PROFIT

~ FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

5L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT : Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marnw:

0'SOLE MIO INC.

P94000054598 (5)

Principal Place of Business

5 WEST OSCEOLA STREET
STUART FL 34904

Mailing Address

$ WEST OSCECLA STREET
STUART FL 34984

FILED
Apr 25 1997 8:00am
Secretary of State

IARAEMMER AR

8. Date Incorporated or Qualified | 3a. Date of Last Report

l

| 2. Frincipal Place of Busness 28, Mailing Address 4. FE! Number Appliad For
— - 26 550505054 Not Applicable
Suite, Apl #, elc. Suita, Apt #, etc. B $375 Additional
. f i
}:E‘ 6. Certificate of Status Desired [} Foo Fisquirad

City & Stale City & State &. Election Campaigh Financing $5.00 May Be
@, T 28 Trust Fund Contribution Added to Fees
L ~_ Country r Zip i Country B. ‘This corporation has liabllity for intangible tax under s. 189.032,
28] 25 20 20 Florida Statutes Cves Qo

" p. Nnme and Address of Current Registered Agent

10. Name and Address of New Rogistersd Apent

" GUZZARDO, LYNN
5 WEST OSCEOLA ST.
STUART FL 34994

SIGNATURE

81] Name

82| Street Address (P.0). Box Number is Not Acceptable)

83

84 Gity

FL [ssl Zip Code

[ 41. Pursuant 1o th provisons of Sactions 607 0502 and 6071508, Florida Statutes, the a

| bove-named corporation submits this statement far the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am famdiar with, and accepl the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE:

Blratun igpnd of prite o ran of legeloted agent and ftle 4 appicabie (HOTE: Registared Agert signatura requirad when reinslating; DATE
42, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R T T oeLETE T [T Change L) Adton
hANE GUZZARDO, LYNN 1.2 HAME
swiet anceess | 5 WEST OSCEOLA ST. 13 STREET ADDRESS
CITY 51 2 STUART FL 34994 14CMY-1-2IP
TILE 1 DRLETE 2.1 TITLE T JcCrange T[] Addition
HAME 22 NAME
STHEE T ATDRESS 23 STREET ADDAESS
oTY-SI AP o . 2. 4CITY-ST- 2P
[ Tne T T T [y oecete L1MTLE [l Change T Aodition
NAM: 3.2 NAME
SIFEET ADOHESS 3.3 STREET ADDRESS
CITY-SE-AF 34 CITY-S1-2IP
BT [0 DELETE FERT: [ Change  T_J Asiition
NALE 4 2 NAME
STHEFT ADURFS5 43 STREET ADDRESS
CITY-S1 A 4.4 CHTY-$T-2P
e MRS 51 TLE [T Change 1.1 Addition
AR 5.2 NAME
SIREFT ADOHESS 5.3 STREET ADDRESS
| cov-srm | . 5.4 CiTy-§T- 2P
TiTLE [T DELeETE 61THLE [JcChange [T Additon
HAME 6.2 NAME
STHEE | AD{RESS 6.3 STREET ADDRESS
CIY-5T 2 64 CATY-§1-ZiP
14, | du hereby certity that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(0). Flotida Statutes. 1 further certify that the

infarrmat.on ndicated on this annual repor o supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarn an afhicer or director of the corparation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il chagted, or

an altachment with ap add

ARSI D

rass.

TeDYNAWE OF EiGNING OFFICER OR DIRECTOR
-

Oals Liaytime Phone ¥

4 MAB

CR2E034 (9/96)



