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Zip Country Zip ! Country 8. This corporation has liability for intangible tax under s. 199.032,
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered age| r both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famy@wm obligations of, Section 607.0505, Florida Statutes.
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TITLE Reben MARRERD U"(’E E:E;E;ga & 11 TITLE PresidenT m Change DX Adtition | G5
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: s ton |O
TITLE Drymifte M A R%RD/W@ RLE:{J 1_ 21TILE Secre tar 'f:‘?? LRER 'Q.Change [T addition
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MAME 4 2 NAME
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CITY-ST-21P 440HTY-§T-2P
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NAME 52 NAME
STREEACDRESS 53 STREET ADDRESS
CITY- 51- 2P 54CTY- §T-2P N
TILE [ DECETE &1TITLE hange @:\Addition
NAME 2 NAME 3 /0\
$TREET ADORESS _ 6 3 STREET ADORESS A \)\
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14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes { further certify that the
informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
{ am an officer or director of the corporation or (he receiver of lrustee empowered (o execute this report as required by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmegbwith agfaddress.
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