oo @B it | Aug 111997 8:00am

CORPCRATJON
Secrelan of Stale

ANNUAL REPORT
1997 DIVISICN OF COIPORATIONS S ecretary Of State

DOCUMENT #  P4%0000 433%b

1. Corporation Name

4/ B&../Cf-a I’V¢-

Principal Place of Busingss Mailing Acdress

S 777 S.woe v
it Flor 3514y

3. Dute Jncorporatec or Qualified 3a. Date pf Lasl Reporl
774 7?7
2. Principal Place of Business 28, Wailing Aodress 4. FEINuhber Applied For

[21] [26] 65w D Not Applicatle

Suile. Apt. #. eic Suile. Apt. 4. ete. 5. Certficale of' Status Desired = [ $8.75 Additional
(22] 271 Fae Requited

City 8 Slate = . City & State 6. Election Campzign Finanting - $6.00 MayBs
23] ) 23] Trust Fund Contribution Added to Fees

Zip 7 Country Zip - Country 8. This corporation has liability fordhlangible tax under s. 199.032,
24 [26] 29 [30] Florida Statutes Oves [Fo

9. Name and Address of Current Reglstered Agent . Nema and Address of New Reglstered Agent

10
: 81| N —~
ﬁ{aw/ Jvﬁfﬂf-— ame j?b/;;c_, éun/“{cb
B2| Street Address (P.O. Box Number is Not Acceplable
$777 S Ly G767 s Dixie A
o 83 .
DT v Fln it 3304y A

Ry BL [ 8%,

84 City

11. Pursuant to the provisions of Se;

ons 607.0502 and 607.1508, Floniga Statuies. the above-named corporation sudmvis this statement for the purpose of changing s tegistered
,in the Slale ¢ F'onde Such chepige was e.t~orized by the corporalion’s board of direclors. | hereby accept the appo.ntment as regislered

office or reg £1z-: = Trant oM

&Qent. | am familiar wih, Seept the obligapenigol. Secton 6(7. sjﬁiz:ida Sjalules.
o i .
SIGNATURE - ————— ’ M/? z
s-;;-wm?"p'!-ea o pAried name of regeigfed apemr arc fte ool caple (N #Registeren AgonLelgratu'e 1equiled viren rensiatirg) 7 D
12, A OFFICERS AND DIRECTORS _ ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me v AABELETE YR 7D T Change  PRAditon | &
. . -3
?&a.ﬂ:/ Juafff_ , / /300/7 £ <
NAME / 5 1.2 NAME P cedes et
£ 779 S.we V. AE SLl P . g
STAEET ADDRESS o ) 13 STREET ADORESS g
CITy-51- 2P Mq‘/"' / A 3-3/‘7’ Y 14CITY-ST- 2P M/ o 2 )E A?/ -’A 3 3/_35/ &'
TITLE T DECeTe 21ILE A ) Tl Crange  [xFaadition |
NAME 22 hAME S P A 47«-;.&44 Pl oclaric.
STREET ADDRESS 2.3 STREET ADDRESS 5 St LA
gITY-ST-2IP 2 4CITY-51- 21 it Forc e 333y
1MLE | EERE F1TITLE ) Criange ™[] Addition
NAME 3.2 NAME
STREET ADDAESS : 33 STREEY ADDRESS
CAY-51- 2 34 CI1Y-ST1-2IF
MILE T peLeTe FERI [JCrange [ Adddion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
pveme L } 44 CiTy-5T-2IP
TE ‘ [l oeLere 5.1 TIMLE T trange Adifition
NAME . 52 NAME
STAEET ADDRESS 5.3 §TREET ADDRESS ¥ ' f }
CITY-81- 2P 5.4 CITY- 5T-2PP
WTE LJ oeiete B1TITLE U Crange — [T Aadition
NAME 62 haMg SO0 2 E5ERE
STREET ADDRESS . 6.3 STAEET ADDRESS ~08/14/37--01002-~-030
CITY- 1.2 : 54 CITY-ST-2P 451, 25
14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(}). Florida Stalutes. | further certify 1hat the

SIGNATURE: *‘WW iy s -'/mwrj 2y, Plres

information indicated on this annual report or supplemental annual repart is 1rue and accurate and that my signalure shall have the same legal eflect as if made under oath; that
I'sm an alficer or director of the corporation or the receiver or trustee empowered 1o execute This reporl as requires! by Chapter 607, Florida Stalutes: and thal my name
appears in Block 12 or Block 13 changed, or on an attachment with an aodress.

EIGNATURE AND TYPED DR PRINTED HAMETBE EIGNING OFFICEROR DIRECTOR Date Daviimne Pnore #



