| SIGNATURE:

FILE NDW FILING FEE AFTER MAY 118 $550.00

FILED

CR2E034 (9/96)

PROF 1T FLORIDA DEPARTMENT OF STATE M 26 1 997 8 . OO
CORPORATION $andra B. Mortham ar . aIIl
ANNUAI REPORT Secretary of State f
1997 OruSION OF CORFORKTIONS Secretary of State
. Corparabon Mamd P940000941 34 (1 )
”.F‘rir'r‘::g:;.;nlrf'i(; ol Busiess ) ---”.I"‘.Silwf‘}mg} Acldress ”""I'“II III" I’Ill "m ||l||||||‘ lI"I IINIIIII’ Illll Ilm I’l“"’
1622 PINE AVE. 1622 PINE AVE.
DELAND FL 32724 DELAND FL 327248546
3. Date Incarporated or Qualifed 3a. Date of Last Report
et Place of Bt sine 56 ) ml;ﬁ_m ng Address 4. FEI Number ] Applied For
. 53-3285759 Not Applicable
Suste AP H o ite, gt #. ole, . i
A N & v §. Ceriificate of Sialus Desired [:] $B'75 Adqmonal
??J, ] ) 27[ o Fee Required
City & st L Gty é Stale 6. Elaction Campaign Financing $5.00 May Bo
[23J L ?ﬁl - Trust Fund Contribution Added to Fees
Zip Country AL Country B. This corparation has liability for intangibie tax under s. 199.032,
24] ) 25! 29| —3—61 Florida Statules Yos ] No
| ) 9. Name and Address of Currem Reqlstared Agent 10. Name and Address of New Reglstered Agent |
81| Name
NAHOUN KATHLEEN M
1622 PINE AVE. B2; Streel Address (P.O. Box Number is Not Acceplable)
DELAND FL 32724 |
B3
84| City FL 85| Zip Code
[ 1L Parsn 1 e prowsions of Sechons 6670502 aad 607 1508, Flonida Stalutes, the above-named corporalion submits this sialement for the purpose of changing its registered
aflze o regatere 2 agen . or buth, o the Slade of Flonaa Such change was aulhorized by the corporation's board of directors. t hersby accepl the appointment as regislered
ageal Do fardine with ard accapt the obhigations of. Section 607.0505, Florida Statutes.
SICGHNATULE e
fip et o e it Ol depes e Tt e fe e B s boatle INCITE Rogistered Agent signatuce required when reinstating) DATE
Py, Ok rcr TS AMD DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PVS T I DECETE REAI: Ocrenge [ Adation
HAbl NAHOUN, JOSEPH 1.2 NAME
s atiss | 1622 PINE AVE 13 STREET ADDRESS
LTy DELAND FL - o o 14 CITY-ST-2IF ]
L T CToeere 2UTILE [Icrarge 1 Additon
Nt NAHOUN, KATHLEEN 72 i
stpansG | 1622 PINE AVE 23 STHEE T ADDRESS
orsior | DELANDFL 2 ACITY-§1- 7 L -
e [T oecere 31HILE [J Change ] Addilion
KA 3.2 NAME
STHEE] ADLEY Y 3.3 STREET ADDRESS
Loy e ) 34 GITY-51-2IP
il [J ortee A11ME [Tcnange [T Acditon
N 4.2 KAME
SIHEED A0k 5 r 43 5TREET ADORESS
| Gy g1 pe B 44 CIy-S1-2IP
TR [T otete S1TLE [T change  [J Addition
HANE 52 NAME
SEaEE 1 ADDRE 53 STRELT ADDRESS
S s S B sary-stazp
1Lt Ooie 6110LE [ change ] Acdition
MR 62 NAME
ST AN €3 STREET ADDRESS
G- 87 g cacmy-gi-ap
14,71 do hiereby Cortily 1l e mformation suppliod witli his tiing doos not quality for the exemption stated in Section 118 07(3)(i). Forida Statutes. | further certify that the
infon e abon nehcatid o0 Ihis annual repest o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; thal
| g Dt of riu. st of (e corpondhon or ihe receiver or trusteg empowared 1o execute this report as required by Chapter 607, Floriga Statutes: and that my name
appevis o Bine s 132 or Brock 1300 changed or anczn attachment wilh an address.

25been

F4/7-97

904 734 - 3500

TUFRE AND 1 ¥PED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Do o PO

Dragtine Poone #




