FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT L& FLORIDA DEPARTMENT OF STATE
CORPORATION < o

Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997

DI gtSs DIVISION OF CORPORATIONS
| DOCUMENT # Pg4000001962 (7)
A INC.
RELIABLE %nﬁeapmsss.m AP =

" FonG \;ml Place of fus Mailing Address
1BM9 NE. 10TH AVE P.Q.BOX 310
CITRA FL 32113 ORANGE LAKE FL 3268108310

FILED
Apr 09 1997 8:00am
Secretary of State

LT

3. Dale Incorporated or Cualified

01/03/1994

3a. Date of Last Report

06/01/1996

|2 Frincpal Pliace of Busmnoss 28a. Mailing Address

26|

4, FEI Number

59-3216770

Applied For
Not Applicable

Gure, At B et Suile, Apl. #, etc.
7]

O $8.75 Additional

6. Certificate of Status Desired Fas Required

( ity & Siale | City & State 8. Elaction Campaign Financing $5.00 may Be
2, o ) 28—1 Trust Fund Contribution Added to Faes
_hp __ Country Zip . | Country 8. This corporation has liability for intangible tax under s. 199.032,
o ’Efr EI 30] Florida Statutes Oves [dNo
i 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HANDLEY, CHRISTINE F SR. B} Namo
16349 NE 10TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
CITRA FL 32113
B3
B4 City FL 85 Zip Code

I()%' .

|19, Parsuant 19 the t
oflice of 1egish
aganl. Linn fariliar waith, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGHNATUR

7 0507 and 607, 1508, Florida Statules, the above-named corporation sUbmits this statamentt for the purpose of changing Its registered
agent, or bolh incthe State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as regstered

Sp ey gt e of teg slend agant and GG apphcatio INOTE: Regatered Agent signature requited whon rainatating} DATE
O GRRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Mt [T DELETE TITTLE [ Jcnange L] Addition &
BYEE HANDLEY, WAYNE 1.2 NAME 3
s st | 18348 NE 10TH AVE 1.3 STREET ADDRESS g
orsear | CITRA FL 32113 14 CITY-ST-2IP o
[t [ LT oecere Z1TME CJchange [T Asdition |O
ferae HANDLEY, CHRISTINE 22 NAME
sieer e | 18348 NE 10TH AVE 2.3 STREET ADDRESS b !
L ereseor | CITRAFLSM3 2.4CITY- ST 2P
e [J orETE 31 HILE [ change ] Addition
Kt 3.2 NAME
SIREET AR S 3.3 STREET ADDRESS
| ol s o 34 CITY-51-2IP
'Hfi. T D DELETE 41 TITLE 1 Changs ] Addition
Nitdt 4. 2 NAME
SIREF T LTRSS 4.3 STREET ADDRESS
CIY- 51 2 4.4 CITY-ST- 2P
g T | MEYE 5.0 THLE [Tthange [T Adciion
Nakti 52 NAME
LIREE 1 AT 6 5.3 STREET ADDRESS
omyest e | 54 GiTY-SI1-7P
R T DELETE 8.1 TILE [T change L] Addition
At 5.2 NAME
STHEHLADDRESS 6.3 STREET ADDRESS
| s g 64 CITY-ST- 2P

14, Tdo hereby oo
infarmation indig
I am an ofl
aopears in Block 12 or Block 13 1 changed . or on an attachment with an address.

SIGNATURE: ARIRIIE I

il the infornation supphed with this filing does not qualify Jor the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the '
Aled on this annual repon or supplemental annual report is true and accwate and that my signature shall have the same legal efioct as if made under oath; that
corof diecton of the corpioration on the receiver or rustee empowered {o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

B/31 /97 B5R-595 5554

BIGNATURE ANO TYPED OR PRINTED SIANTNE OFFIGER OR DIRECTOR

[51. {7 Dagtirns Frome #



