FILERI\!)?‘\[N FILING FEE A,FI?B__MAY 118 $225.00 | APPROVED
AND

FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Morlham .
ANNUAL REPORT FILED

Secrelary of State
199_6 DIVISION OF CORPORATIONS | 96 JAN 23 PM 2:5%

DOCUMENT # P93000039987 (1) SECRETARY OF STATE
17 Clpeveton N TALLAHASSEE, FLORIDA

B A

Prncips’ Place ol Businoss Mamng A(ijess

159 PLANTATION AVE 159 PLANTATION AVE
TAVERNIER FL 33070 TAVERMNIER FL 32070

3. Date Incarporated or Qualified | 3a. Date of Last Report

06/01/1993 01/30/1885

2. Prdpd Pace of Business [ 2a. Maling Aodinss 4. FEI Number Applied For
l21] D L 650415384 Not Applicable
Suite, Apt 4, ete. _ Buite, Apt. &, elc. 5. Coriificate of Status Desired O $8.75 additional
22| e o e Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5_00 May Be
23‘ 23] Trust Fund Cantribution Added to Fees
2y B ("()unty | p | Country 8. This corporation has liability for i ible tax under s 198.032,
L24| 25| 29| 30 Florida Statutes [ Yes
"7 9. Name and Address of Current Registered Agent 10. Name and Address of New Régistéred Agent
i 100001 TS0
MATHER, CHARLES SR 82| Strest Address (P.O. Box Number s N%@’MPBB‘_01094"UD
-
TAVERNIER FL 83 ;
84| Cry FL ]851 2ip Code
[ 41, Fomeunnt 10 the provisions. of Secions 6070602 and 607 1508, Florda Statutes, the above named corporation subrmiits this stalement for the purpose of changing its registered ofice
o registered agont or both, inthe S1ate of Florda Such change was authorized by the corporaton’s kicard of drectors. | hereby aceept the appointment as registered agent. 1 am
farnil-ar with, a0 acoopt the obligations of, Section 607.0505, Fiorida Statules.
SIGNATURE . . . R e e —————
L n ran Iowed e b A Bles D anpl Ll TINATE Fragetered Agent sival r recuirend whon “ranatativng! DATE G
12. T Torrice Ii‘iAND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
LIF D [1 DELEN 1 1TOLE O Cnange  [J Addition | =
MM MATHER, CHARLES SR 12 NAME 3
Ik AR 159 PLANTATION AVE 13 STREET ADDRFS5 &
L ersere | TAVERMERFL33070 §4CIY ST 20 &
e 0 (] DELETE 7 1L [ Change [ Addilion |
HAL MATHER, PAMELA 27 NAME
SR AR 5 159 PLANTATION AVE 23 STHEET ADDRESS
CIY 57 T_A_VEREE_HFL 33070 o _ 24G1Y-S1- 2P
% [J DELETE 3 iTIRE () Change [} Addition
he MATHER, CHARLES {R 32 NAMIE
Sl 1 AR 159 PLANTATION AVE 33 STRELT ADORESS
awsioe | TAVERNEER FL 33070 34.00Y-S1-2F
Al {10RLETE 41TITLE [0 Change [ Addition
42 NAME
SEREE ] ADDRE e 4 3 SIREEI ADDRESS
ERE . e 44 CTY-ST-2P
WiE [ DELET: 5 1 TIELE [ Change 1) Addition
MRS 52 NAME
SIREE. ADDRESS 53 STREFT ADDRESS
| Leestne | 540I¥-§T-2P
1 [J DELETE 6 1TIMLE [O Change  [C) Addition
it 6.2 NAME
S et | ALERES 63 STREET ADDRESS
oSk ae | e 64 CITY-51-2P
14. | do hereby Certily Pral 216 Information suppéiod Jith this Filng is volunlariy furnished and 'does not quallly for the exemption stated in Section 119, 07(3)(k}, Fiorida Statuted J further
i ion ingi 'l accurate and that my signature shall have the same legal effect as if nfade under
s repor as required by Chapter 607, Flonda Statutes; gfd that my name
. o
A~




