FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
AT b FLORIDA DEPARTMENT OF STATE .
s Sandea B. M;mham Apr 3 O 1 997 8 * Ooam

. CORPORATION
Socretary of Slate

4 ANNUAL REPO
41 '* 193?’ " DIVISION OF CORPORATIONS Secretal'y Of State

"DGCUMENT # P94000074055 (2)

ation Name

» ING.

e T

2035 GARDEN 8T 236 BRISTOL CIRCLE
: FL 8298 SANFORD FL 32773-7347
‘] 2
3. Date Incorporated or Qualified Ja. Date of Last Report
2a. Mailing Address 4. FEI Number Applied For
_Zgl 59'3270345 HNot Applicable
Suite, Apl. #, etc. -
———I P 5. Cerlilicate of Status Desired {1 $G'75 Additional
27 Fes Required
City & Stato 6. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution jll Added o Feos
Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
: 25 _2—;, 36] Florida Stalutes (3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUIDONE, MICHAEL A 6] Reme
2“ WOL CIRCLE 82! Strect Address (P.O. Box Number is Not Acceplable)
ORD FL 32778
B3
84| City FL 85| Zip Code

{11. ﬁlrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
. ofiice or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and eccapt the obligations of, Soction 607.0505, Florida Stalules.

11 sianaTuRe

Siw.ﬂure‘ typsd o printed name af regislered agont and ttle il applcable [NOTE: Hegsiered Agent sighaiure reguirad when rainstatng) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

F_= [ DELETE 11HILE [J change  [] Aduifion
QUIDONE, MICHAEL A 1.2 NAME

m BHSTOL CIRGLE 1.3 STREET ADDRESS
SANFORD FL 14 GITY-51-21p
i § [ oeLETE 21TME [Jchange  [_J Addition
WATTS-GUIDONE, CYNTHIA M 22 NAME

m BHSTOL C"RGLE 2 3SIRLET ADDRESS
wmo FL 2 4 CHY-5T-2IF

T peLETE S.11ITLE [ change  [J Addition
3.2 NAME
33 STAITT AGDRESS

34.CITY-ST- 2P
[ DeLETE 41 TLE [T Change T Addition

4.2 NAME
4.3 STREET ADDRESS

44CHY-81-21P
[T DELETE 51TILE O Change ] Acdition

5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-ST-2IP
[T DELETE BT TIILE [ change [ Addition
£.2 NAME

£.3 STREET ADDRESS

€4 CITY-5T-2IP
do hereby certily that the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the
Information indicatad on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as f made under oath; that
am an officer or director of the corporation or the receiver ar trustee empowered 1o execide this report as required by Chapter 807, Florida Statutes, and that my namo

: . "Hppears In Block 12 or Block 13 if changed, or on an atiachment with an address. ( .
Sty S i T o)
oo In eser- N B3 F AT F At sidad s 20 e a fn—

CR2E034 (9/96)




