~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporatan Namc

DOCUMENT # P93000036023

8)

DRAFTING BY DEBORAH INC.

e :nﬁp -m:of &N I‘)HN"B o
6750 $ BEAGLE DR
HOMOSASSA FL 34448

Mailing Address

6750 S BEAGLE DR
HOMOSASSA FL 344454561

FILED
Apr 04 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualifisd

3a. Date of Last Repont

05/14/1893 04/10/1096

["2. Brincipal Place of Busness 2a. Mailing Address 4, FE| Number Applied For
[_2“ . - '-’EI 58-3184092 Nat Applicabla
Sine. Apl B ote Suite, Apt. #, elc. - . $8.75 Additionat
221 ) 2—_7[ 6. Certificate of Status Desired N Fes Required
. Gy & Sate __ City & Swte 8. Elaction Campaign Financing $5.00 May Bo
_23} N 23] Trust Fund Contribution Added to Fees
P Counry . Zp Country 8. This corporation has fiabifity for intangiblg tgx under s. 199,032,
[?ﬂ.l_, - QJ 29| ;o—l Florida Statutes [ ves No
_ ia!ma and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DYER, DEBORAH A B1| Name
8750 s BEAGLE DR 82] Sueet Address (P.O. Box Number is Nat Acceptable)
HOMOSASSA FL 34448
83
84| City Zip Code

FL [*

41, Pursuan{ @ he peovisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the asove-named corparation submits this stalement for na purPose of changing ils registered
] gistered agent. of both, in the State of Florida_Such change was authorized by the: corporation’s board of diractors. | heraby accept the appaointment as regislered
agenl 1am famiiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATUEL

E e g o et gl v g siced agunt and e ¢ 2508 cakle (NOTE Registered Agent sigrature requirad when reinslating) DATE
(12, T OICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT I S - [T oetete 11 TILE LI change [ additen
e DYER, DEBORAH 12 NAME
sy aoeeess | 6750 5 BEAGLE DR 13 SIREEF ADORESS
wrvsor | HOMOSASSA FL B 14LITY-§T-2P
T TR B o CIniere 24 TILE Ll change [ Adaition
ey DYER, ROBERT W 22 NAME
st anomiss | 6750 S BEAGLE DR 23 STREET ADDAESS
crrsize | HOMOSASSAFL 2,400¥-5T-2P
.F - [ otere 31TME 1T Change [0 Addition
NAME 3.2 NAME
SIRTET ADLRE, 33 STREET ADDRESS
R L 34.CITY-57- 7P
U [ DECETE L1TITLE [ Change T Addition
NAMAE 4 2 NAME
SIKIET ADODRESS 43 STREET ADDRESS
|_Chr-st 44 CITY-5T-2P
HiLE ] DELETE 5.1 1ITLE ) Change L1 Acdition
HAME 5.2 NAME
STRIED AODHE 55 5.3 STREET ADDRESS
Lo we | N 54 CITY-$1- 2P
T [T oeLETE 61TITLE L3 Change [ Addition
News; ' £:2 NAME
STRHL ALDHLSG 6.3 STREET ADDRESS .
| s 1 64 0ITY-S1- 2P
14, ety that he nformation supphed wilh this fing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

woate on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
§ A d\l ul'n o of direclar ol the corporation or 1he receweor or lrustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 ar Biock 13 if changed, of on 'an ahachmeant with an address.
SIGNATURE: X o SN _PRESIDENT _Llil lg?_ I 652-%‘3%%3
NARE OF BIGNING OFFICER OR DIRECTOR Datime Pronn §

SIGNATURE ﬁND TYPED O

CR2EQ34 (9/96}




