FILE NOW: FILING FE

|

E AFTER MAY 1 1S $225.00

PROFIT -3
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93

1. Corporation Name

000031187 (6)
MOUNTAIN BOUND, INC.

U

I Frincipal Place of Busness

1339 ST LUCIE W BLVD
PORT ST LUCIE FL 34386

Mailing Address

8133 SARATOGA WAY
PORT ST LUCIE FL
S

RN AV

3. Date Incorporated or Qualified ria. Date of Last Jeport
2. Principal Place of Brsingss: . (?_a. Mailing Address 4. FEI Number R Applied For |
21 [ 329 - A _St.lwu € ). Bl 650406601 ot Appicatic
_ Suile, Apt. #, etc. Sute, Apt. 4, etc. 5. Cerlitcate of Status Desired [ $8.75 Addiional
22] El Fae Hequired
| __GTyE Stat ' FL City & State 6. Election Campaign Financing 0 $5.00 May Be
|23 _\S} * )CJ p./ ;;I Trust Fund Contribution Addad to Fees
21 60 Country 4 B Zip Country 8. This corporation has liabiity for intangible tax under 5 199.032,
241 3 4qg 26’ lS‘)l- LUCI e/ 29| 3;1 e Florida Statutes [dves ONo
| 9. Name and Address of Current Reglstered Agent $0. Name and Address of New Registerad Agent
81| Name
LONG, LISA R B2| Sirest Addrass (P.O. Bax Number is Not Acceptable)
8133 SARATOGA WAY
PORT ST LUCIE FL 34988 83
84| Gity FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing it registered offica

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 registered agent. | .am

familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE o e e s e e e -
Stanators typed or prnted nae of registerst agenl and e ¥ applicate ROTE Aagistersd Agent sgnature ragui-ed wéen renstalng DaTe

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

7L PD D DELEE 1ATITE Cictrang: [ Additan

DAME LONG, LISA R 1.2 NAME

ceranoness | 8133 SARATOGA WAY 1.2 SIREE] ADDRESS

CITY-§T-2P PORT ST LUCIE FL 34986 14.CITY-51- 2P N

TILE STD [J DELETE 2 1TMMLE [ Crang [ Addtion

PAME LONG, WALLACE T JR 22 NAME

seeer sooness | 8133 SARATOGA WAY 23 STREET ADURESS

Ty S12E PORY ST LUCIE FL 34988 24 0ITY-ST-2P

THLE [C] DELETE 31TTLE [ Chang- ] Addition

haNE 32 NAME

STREED ADDRESS 33 STREET ADDRESS

CTv-81- 2 34CTY-51- 20

ILE [ DELETE 4 1TITLE [ Crang= [ Additon

HAME 42 NEME

S1REE) ADDRESS 43 STREEY ADDRESS

I -S1-2P L4CITY-ST-2P

TITLE [0 DELETE 5 3 TITLE {7 Chang: [ Addition

HaME 1 soname

STREET ADDRESS § 3 STREET ADDRESS

- 51-7 54 CITY- ST-2IF o .

1ILE [] DELETE 6 1TITLE [ Change ] Addition

HAME 6.2 NAME

STHEFT ADORESS 63 STREET ADDRESS

CItY-S1- 21 64 CITY-ST-2IP

SIGNATURE:

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Sta utes. | further

cerlify that the information indicated on this annual report or supplemental annua! report Is true and accurate and that my signature shall have the same legal effect as: if made under
oath; that | am an officer or dirgctor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statules; and “hal my name

tachment with ar address.

Lsa L

NAMB/OFSIGNING OFFICER OR DIRECTOR

appears in Block 12 or Bloe

Long

- FHE-F¢ (Yo s

Date T DaameProwe s

CR2ED34 (12/95)




