_FILE NOW: FILING FE

PRO

FIT

CORPORATION

ANNUAL

1996

REPORTY

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOVD-B-BWANAING= X S \andy DQoXTD

VZUITTW, N, =796

Principal Place of Business

Mailing Address

RIS WAy
WYe Al % Geao
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Cnam 4L

N BAREAAR A0

2]

\

25]

[29]

Florida Statutes

245 E. MERRITT ISLAND CAUSEWAY 435 BELAIR AVE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32953
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
12/02/1993 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FElI Number s - 3‘55 20 bq Applied For
21] 26 ‘-59-92-1-55; Not Applicable
| Suile, Apt #, etc. Suite, Apt. #, etc. 5. Cortifcate of Status Desired O $8.75 Additional
2E| El Fee Required
__ City & State Cily & State 6. Flaction Gampaign Financing O $5_00 May Be
23] 28] Trust Fund Cantribution Added 1o Fees
70 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

1 ves CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SWAN, LARRY R.
435 BELAIR AVE

MERRITT ISLAND FL 32953

81} Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

84§ City

85| Jip Code

FL

11. Pursaant to the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its. registered office
or registered agent, or boty, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registercd agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE - e e e e e e e e e e et 2 2 e e e e e 2m e e e e e
Signature, typed or printad ra-ne of registeract &3ocl and tlle I applizabhy [NOTE Regstarad Agent sigenat e reguired when reinstuting DaTE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ) DELETE 1.1 TITLE : [) Change [ Addition

NAME SWAN, LARRY R 1.2 NAME

STHEHT ADDRESS 435 BELAIR AVE 1.3 STREET ADDRESS

CITY-S1-2p MERRITT ISLAND FL 14 CITY-ST-2P

TIILE D [[J DELETE FRRGIT [ Change [} Addition

NAME SWAN, DEBRA L 22 NAME

STREEN ADDRESS 435 BELAIR AVE 23 STAEET ADDRESS

DTy 812 MERRITT ISLAND FL _ 24 5TY-S1-2P

TITLE [ OELETE 3TIILE - [ thange [ Addition

KAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CilY-51-71F 34CIY-51- 2P

10LE [] DELETE 4L TILE {3 Change ] Addition

NAKE 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-81-7 44LITY-5T-20 0000001205514

L [[] DELETE 5 4 TALE -05/02/96—-01024--2Rwe [ @

NAMT 52 NAME »x¥ 200, N0 f/q{

STHEL] ADDRESS 53 STREET ADDRESS /9\

CTY-S1-7P 54 CHY-ST-70 / A ¢

i [J DELETE B 1TITLE \—j] Change %ﬂ.dilion

RAME 62 NAMI 3

SIAFET ADDRESS B3 STRCLT ADORESS

CTY-S1-7 64 CITY- ST-21P

certify that the information ind
oath; that | am an officer cr
appoars in Block 12 or Bie

ctar of the corpaoration o
if changed, or on an &

with an address.

14. | do hereby certily that the infarmation supplied with this fiing is voluntarily furished and does not qualify for 1he exemption stated in Section 118.07(3)(x), Florida Statutes. | further
ted on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
wror or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

DERRA L.Swan N-254) 6520442

OF BIGNING OFFICER OR DIRECTOR

Da-,hm‘a Phoe o

CR2E034 (12/95)




