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

PROFT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000028951 (9)
ANTOINETTE L. GETZ, PA.

1. Corporation Name:
Mailing Address ! |||ﬂ||‘ “l um |l||"|m Ilmum “"I |u|| “Iu um ||m “Il lll‘

Princpal Place of Busingss

12112 CANDLEWOOD WAY 12712 CANDLEWOOD WAY
HUDSCN FL 34667 HUDSON FL 34667-3001
3, Date Incorporated or Qualified 3a. Date of Last Aeport
2, Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 58-3263233 Not Applicable
Suite, Apl #. etc Suite, Apt. #, elc, . ] $8.75 Additional
22 ;ﬂ 5. Certificate of Sta\lus Desired D Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 _ZEJ Trust Fund Contribution Adgded lo Fees
Zip | Counlry L Country 8. This corporation has liability for intang under . 199,032,
[24] ‘ 25 29| 30] Florida Statutes ) ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GETZ, ANTOINETTE L 81] Name
12712 CANDLEWOOD WAY 82[ Street Address (P.Q. Box Number is Not Acceptable)
BAYONET PIONT FL 34667

B3

84| City FL 85
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purgose of changing its registered

afhce ar regislered agont, o bath in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am faruliar with, and accepl 1hc obhgations of, Section 6070505, Florida Statutes

Zip Code

SIGNATURE L
Sigraature Pypand o i 3 oare ol sgsieed agent and hile ¢ appheable (NOTE" Regstered Agant signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TITLE D [ bELere 11TLE L Crange” L Agdition
HAME GETZ, ANTOINETTE L 12 NAME
sraeer anvress | 12712 CANDLEWOOD WAY + 3 STREET ADDRESS
CITY-87- 2P HUDSON Fl, 34887 14 CITY-5T-7P
TITLE T T oeLETe 21TILE L) change L Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHY-ST-TW 2.4 CITY-5T-2P ‘ P
e T DELETE 3VTMLE [0 Change [ Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2IP 3.4, iTY-ST-2P
TLE 3 DELETE 41 TLE [JCrange  [J Aadition
NAME 4.2 NAME
STREET ADCRESS F 4.3 STREET ADDRESS
CITY-57- 2 44 CITY-5T-2IP
TNE 1 DELETE 5TILE [.J Change L.} Addition
NAME 52 NAME
STREET ADDRESS 43 STREEY ADDRESS
CIrY-57-2:2 SALITY-$T-29
TLE CToeLETE 6.1 WTLE [T Change L] Addition
NAME 6.2 NAWE
STREET ADDRESS £.3 STREET ADDRESS
CiTy-51-21° 6.4 CITY-ST-7IP

14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the
infermalion indicated on I annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director £l the corporation or the receiver or Iruslee empowefed to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloc+ 12 or Bjfick 13 1f changed, gr on an attachment with an address.

: ra (7 RN paA §/°n (s2)ea-aas
SIGNATURE WS&E@@HE""‘“@%( <) ST

CR2E034 (9/96)



