e

FLORIDA DEPARTMENT OF STATE W
Sandra B Maortham

PROFIT
CORPORATION
ANNUAL REPORT

1906 e

DOCUMENT # "P93000070851 (9)

PROFESSCNAL AR WASH. WG I

Searalary of State
DIVISION OF CORPORATIONS

[l

Principal Place of Business T _Mg;l‘u;\rg; :f\l'l(ht‘iﬁs
430 MARY ESTHER BLVD 430 MARY ESTHER BLVD
MARY ESTHER FL 32569 MARY ESTHER FL 32569
[ 3 Toete meorporated or Qudined | 3a. Date of {as Feport
[ P . /1. S 05/01/1995
2. Principal Place of Business 2a. Matng Ackilrese. 4. FEI Numiber Applied For
ml . 593200268 _ L Mot appcatle
Suite, Apt #. 610, o Sute, Apt #, et §. Cenitcate of Status Desired [ $B'75 Additona

Fee Required

55.00 May Be

22]

i &. Flecion Campaign Financing

City & State

E __5 Trust Fund Gontributian 0 Addad to Fees
2 Country ) 3 8. This carporation has kability for intangitle tax uncler s 199.032,
24 @ {QQJ Florida Statutes [ ves [INo

9. Name and Address of Current Registered 4 """ 40, Name and Address of New Reglsiered Agent _

KEY, CHARLES R 83| Etme Adiress IP.0. Box Mumber s Not Azceptabie)
490 MARY ESTHER BLVD I ]
MARY ESTHER FL 32569

as\ 2ip Code

FL

11. Pursuant o the provisions of Soctions 607 0505 and 607.1608, Florida Stal.tas, e aioes ramed Gorparatian submits this staterrent for the purpose of changing its registerad affice

or registered agent, or both, in the Grate of Flordn Sach change was autharizod by the corparation’s bioard ©of directors | herstyy accept the appointment as registensd agent | am
familar with, and ascept the obligations of. Section 607.05040, Flanda Statules
SIGNATURE ... A o R . I .
Sl it Tyf el W prnted iy st reagshe \_]_ _____ A ..‘E,,. o . DATE . ] G
12. - 47‘C£f_tcfﬂ§AN_ﬁ DRECTORS Lk AD_QITION‘S_{CJjANGES 1C OFFICERS AND DIRECTORSIN 12 | %
TIRLE D [ OELETE 110 1 Ol Crange L] Adation |+
NAME KEY, CHARLES R 12 NAE p:S
smaeet aooress | 317 VICTORIA AVE 15 SIKE | ADTRESS @
o
cily 512 FTWALTONBEACHFL 32548 | e o ) o
TITLE D [ DELETE £ Crange [ Addton | ©
NAME SHELDON, TROY 37 NaM:
seeraporess | 719 CLARK DR 23 STREE! ADORLSS
Crr-g1-20 FTWALTONBEACHFL 32547 Quaomestad 4 .
TILE [ DELETE 3 1TLE [] Changz  [] Additian
hawt 37 NAME
STREET ADDRESS 3% STREET ADOEESS
oryest-ap L S % L A-INE (R IS
TITLE (7] DELETE 4 1TIRE [ Changz [ Additior
KAME 4 2 NANE
STAEET ADDRESS 43 STHEET ADDRESS
CTy-ST-0F | o e . 44 CIY-S1-2IP R,
TILE [ DELFTE R [] Charge [ Additioa
NAME 5 7 HAME
STREET ADDAESS 53 SIAEF] ANDRESS
CHTY-ST-21P e e E4CIFY-S1-2F e .
ME [7) DELEFE B 1TIRE ] Change (] Additian
NAME 62 NAME
STREET ADDRESS B3 STHEET ADDRESS
CHTy-51-2IP 6401 -51- 2
14. | 60 hereby cerify that the information sapgiicd vith this fiing is valantarily farnished and does nat qualify for the exemption Stated in Section 119.07(3)(k}, Forida Statutes | further
cerlify that the information indicated on this annwa! repor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
eath: that | am an otficer or dractar of 1@ corporation or the recever or trustee empowerad 10 exeoute this report as requred by Chaptar BO7, Fiorida Statutes; and that my name
appears n Block 12 or Block 13 if changad, or gn an ahia-hment with an address, (?ﬂ‘f

SIGNATURE:

iNG SFFICER OR DIRECTOR

i My Mt B Ky Hlrfe Aty




