FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

A~ —"PROFIT
CORPORATION

'(ANNUAL REPORT
(>
DOCUMENT # (]

SMSoPS, 10,

FLORIDA DEPARTMENT OF STATE
Katherine Harrls,
Secrela:y’)f Stae gt
DIVISION OF GORRORATIONS

F'rinciéal Place of Business

5191 mores Roald

Piersoillz , mbd 21850

Mailing Address

Yo Box 290
BERLia mD 29|

0OFE3 -8 AH & 50

JETARY CF STAIE
r%%E’EET'fE&E FLORIDA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. 12 1 2v{93
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
Al 26] ©S ~04s 7482 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. it
; P P 5. Certifcate of Status Desired a $8.75 Adqltronal
- B 2_7| Fee Required
T-City'R Sfate’ T 7T T T T T e o mimm = City & Statte 6. Elgction’ Campaign Financing - $5.00 May Be
7 B 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

! [26]

20]

Personal Property Tax. Oves

Ko

8. Name and Address of Current Registered Agent

Prul WESTCOTT
170 eHwiCS

4ob | N. Dixie
OAILCAND PAek, F. 33334

10. Name and Address of New Registsred Agent
81| Name
82) Street Address (P.O. Box Number is Not Acceptable)
HicHway #5 5 SOOO0S 1 P SOn——S
A1053-~015
84/ City Fag i Chaklli

11. Pursuant to the'bro\gisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

- office or registered agent, or bothin the"State of Florida. Stich cha

o was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

]/g}é 251, /159§

quired when reinsiating)

agent. | a acpept the obliga:':ons of, Section 607.0505, Florida Statutes.
SIGNATURE 7 z
S ., name Bf registerad agen| and title if applicable. {NOTE: Regr Agent aigr

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

TTLE o an -ar o [ DELETE 11TME (AN Rchange [ Adition

NAME 1.2 NAME DowaALD ScorT Henoka s

STHEET ADDRESS 13STREETADDRESS | ¥ 2¢y C&0al. LANE Loan

CITY-ST-ZP 14CITY-ST-29 BERLA , MR 2L

TME- [J DELETE 21 TMLE D B Change  [] Addition

NAME 22NAME THomas S- CROPPER.

STREET ADORESS 23STREETADDRESS | DL B (-t Ms €0

cmy-st-zP o _ 2.4CITY-5T-ZP BELLAD MmO 21B50

e T e SEEEEES s
=02/ 1600--01053--014

STREET ADDRESS 33 STREET ADDRESS #ebkS00, 00 #8550, 00

CITY-ST-21P 34.CITY-ST-2PP

TME [} DELETE 4ATIME [JChange  [[] Addition

NAME o 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP o 44 CITY-ST-ZP )

TME 3 DELETE 5.1 TIMLE Y hange [ ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cry-51-2P 54 CITY-ST-ZP

TME (7 DELETE 64 TITLE A |:|\s§mge [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS &W

CITY-ST-ZP A CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual
officer or director of the corporation or the i
Block 12 or Block 13 if cha r on an agachment,

SIGNATURE:

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to executs this report as required by Chapter 607, Florida Stalutes, and that my name appears in
ith an address, with all other like empowered.

CR2E034 (11/98)

SIGNING OFFICER OR IHRECTOR

r0/2/97  b)R7.1987



