FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

“e98 Secretary of State

DOCUMENT # P94000062564 (7)

1. Corporation Name

Principal Place of Business Wiaiing Addross lllmll‘"l II I“lllml” II II”" "ll"l" "| |||‘
10944 AUTUMN LANE 10044 AUTUMN LANE
CLERMONY FL 34711 CLERMONT FL 34714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1994
4 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-3264457 Not Applicable
Sulte, Apt. ¥, atc. Suite, Apt. 4, etc,
v P o pLs. @ 6. Certificate of Status Desired %] $8.75 addiiiona!
- |22 27 Foe Required
e Gity & State City & State 8. Eleciion Campaign Financing $5.00 May Bo
; 23 E‘ Trust Fund Contribution O Added to Fees
Zip Couritry Zip Country 8. This corporation owes or has pald the current year intangible
24] ?5_1 28] a Personal Properly Tax due Juna 30,  [JYes [neo
) 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agont
: SCHNIDER-WEWER, URSULA B3| Name
E
) 10944 AUTUMN LANE 82| Strest Address (P.0O. Box Number is Not Acceptable)
CLERMONT FL 34711

B3

B4| City FL a5

11. Pursuant to the provisions of Soctions 607,0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appoinimant as tepistered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signature. fyped of printed name ol registerad agont and 1lie 1| applicablo. (NOTE: Regsisred Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTCRS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U [ OkeeTE 11TITLE ~ [ change [ Addition
NAME SCHNEIDER-WEWER, URSULA 1 2NAME
srect oomess | 10944 AUTUMN LANE 1.3 STREET ADDRESS
CATY-ST-21P CLERMONT FL 34711 14 GITY-5T-2IP
TIILE D ~ 1] DELETE 2110LE [Jchange 3 Addition
NAME SGHNE‘DER. JOHN 2.2 NAME
smectaooness | 10844 AUTUMN LANE 23 STREET ADDRESS
CITY-5T-2P CLERMONT FL 34711 2,4 CITY-5T-2IP
. TITLE [ ] pecETE 31 THLE ~ I Change LT Addition
= NAME 32NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -ST-ZIP 34, CITY-ST-2IP
TILE |RGETES 41 TILE ~ [ change L] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
Y- §1-2F 44 CITY-51- 19
TITLE [ DELETE 51TNLE [ crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-$T-21P
TITLE TJ oELETE 8.1 TIMLE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-21P 64 CITY-S1-71P

14. | hereby certily that the information supplied with this filing does not qualify for the Bxemﬁiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplementa!l annual repon is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of tha corporation or the receiver or trusleo empowared 1o éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl with an address.

CICNATIRE: (| Codmordstr Weriwow H ”’JJMIJMP}"’MMIQ’ 03-p2 -9 F RED A%y NlTh

CR2E034 (10/97)



