FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- T —
[ PROFT (" FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
. Corporalon Name ( )
F"{If‘\fﬁ\;kﬂ P'ﬂce.or ['J'JS‘HOS\S;V N T o hn]amng Address o || I| |I l|| "l’l|| I| II I' |||I l III ’I‘ ||| ||I
6329 KATHLEEN DR. 6323 KATHLEEN DR.
HUDSON FL 34667 HUDSON FL 34667
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place af Busingss [ 2a. Maiing Address 4. FEI Number Applied For
R 1§ 59-3192978 Nt Applicaie
Suire, Apt. # - . L, . " 5 it
AL e | Sute Adl 8, ot §, Cartificate of Status Desired O $8.75 ‘Add,'t'o"al
|22] 27| Fee Required
City & Stat City & State €. Election Campaign Financing 0 $5.00 may Be
lZQI . EI Trust Fund Contribution Addad 16 Fegs
Zip _ Gountry 7ip Country 8. This corporation has lability for intangible tax under s 199,032,
[24| 221 e 51 351 Florida Statutes 0O Yes ONo
Lo 9 Name and Address ofp}lirgrlt Registered Agent 10. Name and Address of New Registered Agent
81| Narme
MGKlNNEYv JOHN _ 82| Streat Address (P.O. Box Number is Not Acoeplabie)
6320 KATHLEEN DR.
HUDSON FL 34667 83
84| City FL |ssl Zip Cods
11, Parsant 1o the provisions of Sections 67,0502 and 607.1508, Florda Statutes, ihe abave-named corporation submits this statement for tha purpose of changing its registered office
o regsteredd z\gml or bolh, in the Stale of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilize with, and azcept the abligabons of, Sechion BO7.0505, Florida Statules,
SIGNATURE S ot et o m o
S, m- oo prut n e Of fug\n 1:&1:{]»\ i and Iiths if npf.u ab e [NOTE Regstered Agent Sigoatare reuured whern réinslating! DATE
2. o - OFHCFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ) DELETE 3 1TITLE [ Change [ Addition
s MCKINNEY, JOHN +.2 NAME
smraoniess | 6329 KATHUEEN DR. 1.3 STREE) ADDRESS
awsor | HUDSONPL 0 LACITY-5T-2P
HUE SecreTAr / Jrreasyre v [JDIET 2 1TTLE [J Change [ Addition
et MCKINNEY, LOUISE 22 NAME
SiHEDADURISS €320 KATHLEEN DRIVE 2 3STREET ADDRESS
i st .___’_*_':’Dso’f‘_f'- _ _. 200v-S1-2p
Tt [ DELETE I1TILE [ Change [ Addition
A ROGERS. STEPHEN J. 3.2 NAME
smeeranness | 79 BRAMBACH ROAD 33 STHEET ADDRESS
ciy st SCA_R§DALE NY___ - 34LITY-81-2P
TILF [ DELETE 4 1TMLE [] Change  [] Addition
Vi 42 NAME
SIAk- 1 ABLAESS 4.3 STREET ADDRESS
Chv-stége )00 4.4 CTY-ST1- 2P
TIE ] otLert 5 1TILF [ Cnange  [] Addilion
[[AYE 52 NAME
SHAbE 1 ADDRESE 53 STREET ADDRESS
LIS 20 o i 54 LTY-SI-7P .
TIE {1 DELETE € tTILE [J Change  [J Aodition
NantE 62 NAME
SIKED | ADUAESS 63 STREET ADDRESS
cryegtae [ 64 CITY-ST-2IP
14, ) dis hereby cerlfy thal 1he information suppsiied with this filing is voluntarily furnished and does not gualdy for the exemption stated in Section 119.07(3)(k), Florida Statules. | futher
certity that the information indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the sama legal effect as if made under
oalty; that | g an officer or direcior of the corporation or the receiver or trustop empowered to execute this raport as required by Chapter 607, Fiorida Statutes: and that my name
appcars i Bock 12 ar Biock 13 1f changad, or on an attashment with an address.
7O¥-57¢ =56
P C LSl /T ¥I13563 76
SIGNATURE: Coasc o0 (o flbfaviantoa—  Coerlel. /. . .. S35
SIGNKTIREAND TYPE INTED NAME OF SIGNING OFFICER OR ORIECTOR e Phone ¥
o i o~ - P T I, I

CR2E034 (12/95)



