FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT c7 RN FLORIDA DEPARTMENT OF STATE
CORPORATION ] ' Sandra B. Mortham
ANNUAL REPORT N TR Secretary of State
1996 ___é}/ DIVISION OF CORPORATIONS
DOCUMENT # P94000073047 (0)
1. Corporation Name
B I’;’rincipaW Place of Business Mailng Address
5124 DUNGAN RO. 5124 DUNCAN RD.
RT. 17 RT. 17
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
10/05/1994
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
l—i‘l,, 26 I TNot Applicadle
Sute, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Ainlional
E?] *El Feae Required
- City & State City & State &. Election Campaign Financing $5_00 May Be
231 E[ Trust Fund Contribution O Added to Fees
| Zp | Country Zip | Country B. This corporation has ligbility for intangible tax under s 199.032,
24] 25| B 30| Florida Statutes 0 ves 0o
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ITTERSAGEN, SCOTT Y 82| Straet Address (P.O. Box Number is Not Acceptable)
% BATSEL MCKINLEY ITTERSAGEN GUNDERSON
1861 PLACIDA RD., SUITE 104 83
ENGLEWOOD FL 34223 a4l oy FL las 7 Goda

11, Pursuant 1o 1he provisions of Sections 607.0602 and B07.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. S8uch change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered agent. | am
farndiar with, and accept tha obligations of, Sectien 607.0505, Florida Stalutes.

SIGMNATURE e e - .. .
Signziung, typed or prirtsd name of registered agent and tite f apolcable {NOTE Begislorad Agent sigiature requi-od whan re nstatngt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TiLE 3] [ DELETE 11 TLE [] Chance [ Addition
NAME PRIEBE. WESLEY C 1.2 NAME
SIHELE ADDRESS 541 QUEENS AVE. 1.3 §TREET ADDRESS
Clv-51- 2 PORT CHARLOTTE FL 33952 14 CHY-SI-28
TN D ] DELETE 7 1ITLE [] Change [} Addition
HAME PRIEBE, DELORES M 23 NAME
STHEL | ATORESS 541 QUEENS AVE. 23 STREET ADDRESS
o | PORT CHARLOTIE FL 30952
TILE D ) DELETE 9 1TILE [J Change [ Addifion
NAE JONES, CLIFFORD A -
SIRELT ADDRESS 4501 ALTA VISTA DR. 3.3 $TREET ADDRESS
| _cimy-s1-ap PORT CHARLOTTE FL 33950 34CITY-SI-2P
ML D [J DELETE 4 1THLE [ Change (] Adaition
NAMIE JONES, SUSAN K a2 NAwE
STRIE 1 ADDRESS 4501 ALTA VISTA DR. 43 SIREET ADORESS
CITY-S1-2IP PORT CHARLOTTE FL 33950 44 C1Y-51-2IP
TLE [J GELETE 5111LE [ Chanje  [] Addition
WAL 5.9 HaME
STHFFI ADORESS 53 STHEET ADDRESS
| Gty si-ap 54 CITY-§T-71
THLE [] DELETE 6 1TIILE [ Change [ Addition
NAME £.2 NAME
STHEE | ADDRESS £.3 STREET ADORESS
CTY-ST- 2 6.4 CITY-ST- 2P

14. 1 o hereby certity 1hal the information supplied with this filing is voluntarily furnished ang does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Stalutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
opath; that | am an officer or cirectar of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; anci that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ 2 ﬂ,/g{ Syssn 5 Joeo o8I 9957549

D NAME OF SIGNING OFFICER ORt DIRECTOR [ Daynime P e ¥

CR2E034 (12/95)




