FILE NOW: FILING FEE AFTER MAY 118 $550.00 B FILED
PROFIT T FLORIDA DEPARTMENT OF STATE
; ‘;“} San[:lra B. M[::Ihzms ’ Mar 1 O 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT x
1997 {m_g_ﬁ:-/ DIVISION OF CORPORATIONS S ecret ary Of St ate

o

1. G

Z

DOCUMENT # PQ4000022559 (6)

arporation Narma

TO A, INC.

% 1541 HEIGHTS LANE % 1541 HEIGHTS LANE
LONGWOOD FL 32750-3303 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a, Dats of Last Report
o 03/11/1994 0210811
2. Frincipal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
a|l 26 50-3238287 ot Appicable
T Sule, AL #, elo Suite, Apt. #, olc. . ) $8.75 Additiona!
5 2ﬂ 5, Certificate of Status Desired 0 Fes Regquired
| Cily & Sare | Ciy & State 8. Election Campaign Financing $5.00 may ee
23| R 28] Trust Fund Contribution Added to Fees
| Zp __ Country | e Country 8. This corporation has liability for intangible tax under 5. 199.032,
35]_ _2__] 20/ _s—o—l Flprica Statutes Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
JOHNSON, CLIFTON L §1] Neme
1541 HEIGHTS LANE B2} Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750-3303 -
B4 Ciy FL 85| Zip Code

1. Pursuant to the provisions of Seo 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing As registered
office: ar registercd agent, of botyl in State of Flotida Such change was authorized by the carporation’s board of directors. | hersby accept the appolniment as registered
agent, Larm familiar wily and @ e abligations of. Soction 607.0505, Florida taﬁs. /

SlaNATUR: 1“I;:wm Vst o nteghl anie o ruu:;Ei;wlv{‘ii'ﬁ{ﬁgﬁfg;ﬁfhcﬁ;fr'_&{ioé‘ agis]g:d A%ﬁ;ﬁreqai'ad when reinstating) Ljﬁm#’;

[z, A" TORFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

1TIE PD E.J DECETE 1ITE [ Change T J Additon | &5

(Y JOHNSON, CLIFF 12 NAME §

street aoress | 1541 HEIGHTS LANE 13 STREET ADDRESS i

crvsi-or | LONGWOOD FL 32750 14 GITY-ST- 2IP &

et VPD [ DeLeTE 21 TIE [T Change [ Addilion |O

NaME JOHNSON, CHRISTINA 22 NAME

steserarontss | 1541 HEIGHTS LANE 2.3 STREET ADDRESS

cov-s1- | LONGWOOD FL 32750 2.4 GiTY-ST-2P

i ST L1 DecEre 34 THLE . [ Change  [_J Addition

Nasg JOHNSON, CHRISTOPHER 32 NAME

staeet antaess | 1541 HEKGHTS LANE 3.3 STHEET ADDRESS

Gy 5. 2 LONGWOOD FL 32750 34, CITY-51-7IP

me ' [T DEeETe 41 TILE [ Change” LT Addilion

NAME 4.2 NAME

STRTET ADDRESS 43 STREET ADDRESS

CIY-5T- 2P 44 CITY-§1-71P

T [T oELeTe 81TILE [J Changs  [_] Addition

NANE 52 NAME

STHEE) ADCRESS 53 STREET ADDRESS

ClIy-S1- 2P 54 CITY- §T-2IP

Tl [ DELETE 61TNLE ] Change L] Addition

NAME 62 NAME

STRLET ABDRFSE 63 STREET ADDAESS

|_Lny-sT-ae 64 CITY-ST-2P

14. Tda hereby cedy that the in‘ormalion supphed witl this filng 6ogs not quatly for the exemplion stated in Section 119.07(3)(). Florida Stalules. | Turiher cerify ihat G

SIGNATURE:

irformation indicaled onthus anmual report or supplamental annual report s frue and accurate and that my signature shali have the same legal effect as if made under oath; that
tam an officer or direaior ol the corporation or the rageetur trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 f changeo, or geefitafchment with an address.

ZEnI NN RV NI naer  3)y /0>  gp-B3004k

Daylima Phone 4




