~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

i &5

FLORIDA DEPARTMENT OF STATE
SBandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Hame

DOCUMENT # P94000020913 (7)
IMPERIAL FL ASSOCIATES, INC.

Principal Place of Business

29425 HIGHWAY 561
TAVARES FL 32776

Mailing Address

P O BOX 263
MISLLERSVILLE MD 21108-0268
L

FILED
Apr 29 1997 8:00am

Secretary of State

LT

3. Date Incorporated or Qualified

03/17/1994

3a, Date of Last Report

05/01/1096

2. Principai Piace ol Busincss 28. Mailing Address 4. FEt Number Appiied For
21] El 5&374280 Not Applicable
Suite, Apt #, et Suie, Apt. #, elc. i
— f e AP 6. Certificate of Status Desired [ $8.75 Add_utional
22] . ;;l Feoe Required
City & State City & State B. Election Campaign Financing $5.00 May Be
a m Trust Fund Contribution Added 1o Fees

| Zip Country

2 Country
2] 3

8. This corporalion has liabllity for intangible tax under s. 198.032,
Fiorida Statutes £ ves

[ nNo

"8, Name and Address of Gurrent Reglstered Agent

10. Name end Address of New Reglistered Agent

SHERRILL, C D
20425 HIGHWAY 561
TAVARES FL 32778

B1§ Name

B2] Sireet Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant to tho provisions ol Sections 607.0502 and 607.1508, Florida Siattes, the 8

e above-named corparation submits this staterent for the purpose of changing its registered
office or registered agent of bath, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen). 1am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

1 am an officer or direCtgee
appears in Block 17 ordd

SIGNATURE:

he: car
o

14 T B

SIGNATURE
Slgratre, o or pwinted e ol registered agent and e | applicatike {NOTE Ragistered Agent signature required when ralnstating) DATE
12, GFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE 1.4 THLE [ change ] Addition
NAME SHERRILL,C D 1.2 NAME
stcer aooress | 20425 HIGHWAY 5681 1.3 STREET ADDRESS
crv-si-oe | TAVARES FL 32778 14001y -5T- 2P
THLE D WG 21TILE T Change ] Additian
hANE MARTIN, C W 2.2 NAME
stater aporess | 20425 HIGHWAY 561 23 STREET ADDAESS
onv-si-o¢ | TAVARES FL 32778 2 4CITY-§T-2¢
TIME [ perete 31TMLE [T Change ] Andition
HAME 32 NAME
SIHEE T ALDRESS 3.3 STREET ADDRESS
CHY-51- 2" 34, CITY-5T-Z1P
Bt [.J DELETE 41TMLE [T Crange ] Addition
HAME 4,2 NAME
STHEE [ ADURESS 4.3 STREET ADDRESS
iy 5127 44CNY-8T-2IP
e [T DELETE 51TINLE [J change T Addilion
NAME 5.2 NAME
STRELY ADDMESS 53 STREEY ADDRESS
SLEIARIET L 54 CITY-87-2IF
T [ 6.1 TITLE [T change ] Addiion
KA 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CIY-51-21p 64 CITY-ST-2IP
14. | do horeby cendy thal the information supphed with this filing doas not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cenlify that the

infarmalion indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; tha
poration or the recewver or truslee empowerad to execute this repont as required by Chapter 807, Flarida Statutes; and that my name
char ged, or on an atlachment wilh an address.
.‘-

'NAME OF SIGNING DFFICER Off INRECTOR

4! 1}{47

Dayime Prong #

CR2E034 (9/96)



