PROFIY FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate

1996

DIVISION OF CORPORATIONS
DOCUMENT # 00052888 (2)

P AT AN ARG

Ml

Principal Place of Business a Maiing Addrass
B10-B N. HIGHWAY 17 P.O. BOX 822
WAUGHULA FL 33873 WAUCHULA FL 33873
3. DateIncorporated or Qualified | 3a. Date of Last Report
07/18/1994 04/12/1395
2. Principal Place of Business 729—.--Mailwng Address 4. FEI Number Applied Far
21] - 26| - _ 44 Not Appicable |
Sulle, ApL. #, elc. | Sute. Apt 4 el 5. Certificale of Status Desied [} $8.75 Additional
E‘ o 27L . Fee Required
City & State | Gity & Swate 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution Cl adted 1o Fees
Zip | Cauntry L __ Country 8. This corporation has kabllity for intangibe tax under s 199,032,
24 25| ) 20| s Fiorida Statutes [Jves [Ino
9. Name and Address of Current Registered Agent B B 10. Name and Address of New Registered Agént

81| Name
LAMBERT, DORIS §

B2! Streat Address (P.O. Box Number is Nol Acceptable]

610-B N. HIGHWAY 17

WAUCHULA FL 33873 83

84| City 7ip Code

‘‘‘‘‘‘ FL Iss

11. Pursuart 1o the provisions of Sections 607.0502 and B17.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registéxed office
or registered agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of di-ectors. | hareby accept the appointment as registered agenl. | am

familiar with, and accept the obl gatigns of, Spction 67,0505, Flarida Statutes.
sonarre oM encs / NCprdend ™ o &3
Signalure. tyrad o pricted nar we of erucd agent and litk: I apphsable INOTE Regstered Agest sigrat we reauinad when re s shig! DATE
12. - OFFICERS AND DIFEEQJ__ORS - ) 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ILE rol 1 DELETE 11TLF [Jcrange [ Adddtion
NAME LAMBERT, DORIS § 12 N
STREET ADDRESS 610-B N. HIGHWAY 17 13 STREET ADDRAESS
CITy-57- 2P WAUCHULA FL 33873 o 14CITY-SI-71P
TIME [] DELETE AR [7] Change [} Addition
NAME 2INAME
STREET ADDRESS 23 STRECT ADDRESS
omv-stap ¢ o . 24CY-5T-21P
TILE [IDELETE 3 170Le [[] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21P B L 34 CITY-5T-2IP _
TIHLE [ DELETE 4 11MLE [ Change  [) Addition
NAME 49 NAME
STAEET ADDRESS 43 SIREET ADDRESS
CITY-§F- 2ip o o B .
TLE [C] OELETE 5 1 TIILE [ Changs  [] Addition
RANTE 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY - ST- 21 e N 5ACTITY-SI2F
TITE [ DELETE § 11LE [ Change  [] Addion
NAME B.2 NAME
STREFT ADDRESS 6.3 SIFEE ADDRESS
CITY-s1-2Ip G4 CITY-S1-21P

14. | do hereby certify thal the information supplied with this fiing is voluntarily furished and does not quali‘y for the exernption stated in Section 119.07(3)K), Florida Statutes. § further
certify that the information indizaled on this annual reporl or supplomental annual repor is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or divector of the corporation or the receiver ar trustee empowered to execute this repan as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on gn attachment with a1 addross.,
. &3 ,
SIGNATURE: _ éé«w; 3‘/} G4, 775-0007

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Gate Gayiime Proce

CR2E034 (12/95)



