FILE NOW: FILING FEE AFTER MAY 18T 18-3550.00 FILED

PROFIT B & \@\ FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam ‘

‘3
=

CORPORATICN Sandra B. Mortham

Moes | e o Secretary of State

DOCUMENT # P9 4000044427

1. Corporation Name

SuBwhy OF Hishuty 47, INC.

Principal Place ol Business Ma:ing Address
K77 /15 fBox JFooo AT 15" Box 3000
LAKE a7y, FL FROAS LAKE Cr74 F4- DO NOT WRITE IN THIS SPACE
Frols :
3. Date Incorporated or Qualified
) 2. Principal Piace of Buzincss . "1 "2a. Mamng Addicss 4. FEI Number Applied For
[21] 28] &9- 3233375 Not Applicabis
Suite, Apt #. elc Suile, Apt a1, elc. - iti
P I 5. Certilicate of Slalus Desired O $8.75 Addional
'2_2-1 g;l Fee Required
Cily 8 State Lily & Stene B. Flection Campaign Financing $5.00 May Be
_2;\ - __-E Trusl Fund Contribution O Added to Fees
Zip Country | e Counlry B. This corporalion owes or has paid the current year Intangible
24 -Q-ETI 291 m Porsonal Property Tax due June 30. El Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; 81] Name
5 LESTOCK, JAMES T,
Ty ' 82| Streel Address (P.O. Bax Number is Nol Acceptabie}
R7 18  Box o000 83
Y . . P
; LAKE  C/7Y, FL. 32024
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclons GO7.0002 and G07.1508, [orida Slatutes, he above-named corparation submits (his statement for the purpose of changing its registered
office or registered agent, of both, i the State of Hlonda Such change was authiorizod by the corporation's board of direclors. | hereby accept the appeinlment as registered
agent | am famitiar waith, and accopl the obhgatons of, Scehon G07.0505, Fiorida Staldles
SIGNATURE _ _ _ — . e e e .
Slgnalure Typaed o preved s 0 gt lemea agen a ol gy alile (NOTE Regeatered Agonl s g alare reguined when rainslaling) LGATE p
12. QIFICE RS AND IR CT10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE rPS O oaie EREIG O change T Additien | £
NAME LESTOoCK, TAMES T 1.2 NAMI 3
SUEETADDRESS | 4K SA/wi™ TS AU, 1.3 STHLET ADDRESS g
orvstor  |LARE  CY L. Frors 14ary-or e &
TLE v 7 CJ oriete ERRIIY: O Change [T Acdiion | ©
HAME LESTOCK , WANCY A, 22 NaME
STREET ADDRESS 5‘ ST TAnres A vE - 23S18EET ADDRLSS
orestze | GAKE  Crry, Fl Froas 2 4ciy - a0
o e Ooaiet 31TINLE O Crange — LT addilion
f NAME 3 2 NAME
STREET ADURE S5 I3STRELT ADDRESS
CiTY-S1-2IP 34 CNY-S1-2IP
TTLE 3 oruete FERTHY: O Change [T Addition
NAME 4.2 NAME
STREET ADDRE 55 4 35TRCIT ATDRESS
CITY-ST-2IP e 44010Y-5T- A
LE CT oerere S1TINE T change dditior
NAME 5.2 NAME
STREET ADDRLSS SISTHILT ADDRESS 2 ./[
CiTyY-ST- 7 e S4GIY-S1- 2P
TINE O oo 67110LI AL T addition
- -
p M 62 HAME =S 1T
< | STREET ADDAISS 53 SIRITT ADDRE 53 #1500, (0
CliY-S1-2iP L o eaciy st |
14, | hereby certily hat (he nformal cnsuppnod wits s ting docs nat qualfy tor 1be exermplon staleo m Section 112.07(3)0 ). F lorida Statutes. [ Turther certify thal the information
indicalod on this annual report or sapplementa? anouad reperl s true and ascarae and thal my sigrature shall have the same legal offect as il made under oath, that | am an
oficer or directar of e corporation or the recever o bustee empawered o execdle s report as required by Chapter 607, Flonda Statutes: and 1hat my name appears in
Block 17 or Blgck 13 il changsd. or o an attageiiment wilgao address
SIGNATURE: . GM S A 1 T [ /A A R ¥ A A
T ya-

[GRATURE AND TYPED VP RINTED NAME OF SIGNING OFFICER OR DIRECTAR



