FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997
DOCUMENT # {PCM oo oo ¥ asg?

Corporetion Nama

Suzan's STRTION, INC

Principal Place of Business Mailing Addraess

[F1 4. JoneE Sr SAME_

PROFIT
CORPORATION " andn 5. Mortham * May 30 1997 8:00am
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS S C Cretary Of State

OQMDN D BEM Jll 7‘1" 3, Dale Incorporated or Qualified 3a. Date of Last Repaort

2. Principal Place of Business 28, Mailing Address 4, umber Applied For
21 26] - 3 4;8 907- Not Applicable

Suite, Apl. #, etc. Suite, Apl. 4, elc, 3 iti
P 5, Cerlificate of Status Desired O $8.75 Addtional
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Conlfribution Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible lax under s. 199.032,
- [24] 25 [20] 30 Fiorida Stattes ‘Sf\q’es C no
9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Heglstered Agent

81| Name

Regéer H. Seott, Je. ‘
82] Streel Address (P.O. Box Number is Not Acceptable)

2 W. GRANAOR BLND. _
[()rZMoND BEH{JJ: v 32174 -

84| City 85| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in tha Stale of Flonda. Such change was autharized by the corporation's board of direclars. [ hereby acceopt the appointment as registerad
egent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE Bignaluro. typed o printod nBma ol rogisknod agoal And tite 1 appcabio, (NOTE. Rogistered Agonl signalurs required when roins:ating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE . | AT T11MLE [Tchange ] Addition
NAME 12 NAME gulq N 04 &6

STREET ADORESS 12 STREET ADDRESS

CATY- ST-21P 14 CT¥-51-20 QMDN'D ﬂraff:(, 324 '74

TME [T CeLETE 24 TITLE ¥ [l Change”  TF Addition
NAME 27 NAME

STREET ADDRESS 23 STREET ADCRESS

GiTY-5T-2P 2.4 CITY-51-21P

TITLE [T DELETE 31 TITLE [T change T Addition
NAME IIMAME

STAEET ADDRESS 3.3 STREET ADDRESS

GiTY-§T-2P 34.GITY-§T-2IP

TME LJ DELETE 41 TILE [T Change — [T additicn
NAME 4.2 NAME ’

STAEET ADDRESS 4.3 STREET ADDRESS

CiTY - ST- 2P 44 CITY-§1- 2P Y (\/\

TMLE T DELETE 5.1 1M1E W AN [ Change [T Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ’

CITY-81-2IP 5400Y-51-2P c\

TITLE . [T neLete 6170LE DI 0T 41___1 Chagpe  [L] Addilion
:::EEETADDHESS Z: ::\:;En ADDRESS _I“.,IE,"’.«I.J:-L)B ! M‘"BI U‘jr?'"‘DUE;

CITY-§1- 2P 640ITY-51-21P ##¥155, 00

14. 1 do hereby cerlify thal the information suppliod wilh this fiing does not qualify for the exemplion slaled in Section 119.07(3)(). Florida Statules. | furlher cerlify that the
information indicaled on thi nnua! report ar supplemenlal annual repart is true and accurate and thal my signalure shall have the same legal elfect as if made under calhy; thal
1 am an offiger or directol x corporgtion or the receiver or lrusteg ampowered 10 execute 1h|'s report as required by Chaplep 807, Flgrida Statutes; and that my name

appears in Biock 12 or Bl il changed, or on an attachmpent withvgn agdress. / )

—

SIGNATURE: «,
b NAE OF SIGNING &FFICER OR DIRECTOR Dayfne Prone #




