. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- o .
PROFIT I8 . FLORICA DEPARTMENT OF STATE J an 24 1 99 7 8 . O O am
CORPORATION ;i Ry 'E Sandra B. Mortham :
ANNUAL REPORT 1A ) Sacretary of State S ecretary Of Sta‘te
: 1997 i DIVISION OF CORPORATIONS
PCorpo(ataon Name ‘ _ P940000097 18 (5) .y
CERKUROVING. . = .o o T
Principal Place of Business Mailing Address ”““III ulllm III" mu "m “I" |||“ ““l "l" “I“ Hw lm ul‘
6512 SUPERIOR AVE. 6512 SUPERIOR AVE.
SARASOTA FL 3423 SARASOTA FL 34231-5836
3. Date Incorporated or Qualified | 3a. Date of Last Report
- (/2711994 01/24/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 ;s—] W Not Applicable
Suite, Apt # otc Suite, Apl. #, efc. it
r—] ! S pen B b 5. Certificate of Status Dasired a $B.75 Addjtional
22 27] ‘ Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
E - 28] Trust Fund Contribution | Added to Faes
Zip Country £ip Country 8. This corparation has kability for intangible tax under s. 199,032,
24 E EI La:]-l Florida Statutes Dves [Ino
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglatered Agent
BYRD, HR. 81} Name
6512 SUPEHOR AVE. Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34231
83
84| City FL 85| Zip Code
11. Pursuant to the provisons of Sactions 6070502 and 607, 1508, Flonda Sta he above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, o both in the State of Flarida. Such change was authdyzed by the corporation's board of directors. | hereby accept the appointment as ragistered

V .D50p, Florida Btatutes.
7 [/ P&
ALY 4

a:ligaliogs et B

/

agent. Farn tamihar with, and accegt 1

SIGNATURE . .. Wl
Gogaants byped e ninmg s u title: ¥ apokealbhe 1 Fenisterad Agent signature required whaen reinstating)

12, OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TilLE S [T OELETE nn?t\\ [T change L Adddion

HAME BYRD, RICHARD H 12 NAME

sterenn aooness | 8512 SUPERIOR AVE, § 4 STREET ADDRESS

orv-stee | SARASTO FL 34231 1401 51-2P

Tl p [T aeweTe 217ITLE [T Change” [_J Addition

HAME RABAU, KIRT 2.2 NAME

swmeer anoass | % 6512 SUPERIOR AVE. 2.3 STREET ADDRESS

arvsioe | SARASTO FL 34231 o 2 40Ty ST-2P

LF v [ cecene 33 THLE T LY Change L] Addition

NAME RABAU, RONNIE 32 NAME

srrer aniness | % 6512 SUPERIOR AVE. 33 STREET ADDRESS

CITY-$1-717 SARASTO FL 34231 34 CITY-S1- 2P

TTLE T T seLETE 4.1 TTLE L] Change [T Addition

NAME 4 2 NAME

STREET RDDAESS 4.3 STREET ADDRESS

CTY-S1-2P 44 CITY- ST-7IP

e [ DELETE 5 1TITLE [Tthange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy 1o B 54 CITY-51-2P

TITLE L] DELETE 61 1ALE [J change [ Addttion

NAME 62 NAME

STREET AQDRESS & 3 STREET ADDRESS

Ciry-57- 7 Psecuysrae

14, | do hereby certify that the mfermation supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the
information ingicated on this annual raporl or supplemental annual repor is true and accurate and that my signature shall have the sarne legat effect as it made under cath; that
I'am an ofliger of director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida’ Statutes; and that my name

appears in Block 12 or Block 13 changed. o on an atlaciment with an 5. f#_qz‘ _S-S."L?

'SIGNATURE AND YrPED ORBRINTED NAME OF BIGNING OFFICE|

CR2E034 (9/96)

IGNATURE:
S GN U . \ / / Dater Caytime Pnona #



