T

~_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

: PROFIT 4 ne
CORPORATION 7 eanaen B orthamy May 23 1997 8:00am
ANNUAL REPORT Secratary of‘Slme

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOOUMENT # P4 00 000951

QuaL ity Costom CoaTimes, /NC,

Principal Place of Business Mailing Address

102 I¥E STREET W

6 RAberITOMN, FL 3 4208 3. Daw ln,cor f)éa}ed é?nned 3a. Dat{c;t 7 ‘L;slé Report

2. Principal Place af Business 2a, Maling Address . 4. FEI Namiber Applicd For
:"_ﬂ ;gl g 05 5'9 b 3 ‘1( Not Applcable
Suite. Apt. 4. elc. Suile, Apl. #, elc, :
B 5. Cerlificate of Status Dosired ] $8.75 Addtional
_2;] - ?ﬂ Fee Reguired
L C"}‘ & Staie City & State 6. Eiection Carnpalgn Financing $5.00 may Be
[23) |28 Trust Fund Contribution J Added to Feas
Zip Country Fals] Country 8. This corperation has liability for intangible tax under s. 199.032,
24 E] ;l E‘ Florida Statutes BYQS CI No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

TERR LCHAMBERMI—J\‘ 81| Name

102/ -3 L{_ .’:b S‘-T WEST 82| Slreet Address (P.O. Box Number is Not Acceptable)

| - FlA . ’ 83
,B)%DMTON W08 - -

Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chianging its registercd
office or registered agent, or both, in the State of Fiorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl, | am familiar with, and accept tho obligations of, Section 607 Q605, Florida Statutes

SIGNATURE o S

Signature typed or printed namie of rf-gusmrod Hg( Sl and (e 1 appiicalio NGTE Regisleren Agen swgnamm ratuind when ré mslanng) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Eg‘

TITLE PReS1bEeOT J petrie LONILE [T change [T Acdilion | &5

NAME TERRY C'.Hmﬂb‘z-ﬂ-d’t‘“ 1.2 NAME 3

STAEET ADDRESS /o;l 3‘{’1 STREeT W/ 1.3 STREET ADDRESS o

CIlY-ST- 28 BR&DQM[J Fo 3‘430{ 14 BITY-$1- 7P &

TTLE - L] pecere 21T [T Change [ Acdition | O

NAME © 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

S Lormy-st-ze 2.40IY-§1- 70
CAE - - I brLeiE IITME - [ change [T acduion
1 nawe = 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

City-ST-2IP 3.4 CNY-ST-2IP

TITLE I pELETE 411 [T change T Add-tion

NAME 4 2 NAML

STREET ADDRESS i 43 5IREET ADDRESS

CITY - ST-2IF 44 0ITY-87-2P ys) 1

TLE [T DELETE 57 TITLE hange Aoditio

NAME 52 NAME

STREET ADDRESS 53 SIREEY ADDRCSS j 2

CiTY-ST- 2P . Sa Ly g3-2p e

L T e B1INIE. oo é/ Change L] Addifion

1000022028

, ~0B/05/9¢--01055--02

STREET ADDRESS G3S'RELT AUDRISS ¥ 1 Er. BU

: E¥ Lo,

CiTY- 5T 2IF R G4CITY-ST- 2P

14, | do hereby certity that the information supplicd with nis Thing docs not qualily for the exemption slaled w Bection 113.07(300). lorida Btatutes . | furthor cerlily that the
infarmation indicaled on this annual repart ar supplemental araua repoit is true and accurale and thal my signature shall have (ho same legal effect as if made under oal; thal

.1 am an oflicer or director ol the corporation of Ihe receiver o lrusloe ermpowered 1o oxecute th.s reporl as requirad by Chaplor 607, Florida Statutes, and that my name
. appears in Block 12 or Biock 13 il

SIGNATURE:

hanged. oL onan aliachment with an address.

3007 a4-750-90b7

JGNATURE JND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR | Gaylive Frone o



