FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOMIDA DEPART - ST,
" ganira B, wortham Mar 04 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ4000012361 (9)

o Corporshon Mar

DPW OF GAINESVILLE, INC.

Frneipal Flace of Busress T Vailing Address I"Il’lllll"l“llll"lll" |||‘|"|""‘I|“I’I ulllllﬂlllllmlmn

1519 S.W. 13TH STREET 1519 SW, 13TH STREET
GAINESVILLE FL 32608 GAINESYILLE FL 32608-1113
Us us

3. Date Incorporated or Qualitied 3a. Date of Last Report

02/00/1994 04/23/1006

(72 Principel Place of Basiness |26, ®iaiding Address 4. FEI Number Appliod For
21 R 26| 59-3226043 Not Apphcabe
Sule, Apl # ot Suite. Apt. # etc. iti
. e A oy o 6. Cerlificate of Stailus Desired 3 $B.75 Add_monal
?,?I e ?_".Iv e Feo fequired
L Gy st | Gy & State 6. Eiection Campaign Financing $5.00 May Be
Lg;] ] - 28| ) ) Trust Fund Contribution [l Added to Fees
Ay ~ Counby | Iw i Country 8. This corporation has liability for intangible tex under . 199 032,
2] sl 20| 30] Florida Statutes Oves [no
o ~ 9 Name and Address ol Current Registered Agent 10, Name and Address of New Reglistered Agent
TOVKACH, WALTER M 8l Neme AR [T, SAXTDA
527 EAST UNIVERSITY AVENUE 82] Sheal Add;eafs (PO Fox Wgbeg s Hot Accoiabie
GAINESVILLE FL 32602 o SW 6.3 LAarGT
83
84| City 85| Zip Code
GAITNBRVILL & FL T2 lo&

[ 11 Porsuanl o the provisions of Sections 607 DR0Z and 607, 1508, Fiorida Statules, the above-named cerpiaralion submiis fhis statement for the purpase of changing its registered
ofhice or registered agent, o both, in e Sate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen: Lan Brilar yoth, and gocept the obibgations of, Section 607 0505, Florida Statutes. .

SIGNATURE 0"/;% et bine Haney o SAvON 2f22/57

el

et n,pjn and title i;p,r';i:‘.d"]k‘ (NOTE- Reg stared Agent signature required when reinslating) DATE

LT U ORICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
D M oeee 11TILE [T change T3 Addition | &5
HEMF TOVKACH, WALTER M 1.2 NAME §
srrieraonnss | POST OFFICE BOX 1070 N/A 13 SIREET ADDRESS 2
RN GAINESVILLE FL 32602 14 CITY-ST-2p &
B psp - I TEETE 21TIE [T Change  LJ Addition €O
NAME SAXTON, DENISE D 22 NAME
simriannss | 3540 SW B3RD LANE 23 STREET ADDRESS
QY-S0 .70 GAINESVILLE FL 2 4 CITY-ST-2IP
| e T Lo o Yoo g e e
et SAXTON, HARRY E 32 NAME
sre s | 3540 SW 638D LANE 33 STREET ADDRESS
GAINESVILLE FL 34 CIIY-51-2F :
RNREPREE R e et e 2 Toom T
HANE & 7 NAME
SIHEET AaipEsy 435IREET ADDRESS
oIy sl R4 CHY-SI-2P
TV S ook 51 TITLE [T change T3 Adaition
et 5.2 NAME
SIREET ATILRAE S 6.3 STREET ADDRESS
G5t i 54 CITY-51-2P
.i.I-H_f” h - T o T D'—DE—lET[ 61 TITLE [:l Change D Addilion
HAME 2 NAME
SIHERY A 3 STREET ADDRESS
NE 6.4 CITY-5T-2P

14, | do hereby cont fy thal o wlormation suppled with this filing doos not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
informeln inda aled oo thig amual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fanan otheern of drecton of thix carporation o he teceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appaars in Block 17 or Binck 13 f changod, or on an attachment with an address,

SIGNATURE: cat/a(b’z,.xt_. L MAAL B, SAKIEA ofar/57 3safsnc-ssws

SIGNATURE ANG THPEQ OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dato Disytins Frion ¥




