FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT / FLORIDA DEFARTMENT OF STATE
CORPORATION gy e

ANNUAL REPORT (3\

i 1996 2
DOCUMENT # P93000077406 (5)

1. Corporgbon Name

S AT

Principal Place of Business talling Address

Sandra B Mortham

Secratary of State
DIVISION OF CORPORATIONS

128 LAXE MARIAM RD. P.O. BOX 2891
WINTER HAVEN FL 33684 WINTER HAVEN FL 33884
3. Date lncorporated or Qualfied | 3a. Date of LastgFigegOrT
11/04/1 05/18/1
2. Frinopal Piace of Pusiness o '-___2_5; “Mading Addiess 4. FEI Number Applied For
a - 26—[ . e 59—32083_2177 Not Applicabie
Suite Apt. §, et k- - Sute. Apt. £ €lc. 5. Certificate of Status Desired O 5875 Adqitional
E;l 2'.’1 Fee Required
City & State | Ciy&Siale 6. Election Campaign Financing 0 $5.00 May Be
EI o 28—1 - Trust Fund Contribution Added to Fees
Zp Country 2p Gountry 8. This corporation has labililty for intangible tax under s 189.032,
24] 2] - 29 30 Flarida Statutes [ ves Oneo
o Name and Address of Current Registered Agent | 0. Name and Address of New Reglstered Agent
BiT Name
STERBA’ W|LUAM G 82| Steet Address (P.0. Box Number is Not Acceptapla)
128 LAKE MARIAM RD.
WINTER HAVEN FL 33884 83

84| City 85 2p Coda

FL

11. Pursuant to the provisions of Seclions E07.0502 and 6071508, Flonda Statutes, the above named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the Srate of Flonda Sunlr change was authorized by the corporabion’s board of directors. | herety accept the appaintment as registered agent. | am
famihar with, and accept the: obligations of, Sechion 6370505 Florida Statules,

SIGNATURE __ . ... - . . . . . o . ,7 e
i el typori ar poce 1h_1| o r g b | sl @50 bhe vt cg ] ae _g_N_)W - _g- DATE B
12. OFFICERS AND DIRECTOHS . ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 (=4}
THLE U - T 7777777"_—|j D[ETE‘ T 7\17][“_- 7177 T T D Cnange D Addition g
NAME STERBA, WILLIAM C 12 NAME g
SIREET ADDRESS 128 LAKE MARIAM RD. 13 STREET ATDRESS g
CITY-S1-7F WINTER HAVEN FL 33884 - LA CITY-81- 2P &“
TIE 1) T peLETE 2iunE [ Crange [ Addtion | ©
NAME STERBA, CLARICE E 25 NaMF
STREET ADDRESS 128 LAKE MARIAM RD. 73 STREFT AUCRESS
CiTY-ST-2P WINTER HAVEN FL 33884 o . 24 CITY-51-2P o L
T U ﬂDELHt 34T [ Change [ Addition
MAME DIOGARDI, CYNTHIA L 47 NaME
STREET ADDRESS 2429 LAKE MGDADE CT. 33 SIRIET ADDRESS
CfTr-§1-2F APOPKA FL 32703 o o 34C/TY-51-0P o
TITLE [ UELETE 4 TITLE [] Change [ Addition
NAME 42 NAME
STREET ADORESS 43 SIRELT ADDAESS
CHT¢-ST-2IP o 4407502
TILE [[] DELETE 5 1 TITLE ] Change [} Additien
NAME 52 KAME
STAEE! ANDRESS 53 SIRFET ADORESS
CITY-81-29 o 54 CIY-51-2F ]
TILE [] DELETE 6 1TITLE (] Cnange  [T] Adaition
AW b2 NkME
STREET ADDRESS €3 STREF] ADDRESS
CITY-ST-2P gacny-st-ze |

14. | do hereby certify that the information supplvE'd wiln tnis fing is voluntarity furnished ana does ot auaiy for the exemphon stated in Section 119.07(3)(K) Farda Statutes. | further
certfy that the informaton indhcated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the sanie legal effect as if made under
cath; tha’ | am an ofiicer or director of the corparahon of tha receiver or trustes empowared to exacate s repon as recuiced by Chapter BOY, Florda Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachmert with an addross.

SIGNATURE: '%MP INTED NAME OF SIGNING b&rﬁ%}g%mnng %TE-Rb][\ Lk (S;‘q‘; o C‘L&'\ . Z)RL&V 3\'3;{ % B

Ties a2 PE v ¥

I r Yy T



