FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

14, | do hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the
informaticn indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an oflicer or director of the corparation of 1he recgiver o ﬂmpo%Freci 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed altachrment with erTaddress.
SIGNATURE: Fo IZP7 (e Ysvama,
Dale Dayuma Phona #

- FSIGHAT

| LT

DIRECTOR

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE F b O 5 1 997 8 . OO
CORPORATION Sandra B. Mortham C . am
ANNUAL REPORT Secretary of Stale S t f St t
1997 ! e DIVISION OF CORPORATIONS cCretal S’ 0 alc
1. Corporation Name P94000020707 (3)
Brincipal Place of Busingss Mailng Address ”II”II'I" |||” IIM"“'"“I llI" Il”' I“"l"l”ll” Ilm |||| 'Ill
1320 LOUISIANA AVE 1320 LOUISIANA AVE
SUTE D SUME D
ST.CLOUD FL 34764 ST.CLOUD FL 347684116
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 03/14/1994 04/10/1996
2. Principal Place: of Business | 2a. Malling Address 4. FEI Number Applied For
21 2:[ 59"3227814 Nat Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc,
P B. Certificate of Stalus Desired a $8.75 Addiional
22 i a Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Contribution O Added to Fees
Zip | Country | Zip Country B. This corporation has liabllity for intangible tax under s. 199 032,
2] 25 20) 30 Florida Statutes Dyes {1no
H. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAMMOCK, CHRISTOPHER W 81 Name .
1232 MAVERICK DRIVE Hammock . Christopner wJ
82| Steel Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 1L0 L ouinions he,
33 ‘
ik D
84 City 85| Zip Code
ot Cloud FL [ 24709
11. Pursuan: to the provisions of Soclons B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or regislered agont, or it le of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arm famifige wah, god oot )E;/ugq]h‘ms W 05, Florida Statutes
el - — ——t)
SIGNATURE o et ) ISP T e T
f m-’;.'s).frf:-j ar |ll\rwlz!d£!!'!"rie(\(r(!g-\[ﬂ.u‘-[i ager| an Gties if apphe able (NJTE: Reaisleted Apent sigralute required when reinstating) DAYE
12. / OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [J oreere 11TILE [T change [T Addition
KAME CHRISTOPHER W. HAMMOCK 43 HAME
STREET ADDRESS 1320 LOUSIANA AVE 1.3 STREET ADDRESS
prv-sr.ze__ | ST.CLOUD FL 34769 ACIY-51. 2P
L [J pELETE 21 TLE [J Change [T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.4 STRAFET ADDRESS )
CIFy-S1- 2P 2 4CHTY-ST-2iP by
TME T DELETE 31TILE [ Change” T3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-87- 7P 34.CITY-ST-2P
TIME T peLeTe 41 TILE T JChage L] Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITy-§1- 70 44 CITY-§T-2IP
e T DeLETE 51 TITLE [T crange [ Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-81-2IP 5.4 CITY-57-21P
T [T DELETE BATITLE Clchange 11 Addition
HAME B.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy- ST-2IF B.4 CITY - 5T- ZiP



