~_ FILE NOW: . FILING FEE AFTER MAY 118 $225. 00

PROFIT
CORPORATION
ANNUAL REPORT

FLOMDA DF PARTMENT OF STATE
Sandra B Marlnam
Secratary of State
DIVISION OF CORPORATIONS

COGUMENT # P94000093051 (8)

1. Corporation Name

N |11 T T

Principal Place of Business Mading Adlress

265 WOODLANDING TRAIL 265 WOODLANDING TRAIL
OLDSMAR FL 34677 OLDSMAR FL 34877

1 N T . ;gs&ums
2 Pancipal Plac o BLIS!.IIE’QSV T T K .J__;' I .'*ﬂ*.—‘“- T T TR FET Number T - B

S
£ T .| RSt St ___ﬁ_§9_’_3_253724 I
#. olc tes A 3 i
ulle Apt #.olo. Suitis Apt. #, € 6. Cedilicate of Status Desired 1 sa 75 Add'"ona‘
22 Fee Hequnred
Crty & State ) City & Stale ! 6. Election Cammlgn Finaneing O $5 00 May Be
Trust Fund C()r\lnhuh(m Addad to Fees

8 This cor;nordhom nas s b 1b\ \'y for mtangnho tai under s 199.032,

Florla Q.tatu'(s [ wes [dno L P Md

d Address of ! New Regislefe:ﬂ@m é:.

]
Zip Count-, ) ?up Counhy
- zel - 301 -

PAUN. RANDY - 82| Sweat Address 7.0, Box Number is Not Accentabie)
285 WOO! NG TRAIL : e
OLDSMAR Fi 84677

85 2 COFJL -
FL o

'tv.li 607 1508, Fronda ; Stan wes The anowe pamed corporatwon o SUD t?ln.a Qlal‘,mcm Tt far v the p purposm, c( changing s 1 ey egatered office
Ghangs was e tnonized by tho corporatonr's board of drectars i hareby accepl the appointment as registered agent. | am

7 0ade, ,mfy ‘mnm RS
} ,/%-S . /.547 ?A

z/ [m t

11. Pursuant to o the oro;;s-onq a
or registered ageal, or botl
familia: with, and aCLg.Ql:

. N
Tionee Vi B ’ T Cong: L Adiren

D
PAUN, RANDY W

NAME 12 NN
sirceranoness | 269 WOODLANDING TRAIL 14 SIREE T ADDESS

| ose | OLDSMARFLOAETT o0 s |
TIlLE [ DELETE z 1T ] Change (] Addition
NAME 27 MAME
SIREET ADDRESS 2 STREET ADIFIESS

2800y -5

LTy -S1-4P P — I A o R - e
TITLE [ GELETE 41 LILE [ Chagz [} Addhion
NAME a2 NAKE

SIREET ADORLSES 37 Slnfe! AD0ATYS

CTY-§T-7F 3l 51- IF

i Tags [ Adsier

e - Qo S
NAME PRI
STREFT ACDRESS 23S0 T ADDAESS

I EXTIER-r

CHY-ST-2IF [ — -
[ bELEIE AN

Ty theeg [ Addlien

TTLE
KAME 62 hAR
STRECT ADDRESS A SIREET ANDRESS
LTy -S1-0F 54CHY -5V N
p CTY-st-or [ [P — AN LN U ——
TILE ) DELETE £ ULE u ] Adj.lm
NAME €2hand
STREET ADDRESS 67 SIREE! ADDRTSS

£4ly-51 00

nisned “and does ol quahry f3e the: expmphom T stated i Trotian 119, 07(’51nk ), Fronida Slaunew I furtner
arl s true and acaurate and that my signature shall have the same legai effect as if made under
recl 1o exac it tnis report &3 recuired by Chapter 607, Flonda Statutes; and that my name:

CHY-ST-2F I ——— e

14. 1 do 0 harety certs fy hat the Srlormatian ws[ﬂin 1 ks fling 15 v
certify that the information ndicated on ths ann.d n\ wporl or Suf wlonn_r.tm annual r
oath: that | am an officer or director of the: Gogoration o 1116 recetuer oF uslas empa
appears in Block 12 or BlOGh 2 @ Wgung ?om an altachment with an aciiress

's - J .
SIGNATURE: . i e {/z/..%’;%fv;j'fﬁs. /z/,y SRS Wl

"7 IGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0) R OA DIRECTOR [ Foagtorv Fre e




