FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT \;1"':" }LDRID"»’-\ QEE;AV{?Pnﬂf';IJT OF— STATE
A

CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P430000 320013

1. Corporation Name

TlLLOWE . Vs, b YAGRE

Sandra B Mortnam

Secratary of State

E. =
S e Ve

DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address

3. Date Incorporated or Quathed | 38 Date if Last Report

H {23 /93 4 (45

2. Principal Place of Business ’ :'{c‘.l- Ma‘ing_“Aﬂ(Jroqs e ‘FE'INumt.ner ' Appihed Far
o] 123 Tronton Aug sl 9022 " lceaten A | e5- 04394512 Rzt Appicalic
§’une‘ Apl. ¥, el . Suitz Apt #, ot 5. Certfcate of Statug Daesred O $8.75 Additional
22fcams - 27| Fee Required
City & State P Caty & Srave 6. Elaction Gampaign Financing ' Ma

é.t Y L)' * - 28! O < Trust Fund Contributior il $5.00 My Be
23 OPpes Loy 28, C OO RCT | Trust Fund Gontritution Added 1o Fees

2p | . Co-_.l{lry .. ap . ) -
24 ‘% 5 B‘O.JQ 25] 29| ’g[_J)U;_)-_(_\ﬂ_];o

8. Name and Address of Curreni Registered Agent

Petor 13 Feld, VA

8. Ttus corporaton has I‘abitut_y for intangible Lix under s 199.032,
Florida Statutes (1 ves [Ano
10. Namergp_q_Address__gf New Registered Agent

. : A i 82| Street Address (P.0. Box Number is Not Acceptalile)
429 Sv 1% Avenve
e EE
fexnd Laudrdsle T 3330l 3
|84 City 85! Zp Code

FL

11, Pursuant 1o 1he provisions of Sectiars 007 007 and 607, 1503, Flenda Shatutes, 1he above naned corporaton submits this statemant for the purpose of shanging its registered office
or registersd agant, or bot, in the State of Fladda Such changa was auhorized Ly e corporabion’s board of directors | herebry accepl the appointment as req)isteras] agent. | am

)
famahar with, and accept the abugabions of, Seclon £07.0555, Fiorida Statutes

SGNATURE . . y oL . } L ) .

| P e R R R e N N R AL R B A s e S . e = wn
12. OFF 15T HS ANDY Drie CT 0 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12 o
nne P{iiﬁl DQOT Cloweie | ERR 2 e e L Adon | g
hawE BRI ANRUN Ce e 12 KeME 3
STREETADDRESS | L4y 2.2 TV veahan A 13SIREE: AZORES: o
s e Ceeone Cody T8 5328, 14051 P ) &
TTLE ! ! [guIan 2 TE ) o m|:| Crange  [] Additon 10
NAME 22 haw:
SIREET ADDRESS 23 SIREFT ADDRESS
oy -Si-210 i 24007-§7-70
TIILE [C] DELETE 3 TR 7] Crange ] Addition
HAME 35 Nt
STREE] ADDRLSS 33 SIR:H] ADDHESS
CiTy-§1- 29 Jacime S0
THILE I M 7 A FREET A e ) T] Change [ AdeZon |
RAME 47 NAME
SIREET ADDRESS &3 STHET AGDRLSS
Y- ST-P 440512
1L . D __UDEIUEWA ] ?}FLE ) E:UDDD 1 854 B gr-ge [ Additan
NAME 52 hant “UBJ’]BJ"QB"“OI 13_' %
STREET ADIRESS S 1SHAERT ADDR! 55 225, 00
-1 2E o 540 IY-5T-2F
TiTLE [ DELETE [ RR I [ Crange [] Addition
MAME 67 HAMT
STREET ADOPESS 63 STREET ALDHFES
CITY-ST-21F vosl-ae | . QQ - !_—_7__* ?Q o

14,71 do hereby cerify that the mfannanan socel e with thes Bain .
oetfy that the information indic o this aanual repaort o suopemetal annudl repoet 15 boe and ascurate and that my signatare snall have the sanie legai effect as it maiss unciss
oath; that | am an officer or director of the canporation or th recedsar Or iustee emmpowered Lo exacute this roport as regquired by Chagpler 607, Flonda Statutes, and har my faine
appears in Blocw 12 or Block 13 if chianged, or on an attachment with an addrass

SIGNATURE: & o dic . £ Coflon £ / r/ﬂ, D5/ S35 7953

SIGNATURE #HD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR G #ton o

L for the exerplion stated in Se




