e R |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PRORIT & i FLORIDA DEPARTMENT OF STATE
CORPORATION B TR
ANNUAL REPORT ) Secretary of State

4 “»’f VISION OF CORPORATIONS
DOCUMENT #  P94000021892 (2 “

RN

&%UTHERN OFF ROAD & PERFORMANGE OF GAINESVILLE,
|78, Dale Incorporated or Cualied | 3a. Dale of Last Ropord

03/22/1994  05/01/1995

Sandra B. Mortham

i

Principal Place of Business Maling Address

720 N HWY 1792 720 N HWY 1292
LONGWOOD FL 32750 LONGWOOD FL 32750

2. Principal Place of Businass T 2ﬂ Maling Address 1A R Nambeor Applied For
21] R - 59-3054176 , Not Applicable
__ Sulle, Apt. #, olc. . Sute. Apl#, eto 8. Certifcate of Status Desied [ $8.75 daitional
Ezﬂ Fee Reguired
| Gity & State 6. Eloction Campaign Financing $5.00 May Be
2 3] Trust Fund Cordribubion £l Added to Fees
&P Country - Gountry B. This corporation has liahilty for intangi rtax underf 199.032,
E o 2i| 301__ _ Florida Statutes [ Yes [0 é] gi{)‘ A
9, Name and A 1 _10. Name and Address of New Registered Ag
81| Name ’
HOFF, CHRISTOPHER L 82] Streot Address (.0, Box Numbar is Not Asceptabia)
720 N HWY 17-92 | e
LONGWOOD FL 32750 83
84l Cy 7 FL ’ss[ 2ip Code

11, Pursuant 1o the provisions of Sections 6070500 and G071 506, F i 05, the ahove namcd Corparation submils this Staterment for fihve PUTpose of charging its registered ofice
or regstered agent, or both, in the State of Florida, Such change was aulhorizes by the corparation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar wilh, and accept the otiligations of, Section €607,050%, Florida Stalutes,

SIGNATURE _ B .. . . . — . e

TS pa s O ats ) o I
12, OFFICE RS AND OIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17 @
TITLE - D o L T T ' (3 Cenge [ Additon §
NAME HOFF, CHRISTOPHER L 1.2 NAME =S
SIREE T AGDALSS 720 N HWY 17.92 13 SIHEF AUDNESS &
CITY-§7-2F LONGWOODFL32750 N amsiae ) ) &
TLE []DELEIE 21T [] Change [ Addiion | &2
KaME 27 NAME
STREET ADDKESS 2 3STREED AUDRESS
GilY-51-2IF — e e[ 2ACHY-SI- ) e — —
TILE [JDoiFE 31TILE [T] Change [ Addition
NAME 3.2 NAME
STREET ALDRESS 33 STAFED ADDACSS
eveSuAe N Rmesize e
TITLE [ DELEIE 41T [[J Change  [] Addilion
NAME 42 NAME
STREET ADDRESS A3 S1AEET ADDRESS
G- 5I- 2P SO [ 5.1 4 1) G- R { S . o .
THLE ) DaETe 5.110LF [J Chage  [] Addition
HAME 52 Neht
STREE ADDRESS §%SIHEET ADDRESS

L o MosdcnyesTER | . - — _
TILE [ BELEIE & 1TITLE [ Change  [C] Addilion
HANE 62 NAME
STREE( ADDRESS €3 STREET ADDRESS
CIY-51- 2 sacrestae | o

| T4."1"dio nereby certily that the inform ation supphod wilh Uhis fing I8 veiumtarily funished and doos nol qualify for 1ho exermption stated in Section 118 073K, Floda Staties 1 further
cerlity that the information ind cated en this annual repart o supplementa’ anaual report is frug and accurate and that my signature shall have the same lfegal effect as If made under
oath; thal | am an officer or d-ector of the corporalon o the receiver o truslee empowerod 1o execute this report as required by Chapter 607, Florida Statutes; and that nyy name

appears in Block 12 or Black 13 1 char ron an atlachiment with an address
F » Py .
%&/ SE LD 395

2 e
; Dave’ Dagtrre Pnone 4

BIGNATURE AND IVN’I%RINT(;D NAME OF SIGNING DFFICER CR DHRECT




