P
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra £. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT # P94000020913 (7)

1. Corporation Name

IMPERIAL FL ASSOCIATES, INC.

R A

Principal Place of Business Mailing Address
29425 HIGHWAY 561 P O BOX 288
TAVARES FL 32770 MILLERSVILLE MD 21108
us
3. Date Incorporated or Qualified | 38, Dale of Lasl Repart
03/17/1994 06/06/1995
2. Principa' Place of Busingss 2a. Malling Address 4. FEI Nurnbaer Applied For
[21] 26 : 52-1874260 Not Applicable
_ Suite, Apt. ¥, etc. Suite, Apt. #, slc. B. Certificats of Status Desired O $8.75 Additional
@ 2_7] Fee Required
| Cily & State City & State 6. BEsction Campaign Financing 0 $5.00 May Be
23] m Trust Fund Contribution Added to Fees
| Country Zip Country 8. This corporabion has lability for intangible 1ax under s 199.032,
El_ 25 E] E] Florida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SHERRILL, C D 82| Street Address P.0. Box Number is Not Accepiabia)
20425 HIGHWAY 561
TAVARES FL 32778 83
84| City FL 85| Zip Code

| $1. Pursuant to the provisions of Seclions 607.0502 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Slalulas.

SIGNATURE _ R R . . [
Sgnatuce typed o prirled nane of regiztored agent and title 1 appdiatle. NOTE Ragsterad Agart signature requred when reinstatwigh DATE 3
12, - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 OBJ)
TTLE D [} BELETE 11 TIME 03 trang: [ Additon | ¥
KAM: SHERRILL, C D 12 NAME 3
steeer apoess | 20425 HIGHWAY 561 13 STREET ADDAZSS &
| CITY-SI-2F TAVARES FL 32776 1A CITY-ST- 2P B
mE D [C] DELETE 217 [] Change [ Addiion | ©
NaME MARTIN,C W 22 WAME
sweenanoness | 28425 HIGHWAY 561 2.3 SREET ADDRESS
._CJ_Y-ST-Z\P TAVARES FL 32778 24 CIY-51-2IP
TnF [] DELETE 3ATILE [ change [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| GIlv_ST- 21 , 340ITY-51.2P
TILE [T DELETE 41 TTLE [ Change ] Additien
HAKE 42 NAME
SIREFT ADDRESS | 4.3 STREET ADORESS
| City-sr-z 44CITY-5T-2IP
TILE () DELETE 5 1TITLE [ Change  [] Additian
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
| Ciry-s1-2ip SALITY-S1-2P
TITLE [J DELETE 6 1TILE [ Change [ Addition
RAME 6.2 HAME
SIHEET ADDRESS 6.3 STREET ADDRESS
-5z 6.4 0ITY-51- 2P

14. | do hereby certify thal the information supglieetwitk this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)tk), Florida Statutes. | further
certify that the information indigated-om thf annua! rgoorl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or g g arporatign or the recaivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Big & ach h an address.
S N Suerric +I z&] W o

SIGNATURE: N\ AAS"IAAAS FP0s S B
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Jate Daytme Phom #




