R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 » FLORIDA DEPARTMENT OF S1ATE
CORPORATION ! ) Sandra B. Mortham

ANNUAL REPORT Secietary of State

1996 s
DOCUMENT # P93000051957 (7)

1. Corporation Name

|
i
|

A

Principal Place of Business Mailing Address
10448 137TH LANE NORTH 10448 137TH LANE NORTH
LARGO FL 34644-5322 LARGO FL 346445322
3. Date [ncorporated or Qualified | 3a. Date of Last Report
,,,,, 07/21/1993 04/11/1995
2. Principal Place of Busingss Za. Maiing Address 4. FE( Number Applied For
21 26 e 53-3193188 Not Applicable
Sulte, Apl. #, etc. . Suite ApL I, ete. 5. Gertificate of Status Desired 0 $8.75 Adqitional
El 27] Fee Required
City & State | Cnyé& State 6. Elgction Campaign Financing $5.00 may Bs
23 28 Trust Fund Contribution ] Added to Fees
Zip . Country | Zip | Country 8. This corporation has fiability for intangible tax under s 199.032,
24 25] 29] 30I Flonda Statutes 1 ves [INo
§. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
DAMON. GARY M. l82 Street Address {P.Q. Box Number is Not Acceptable)
10448 137TH LANC NORTH
LARGO FL 34644 83
84| City FL 85| Zip Code

11. Pursuant to the provisans of Sections BO7.0502 and B07.1508. Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida Such chanae was authorized by 1he corporation's board of directors. | heretyy acoopt the appointmient ag regisiered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE . e e S e
Shanature. tyzel o6 printed nanie G rigistonad it and T 1 2 pioatlo, INOTE Ragstered Ageal sigriuturd roaumed whan reirsatrigh DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGT RS 1N 12 o
e P o Doeee T Toma [J Changs  [] Addition g
HAME DAMON, GARY M. 1.2 NAME X
smecranoress | 10448 137TH LANE NORTH 13 SIREET ADDRESS o
CITY -51-2F LARGO FL 1400577 &
TILE ST - 1 DELETE Z 1TITF [] Change  [] Additon | @
NAME GUIER, REGINALD J. 22 NAM:
sreer aporess | 207 6FH STREET NORTH 2.3 STAEFT ADORESS
CITY-ST-2IP SAFETY HARBOR FL _ 2ATHY-S1- 2
TITiE [ DELETE 3 1TILE [[) Change  [J addition
NAME 32 HAME
STHEET ADDRESS 33 STREET ADDRESS
LY-s1.2p o e N R
TITLE [J DELETE 4 1TITLE [ Change [ Addition
NAME 42 Nt
STREET ADDAESS 4.3 STREE ADDRESS
CITY-ST-2IP 44 CITY-51- 2P
Time [ DELETE 5 1TILE [[] Change [ Addition
HAME 5.2 NAME
STAEE] ADDAESS 53 STREET ADIRESS
CITY-S1.2P o 54 CITY- 5T- 2P
TITLE [] DELETE 6 1THLF [J Change  [J Addilion
NAME 62 Navss
STREET ADDAESS ' 6.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-51- 7P

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and doos not aualify for the exemplion staled in Section 1 19.07(3)K), Plorida Statutes. | further
certify that the information inccated on this annual report or supplemental annual report is frue and aceurate and that my signalure shall have the same legal effect as if mads under
oalhy; that | am an officer or director of the corporatian or the recaiver or fruslee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
eppears in Block 12 or Block 13 i chianged, or on an attachment with an address.

SIGNATURE: .

" SIGNATURE alg Daytire Frong 4

M. ‘%u....., o .Gar,3 M. Dawen w2090 galgauaagl
YPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date




