FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #  P93000037258 (9)
EW. HORNE, C.P.A., PA.

1. Carparation Name

Principai Place of Business

7901 W HOMOSASSA TRAILL P.0. BOX 21131
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447
us us 3. Dale Incorporated or Qualified 3a. Dale of Last Report
05/20/1993 06/13/1995
2. Principal Plase of Business 2a, Malling Add-ess. 4. FEI Number Appliad For
21 26} 59-3184402 Not Appiicable
Suite, Apl. #, elc. [ Suite. Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
2—2| 27 Fee Required
Gity & State | Gily & State 6. Election Campaign Financing $5.00 may Be
E[ . zEl Trust Fund Contribution O Added to Fees
Zp Country | dp Country 8. This corporation has liabllity for intangible tax under s 199.032,
;1] ‘‘‘‘ E] 2;| m Florida Statutes [Jves [Ine
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1] Name
HORNE, EVERETTE W B2| Street Address (P.O. Box Number is Nat Acceplable)
7901 N HOMOSASSA TRAIL
HOMOSASSA FL 34448 &
84| Cy FL asl Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointiment as registarad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stetutas.

SIGNATURE _ - e e el
Sgnature, typed or printed name of 1 apydicable (NOTE: Registerad Agenl signatura requirets when teinslating! DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [ DELETE 11 TILE - [J Change [} Addition

NaME HORNE, EVERETTE W 12 Nawe

STREET ADDRESS 7901 W HOMOSASSA TRAIL 1.3 STREET ADDRESS

CHY-S1-ZiP HOMOSASSA FL 140ITY-ST-2P

TITLE [ GELETE 21T [3 Change [ Addilion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 24CHTY-S1-2P

TILE [ DELETE 3 1THTLE [J Change  [] Addition

NAME 3.2 NAME

STREET ADDRLSS 33 SIREET ADDRESS

CY-$1-78 34 CITY-5T- 2

TTLE (] DELETE 4.1TITLE [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-S1-21P ) 44 GITY-5T-2IP

TITLE 7] DELETE 5, 1TITLE {7 Change 7] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-$1-2IP 54 CITY-$1-20P

TITLE [C] DELETE 6+ TIMLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-§1-2P 64 CITY-§T-7IF

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3){k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual 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 direclor of the corporation or the receiver or trustes empowered to execute this reper as required by Chapter 807, Florida Statutes; ank that my name
appears in Biock 12 or Block 13 if changed, or on an attachmean adaress. /& D

Ly R T T A CrC A E
SIGNATURE: — === . . s

g P ot S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHK OR DIRECTOR

. 23 -9l A L7

Chaytire Prone #

CR2E034 (12/95)




