FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT 5 ‘

8

1996 5. 7. 0%

EE AFTER MAY 1 IS $225.00

: i“é FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
P Sgcretary of State

758957

ToP

DOCUMENT #

1. Carparation Name

P94000039730 (4)

NOTCH WC.
50002

//'

Principal Place of B@”‘//
809 STATE ROAD

Mailing Address
POST OFFICE BOX 1803

e A

DUNDEE FL 33838 DUNDEE FL 33338
3. Datg Inc;%ng?re&egdfr Qualified | 3a. Date of Lagt H%ﬂ
05/23/1 /10,1995
2. Principal Place of Business 2. Malling Address 4, FEI Numbar Applied For
__ Suite, Apt. #, etc. Sutte, Apt. #, etc. 5. Cerificale of Status Desired 0 $8.75 Additional
3?] ;l Feo Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23} E\ Trust Fund Contribution Adced to Fees
L 4ip - Country N Zip | _ Country 8. This corporation has liability for intangible tax under s 189.032,
Lz.“l P 25‘ 25] SF] Florida Stalutes [ vYes (e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JERNIGAN, GREGORY M
82| Street Address (P.O. Bax Number is Not Acceplable)
909 STATE ROAD 542
DUNDEE FL 33838 83
84| City Zip Coda

FL |

or registered agent, or bolh, in the State of Florida. Such chan

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
%e was authorized by the corporation’s board ol direclors. | hereby accept 1he appointment as registered agent. | am

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE ____ i e et et o e e o s s e 1 e
Signalure, typed or prinled narme of registered agent ano tite 4 appiicable. [MNOTE: Registered Agent signature required when reinst ating; DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE T (T tang L] Addian
- JERNIGAN, GREGORY M 12NawE
STREET ARDRESS 756 31ST COURT NW 1.3 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33861 14 CITY-§T-2IP
TLE - [C] DELETE 217ME [ Change ] Addition:
MAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
C1Y-§1-2P 2ACITY-ST-2IP
11LE [ DELETE 31N [ Change [ Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2P 34 0ITY-ST-2P
1TE [] DELETE 4 1T00LE [T Change [] Addilion
NAME 4.2 NAME
SIRFET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 0ITY-ST- P
TIRE (7 DELETE 5 1TIILE [ Crang= [T Addition
HAME 5.2 NAME
SFREET ADDRESS 53 STAEET ADDRESS
CITY-51-2IP 540i1Y-§T-2IP
TITLE [} DELETE € 1TITLE [ Chang: [ Addilion
NAME 62 NAME
SIREE] ADORESS 63 STREET ADDAESS
GITV-ST-2IF B4 CITY-§1-2p

14, | do hearaby certify that the inf
cerlify thal the information indicfilad on this annual re;
oath; that | am an officar o dir
appears in Block 12 or Block 1

SIGNATURE: ___

or of the: corporati

icft or the receiver or trustes empower
if changad, or on agfattachment with an address.
}ﬂ%!?,ﬁb‘ T u;a&d' ) F BIGNING OFFICER. &

ation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
ort or supplernantal annual repor is true and accurate and that my signature shall have the same leg
to execute this report as required by Chapter 607, Florida Statutes; and that my name

al effect as. if made under

NS 9937200,

Daylinw Prone #

CR2E034 (12/95)




