FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

! PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State

Jan 21 1997 8:00am
Secretary of State

JCUMENT # P94000091788 (7)
GIBSON & VALENTI, PA.

OIVISION OF CORPORATIONS
1I:_)COCUM ENT #

Principat Piace of Business

12 E. STUART AVE.
LAKE WALES FL 33853

Mailing Address

212 E. STUART AVE.
LAKE WALES FL 3353973

AR

3a. Date of Last Repornt

02/14/1996

3, Date Incorporated or Qualified

12/20/1994

23] 28]

2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
al 26] 59-3285717 Not Applicable
Suile, Apt. #, el Suile Apt 4, ofc, ) ) . it
F— 5. Cerlificate of Status Desired 0 $B 73 Additonal
a] ) o 27] Fee Required
Ciy & St City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zip . Country AL Country 8. This corporation has liabifity for igtangible tax under s. 199.032,
[24] 25| 20| [20] Florida Statutes wYes 1 No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIBSON, ROBIN 81} Name
212 E. STUART AVE. 82| Sireet Address (P.0. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Soctions
office or registeracd agent, or poth, inthe
agent. | am farruliar wih, and aceep! Iho abhgations of, Saction 667.0505. Florida Statues. -

SIGNATURE  _

IV 0502 and 607. 1508, Florida Statutes, the abave-named corporation submits this statement for tha purpose of changing its registered
sate of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE; Registerad Agent signalure required when minstaling)

& Taginst €0 prarivet mar i ol hagralondd agent and 1 | app reabia, DATE
F " GFTICERS AND DIRECTORS . ADBITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
TLE D [J perete 11IILE P 4+ 5 1] Change &Addilion &
NAME GIBSON, ROBIN 12 NAME 3
seet aoness | 212 E. STUART AVE. 1.3 STREET ADDRESS ]
omy-sr-ze | LAKE WALES FL 33853 1A TITY-ST-7P L, &
THE D [ ] pecere 217ME VP L} Change &ddnim o
KAME VALENTI, JAMES C 22 NAME
seer anoness | 212 E. STUART AVE. 23 STREET ADDRESS
orv.st.ae | LAKE WALES FL 33853 2. 4CTY-ST. 2P
T T [T oeLETe 31 TITLE [ Change ™ [ Addition
NAME ASHLEY, KEVIN 372 NAME
stneer sooarss | 292 EAST STUART AVENUE 3.3 STAEET ADDRESS
orv-sioe | LAKEWALESFL 34 GITY-ST-2IP
THILE U1 DELETE 41 TITLE [J Change ™[] Addition
HAME 4 2 NAME
STREET ADDRISS 4.3 STREET AGDRESS
IMRELET LA — i 44 CITY-ST-2IP
THlLE [J DrieT 5.1 TITLE [T change ] Addition
HAME 5.2 HAME
SIRRET ATOHI S5 5.3 STREET ATORESS
BITY-S1 7P 54 GITY - §T- 2P
TITLE | ENET: 61 TILE [ change  LJ Addition
NAME 52 NAME
SIREET ATIORESS &3 STREFT ADDRESS
CITY-51. 7 64 CITY-ST. 7P

information ind.cated o this annighedtiTy or supplement:
I am an officer or director of the Zarporatign or the reg
appears in Block 12 or Block 1 attachrme,

SIGNATURE:

vith an acdress

14. 1 do hereby certity thal the information supplhied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statdtes” | furiher cerlify that the
gnnual repaort is frue and accurate and that my signature shall have the same legat effect as it made under oath: that
I or rustee empowered to execute this report as reavired by Chapter 607, Florida Statutes; and that my name

SIGNATURE AN TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Trare: Daptnw Frore B

Jou. 1L, 1997 LIRS



