FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 27 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State .

1997 DIVISION OF CORPORATIONS

.« Corparation Name P94000083763 (0)
Princ-pal Placo ol Busness Mailmg Address ”lmll} '" 'Im III" III" IN" Ilm II“I "lI' Nm 'II|| l'"l "I' "N
1874 FAIRWAY CIRGLE E. 1971 FAIRWAY GIRCLE E.
DUNEDIN FL 34698 DUNEDIN FL 34698-3110
3. Date Incorporated or Qualified $a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Eﬂ zﬂ 59'3298%5 Not Applicable
Sutle. Apt #, etc Suile, Apl. #, alc. N i $8.75 additional
2 ;ﬂ 8. Certificate of Status Desired O Fee Required
City & State _ Ciy & State 8. Eloction Campaign Financing $5.00 May Bo
E] 2a] Trust Fund Contribution D Added to Fees
2ip | Counlry 4 Country 8. This corporation has liability for injerffible tax under s. 199.032, i
24 25-| 23[ ;O—I Florida Statutes Yes [ No !
L 8. Name and Address of Current Reglsterec Agent 10. Name end Addross of New Registered Agent I
LEWIS, LORI 81 Name
1871 FARWAY CIRCLE E. B2| Sweet Address (P.O. Box Number Is Not Acceptable)
DUNEDIN FL 34608
83
84| City FL 85| Zip Code
11, Pursuant to th provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
othce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent [ am famibar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
s-;-.: 'y iz na ‘ it el an bt if appoatis (NOTE Ragisierad Agenl sigrature required whan relnstaling} DATE ,-..E

12, B QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $

i D T ceLETe 11 TILE [JcChange ] Addition | &5

et LEWIS, LORI T 3

STRCET ADDRESS 1971 FNRWAY CIRCLE E- 1.3 STREET ADDRESS 8‘

arv-si-ne | DUNEOIN FL 34698 1AGITY-5T- 2P Rk

e N [T DeCETE 2 TLE Tl Crange ] Addition |©,

HAME 22 NAME ‘

STREFT ACDRESS 23 STREET ADDRESS

OITY - §T- 20 2.4 CIY-ST- 1P

T T eLEre 31 TMLE [Tchange [ Aadilion |

NamE 32 NAME

STREE? ADDAESS 3.3 STREET ADDRESS

GITy-51- 7P ) B 34, CITY-5T- 2P

LE ] oecete 41mE [JCrange L1 Aadition

HAME 4 2 NAME

STRETT ADDRLSS 43 STREET ADDRESS

CrY-51- 20 44CITY-ST-2P

TTiE [T orcere 5.1 TITLE T change ] Addition

hAYE 5.2 NANE

STREET ADDHESS 53 STREE] ADDAESS

Ty -S1-21P ] 5.4 CITY-$T-2IP

M LT DecETE 61 TITLE T Crange T Agaition

HAME 6.2 NAME

STREET ADDHESS 63 STREET ADDRESS

CHY §1- 7P §4 CITY-ST- 2P

14. i do hareby cerlify thal the information supptied with this fting does not quality for the exernption stated In Section 118.07(3)(1}, Fiorida Statutes. | further certify that the
information indicated on this annua’ reporl or supp'emental annual report is true and accurate and that my signature shal! have the same legal effect as If made under path; tha
1 am an ofhcer or d-ractor of the corparalion aor the receiyer or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 17 or Block 13 |I ch od, or on an dtachment with an address

SIGNATURE: |, \:{*) L BRI R I

[ " SlONATHE AND TT‘FED OR PRIl D NAME OF SIGNING OFFICER DR DIRECTOR Dae Daytime Fhone #
1 ]




