FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B, Mortha™
ANNUAL REPORT 4 Secretary of Siate
1996 : ' DIVISION OF CORPORATIONS

DOCUMENT # P93000045601 (0)

1. Corporation Name

wons e

A — .
Principal Place of Business Maiig Acklress

930 RDGE ROAD 9130 RIDGE RD.

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

U e i Ty I
s 3. Dale Incarporated or Quakhied 3a. Date of Last Report

06/28/1993 | 05/01/1895

"4, FE Number Applied For
ApRIRD For__

e ——— S ——

2. Principal Place of Business 2a. Malng Address 3

G lel Shme. T sodieried [ TNetAioae
$B.75 Additiona!

SLIL‘[‘E; At 7. le

P A —

Suite, Apt. &, elC.
£

Fee Required
55.00 May Be

City & State Oty &glate .
é;l Trust Fund Contribution 0 Added 10 Fees
S e e B Tve comaration T hatity for intangible tax under s 189.032,
29 Florida Statutes [B.oves [dNo

"6, Name snd Address of New Registered Agent .

CHEATHAM, MICHAEL R 82| Street A Acidvass PO Box Number 16 Nat Acceptable; T
9130 RIDGE RD. I . o S ————

NEW PORT RICHEY FL 34654

o Soctions. Eﬁ?':b_-.{(l?zﬁ_:? 607 1508, Flonida égﬂwl—es‘:jné—aﬁougniﬂﬁaicé;p_o Eﬁtxbrrwits?ﬁ@?ﬁomeﬂl Tor the pjr;—)_cge ol changing i{s registered office
o registered agent, or both. In the State ¢4 Fkairida. Su change was authoszed by tho corporation’s hoed of dreciors. | hereby accept the appontment as registercd agent. | am
familiar witn, and afy: g R ectgn § 505, Florida Statutes

B4 cy e 7ip Coos
R

5 AND DIRECTORS IN 12

ADDITIONS/GHANGES

L ) ' cloms o @MW e o 8 AND DIRECTUM | 2

WILE VL [ Crange  [] Adatien | v

NAME CHEATHAM, MICHAEL R 12 Newt 3
sneetaoniess | 5493 SHELL DR. 13 §T4F T ADDRLSS o

oo | NEWPORTRCHEVELOAGS2 e €L oo oy o &
e T i N G preTaLEE - - — T T Change () A | ©
NAME 27 AWz

STREET ADDRESS 2 35TREE] ADDRESS

| CiTy-sT-oF . T 2ACHYSTAP

e T T T T [ Ghange | [ AddOn

TITLE T T Am_{jﬁ'li—ﬁi 3 1TILE
HAME 37 NAME
STREET ADDRESS 33 STHEE] AUDRESS
omestae f e TR s VT () Addtor |
e [] OELETE 41TIMLE [ Change [} Additon
NAME 42 HibE
STREET ADDRESS 435Ik ADDRESH
oAeestze | e e ELIC1LN L R Sy v
ILE [} DELETE 51TIE [] Change  [] Addition
MAME § 2 NAME
STREET ADERESS 5 3 SIREF] ADDRE 5%
omvestze | R caomesae N T T Adaion |
TITLE (7] DELETE §TTE [ Crange [ Addition
NAME £2 hAVE
STHEET ANDRESS 673 SIHEET ADDRESS
CITy-S1-21P o e 6-:&11&_[1[3_ e S —
aaly {urmished and doas not queiify Tor the exemption slated in Section 112.07(3)%), Porida Statutes | further

14, | do hereby cerity that the AT St Cal it TS Bl 15 volu
i that my signature shall have the same lagal effect as if made under

certify that the information indicated an this annual repor or suppieme 3 anral report is trug and accurats and
oath; that | am an officer or directar of thefpamoralion ardhe renaver obhrustee empowered ta expcute tis repor as required by Chapter 607, Flonda Statutes, and that my name
w4 At

appears n Block 12 or Block 13 | change nenent witht g acloress
L ; -
SIGNATURE: _ O 6 gD Frs

e B T




