FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

(:OH;-H(())FE/'\,IION FLORE:,,T,TE_”:.?:&:”“ A‘[)I' 30 1997 8:00am
Secretary of State

ANNUAL REPORT
' DOCUMENT # P93000050590 (7)

1997
1. Corpestaciors Mo

MELINDA SMITH CLARDY, MILLS B SMITH, KENT A SMIT

o O 0
‘Pfu'n:-(" ::ll JAH ‘:.!f: |Elf 5N \wil;zs:‘-‘ ST _l'.":lll\'lg ACICJIO;SE‘-

1323 EDGEWOOD AVE. 1323 EDGEWOOD AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 322057739
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2, Poncipa Place o Baseess 2a. Mailing Address 4, FEI Number Applied For
[21] S 1 59-3186081 Not Applcable
Saite Apn i el Suite, Apl. #, el ! m
. = oo §. Certificale of Status Desired ] $8'75 Additional
22| 1 Fee Requirad
Clily & St Oty & State 6. Eleclion Campaign Finanging 35.00 May Be
l2a) Ty Trus! Fund Goniribution [ Added 1o Feas
LA , Luniry Low | . Country 8. This corparation has liability for intangible 1ax under s, 199,032,
|24] 25 20| 30 Florida Statutes Clves [Ino
B 9 Nama and Addtaas of Currant Registered Agent 10, Name and Address of New Heglstered Agent
B1
CLARDY, MELINDA $ Name
3404 SOUTEL DR. 82| Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208 5
84| City FL ]as Zip Codo

w1 prossions of Seclions 6070609 and 607, 1608, Florida Sialules, the above-named corporalion submits ths slalarent for The purpose of changing Its registered
red agent or bath, i the State of Florida Such chdnge wasiaulnonmd by the carporation’s board of directors. | hergby accepl tha appointment as registered
hih, Florida Statutes.

11, Purstemi o
afl o rey
aginl i Carnaiae wiln, and accopt Ihe obhgations of, Section 607

SIGHATLHE

I w,-;‘ | i of 1 Caggone @i b it ﬂ;-ﬂrnbl - tﬁmE Ragis<igd Agent spna’ure ruguired when relnstatng) H DATE
[EE——— . - —-_—
! 12, S DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D | 11 TILE [T Change T additicn )
o CLARDY, MELINDA § 12 NAME 3
s e | 3404 SOUTEL DR. 1.3 $TRIET ADORESS I
o e o | JACKSONVILLE FL 32208 140111 T-20 e
It i [T pELere Z1TME [T chenge  T_J Addition |
HAKS 22 NAME
Ghi o] AR 23 STAEET ADDRESS k .
L sbet ) o S 2 ALHY-ST- 2P ‘
T [T oreete J1TME [ I Crange [ Adation
NEsA 37 NAME
SURLY AL G 39 STREET ADDRESS
RN ] i B 34 QITY-SI-2P
e T orCETE 41TI1LE [T Change ~ [J Addilion
A, 4,2 NAME
SOREEATLR B 43 STREET ADORESS
iy st e e e g4 CITY- 51- 2P
1 [ DEcETE S1TILE [J change [T addition
ALY 52 NAME
IR AT, J £35TREET ADDRESS
| oay- g1 A ) 7 o o 54 CITY-ST-2IP
iKY [ oeLee 5.1 TIILE [Tcrange LI Addition
B .2 NAME
SIHE AL 63 STREET ADORESS
L crestar | 64 CITY-5T- 2P
4. ) iy Wil the Tlonmation supphicd with this 1 mg doas nol qualify for the exernption stated in Seclion 119,07(3)(), Floriga Statutes. | further certity that the

Sk th(:f inckeated o this annual report or supplemental anngal report Is true and accurate and that my signatura shall have the same legal elfect as if made under oath; hat
Fa ain olicor or chrectar of the carporation or 1he receiver of bustee empoworsed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appesaes in Bk 12 o Block 130 changed, or on an attachment with an eddress.

SIGNATURE: 7Wglo e = ez 227 LWV YR N0)7sTA

«zfzm- e S10E o of T caTante OFBIGRING DFFICEH GF DIRECTPI™ o Dayier s Frorn B
=Lt B 4‘?
7 oo0RLs




