FILED

.~ FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

: PRgFIT . FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 . O O am
CORPQORATION Sandra®B, Kortfam
ANNUAL REPORT Secretary of Stale Secretart Y of State
i - ¢ DIVISION OF CORPORATIONS
| | POSUMENT # D95 00900 5 91
KASPER  (Roup , NC.
i
i Principal Place of Busincss o Maling Address
D] 22 pues Tnnesiee S1 ?D box HoN5B
; ﬂ\k\l e % Py r—ﬁ\[iu\,\ﬁscgl CL ;st’ DO NOT WRITE IN THIS SPACE
£ . } 3. Dale Incorporaled or Qualified
2. Princpal Place of Business 2a. Mailing Address 4. FE! Numgber Applied for
: ;1-] ;a 6’-951‘ “’5&\& [ Cb-a Nol Applicable
% —2-;1 Sulte. Apt. 4, etc —2;] Sulte. Apt. 8. e1e. 6. Certificate of Stalus Desired O sangq::jiriTal
: City & Slate City 8 State 6. Eiection Campaign Financing $5.00 May Be
',. 23 EEL Trus! Fund Contribution Added to Feas
; Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
ks 24 25 29 30 Personal Property Tax due June 30, O s No

£. Namp and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent

" ‘ b ('e — B ’_Pd-éme
- %J; h:ﬁl«’ 6&%& LM 82| Streel Address (P.O. Box Number is Notl Acceptable)
| Ednhassec & Zoy >
: 84| Cuy FL Iss

§ 11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
- office or re@istered ageni, or bath. in no Slale of Fionda. Such change was authorized by 1he corporation's board of directors. | hereby accept the appoiniment as registered

' agent | am familiar with. and acce;{r the cbligations of, Section 607.05085. Florida Statules

§omen o

FRRL

Zip Code

SIGNATURE f? __ e e
Signature Typen or prnlad name of 'egsiored agonl aodd e sf appkcabile (NOTE Rogistered Agenl sayratre reguairad when reinslatng) DATE

12. N OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME Prement [T DeLETE RR I O Change LT Adwion

RAME ,Qob cr"" kn,';{-f 7y 1.2 HAM

STREET ADORESS | '3 éh Nead froake 13 SIREET ALORESS

cv-st-ae | RN €L ?;)30‘“\ 14 0TY-S1-21p

e P v O oeiere 24 TILE [ Change T Addition

HAME q LT ~TV 22 NAME

STREET ADDRESS | © ¥ 3 % WA WMM) 23 SIREET ADDRESS

CTY-§1- 7 T F(_, “d 3o 2 4CTY-§1-21P

TLE ‘.{e.r(.{d‘, 03 peckte 34 TILE [JCrange [ addtion

NAME - 32 HAMT
e e L)

STREET ADDRESS &3\& P g 33 STREET ADDRESS
Ciy-S1-7¢ Wl &C 3 L7970 24 CI1V-5T- 2P :
.| e o [T oecere arim T change LT Addition
: NAME 4 ZNAME
STREET ADDRESS 43 $TRECT AJDRESS
Criv-51-211 44 CITY §1-2IF
TiLE L DELETE SINLE T Change T Addiion

NAME 52 NAMC 'g\S
53 SIHEL] ADDRESS
' U0

STREET ADURLSS

CiIy-S1- 21 SACNY-ST- P

TLE T [7 oeiert S THILE O Aodiicn |
NAME 62 NANIE

STREEY ANDRESS 63STREET ADDRESS

CITY-51-21P GaCiY-ST-7F

14. | hereby cerlify that the nformation supplicd with this filing doos not gualily lor the exemplan slaled in Section 119.02(3)(}, Florida Stalules, | furlher cerlify that the imlormation
ingicated on this annual repot| o supplemental annual report is true and accurate and Lhal my signature shall have the same legal effect as il made undor oath thatl | am an
officer or dirccior of the corporation or the recerver or rustec empowerad 1o execule this report as required by Chapler 807, Florida Statutes’ and that my name anpears in

Block 12 or Block 13t changedwmwddmss.
Roboert fuspr 550-S %87

SIGNATURE: __ @A -

Dayhr o Phone §

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

CR2E034 (10/97)



