L] Audition
NAME KOONTZ, ROBERT L 1.2 NApaE
staeeaboress | 8T N TAMIAMI TR #15 1.3 STREEY ADURESS
CITY-57- 2P NOKOMIS FL 14CI1Y-81-20P
TITLE D [T DrLee 2ATIILE [ crange (] Agdition
NAME KOONTZ, ROBERT L JR 22 HAML
street aopness | 5763 ROSIN WAY 23 STHEET ADDRESS
CY-SI-7IP SARASOTA FL 34233 7 4CMY-ST-21P
TTLE |REEGE 3170LE [ Change [ Addition
NAME 17 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY - §T- 2P 34,CITY-ST- 2P
TITLE 7 DELETE a1 TNE [T Change [ Addition
NAME 4.2 NAML
STREET ADDRESS 43 STHELY AUDRESS
CITY-ST-2% 4401TY-ST- 7
TLE [Jperoae 51TILE - ' [dChange T Additian
NAME 52 NAME
STREET ADDRESS 53 STRIED ADDRESS
CITY-ST-2IF 54CITY-§1-2IP
e [ icete 6170LE [T Change ] Addition
NAME 52 NAMD
STREET ADDRESS 63 STREF) ADDRESS
CITY-ST- 2P 64 0IY-51- 0P

14. | do hereby cérlify that 1ho information suppled with this filing does not gualily for the exempton staled in Soction 119.07(3)(1), Florida Stalutes. | furlher certify that the
information indicated on this annual report or supplemental annual regorl is true and accwrate and that my signature shall have the same logal effoct as if mado under oath; thal
1 am an oflicor or director of tha cor oner tho receiver of irgyogiempowered to exocute this reporl as required by Chapler 607, Flonda Slatutes, and that my name
a

appoars in Biock 12 or Black 13 if .
R - /—; V/é ~7

OIAMATIIYE,.

CR2E034 (4/97)



