FILE NDW_ FILING FEE AFTER MAY 118 $550.00
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CORPORATION
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FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State
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1155 CATHY TRIPP LANE
JACKSONVILLE FL 32220

P94000008867 (1)

Mailing Address
P O BOX 6521

JACKSONVILLE FL 322066521
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R

2] (LK

9]

T T Za, Mailing Address 4, FEl Number Apphed For
M 26] 593220785 Not Applicable
Siite, Apt. #, elc 1
L- ' P 5. Cortificate of Status Desired % $8'75 Addiional
. 2_7_[ Fee Required
_ Citya Stae 6. Etsction Campaign Financing $5.00 May Bo
Ui “L H—' 28] Trust Fund Contribution Added to Fees
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 GAPPS, STACEY
1155 CATHY TRIPP LANE
JACKSONVILLE FL 32220
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1A T clo e ety

8 Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent
B1| Mame
82| Street Address (P.O. Box Number is Not Acceptabile)
83
84| City 88| Zip Code

FL

PP

s provisans of Sechons 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
A agont, or both in the State of Florida, Buch change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
ar with, and accept tha obligations of, Section 607.0505, Florida Statutes

{MOTE Registered Agent signature required when reinstaling} DAYE

Ok ICE RS AND DIRECTORS

13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CAPPS, STAGEY

1155 CATHY TRIPP LANE

U7 DECETE

11TME [ change T[] Additien
1.2 NAME
13 STREET ADDRESS

1ACITY-§T-2IP

D
CAPPS, JULE W
0727 CISCO DR.

_JACKSONVILLE F1. 32219

LT pELETE

21 TIEE ] change L] Addition
2.2 NAME
2.3 STREET ADDRESS

2. 4C1Ty-81-2F

T oLeTe

31 TTLE [T change L Addition
32 NAME
3% STREET ADDRESS

34 CiTy-5T-2¢

[J DELETE

4.1 TILE

4. 2 NAME

4.3 STAEET ADDRESS
44 CITY-81-2IP

[ Change 1) Addition

TIociere

54 TITLE [ change T[] Addition
52 NAME
5.3 STREET ADDRESS

5.4 CITY-S1-21P

T DELETE

B1 TIILE [ Change [ ] Acdition
6.2 NAME
6.3 STREET ADDRESS

64 CITY-ST-2iP

y certify Whal ine nformalion suppliod with 1his liling does not quality
inforer abbn incheatid on s annaal reporl or supplemental annwal reporl is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Iarr an oflger o dicector of the corporation oF 1he receiver of trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears n Block 12 or Bock 13 if changed, or on an attachrent with an address.
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or the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
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May 14 1997 8:00am

CR2E034 (5/96)




