FILE NOW: FILING FEE AFTER MAY 118 $225.00

* PROFIT 3 Y s FLORIDA DEPARTMENT CF STATE
CORPORATION y ;

ANNUAL REPORT o : Secretary of State
1996 AT DIVISION OF CORPORATIONS

Sandra B Mortham

DOCUMENT # ©C O@OD( ls 74

1. Corparation Namg

O+ 4 F‘\OOriﬁ%,—_X_r\Q,

Principal Place of Busness Mailingy Acldress

IoUU3 V.S Higrwoay 1N louds us Highuay 19 N
Jacmine Plazoa. Jasmine. Plaza. I
. 3. Dale Incorporated or Qualilied 3a. Date of Last Reporl
¥ Piche .
Por N Fl 3dqelt ot Richey, FI 34u 6% Febroacy 10,1995
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
21] B £ 5A7339T0U5 Not Applcabla
Suite, Apt. #. etc. - Suite. AnL k. etc. 5. Cenficate of Status Desired [} $8'75 Adc!ihonai
;1 271 ) Fee Required
City & Stale - City & State 6. Election Campaign Financing O $5_00 May Be
23 23] Trust Fund Contribution Added to Fees
Zp L Country | 4p | Country B. This corporation has kabifity for intangible tax under s 199.032,
24 25 20! 30| Florida Statutes & ves [no
9. Name and Address of Current Registered Agent " 10. Name and Address of New Reglstered Agent T
81| Name
Sarmanyna. D Boge. [82] Strect Address [F.0. Box Numiber 15 Nol Accentanial
200 & Monroe Street sl -

Tallarassee, Fl 32301 (6a] &y - s

1. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Staliles, the abiove namied corparation submits e staterrent for the purpose of changing its registered office
& registered agent, or both, in the Stale of Florida Such change was authorized by the corparation's board of directors ) heretyy accept the appoinlment as registered agent.  am
familiar with, and accept the abligations of, Section 607.0504, Flonda Statutes.

SIGNATURE __ . .. . .. e I o - [ I
Shar o e, Type € prostee ra 1 Fad Va H R Foionins At sogiiun n i ey s Uy DAt

12. OFFICERS AND 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TILE P [ DECETE T o B Change [ ] Addiion

NAME Joihe Cobh 7 2 hAME

sieeranoeess | 19 B Capital Circle 06 UISMREELADORESS | ML, (15 W whooay 19 N, Sasimine Plazo

orsize TeMlanassee, FIL 3 Ll § o st | Pord 'Plgmgé‘( Fi_ 2deL¥

1 5”- [ DELETE 21T0E [d Cnange  [7] Addition

NAME mMike Skelton 22hAME

SIEETADAESS (165180 (B Ca i Cicole SE ensinet anoress | VOUYD U5 Highuooy S W, Jasrne Pz,

avstze fa\lanossee, B DR300 . Quorsr Qo) Rachey, FISdwLE .

TIiLE [T] DELETE 31TNE [ Cnange [ Addition

NabaE 32 NAME

STREET ADORESS 35 STREF] AGORESS

oY -51-2IP 34CY SI-20

TiE T I @ N T g Ugl 1] FoiEE i oadee [ Addton |

NAME 47 NAME "U'#:_ 23/36--01062~-042

STREET ADDRESS 43 SIREES ADDRESS Bk 00, 00

CHY-S1-2IP e A4CITY -5 Zi

TILE [] DELETE 5 1TILF [ Changs [ Addition

NAME 59 NAME

STREET ADBRESS 53 SIMELT ADDRESS

Oy -ST-2P - 54 CIY-S1- 2P o

TITLE [] DELETE & 1 LILF [J Charge [ Additon

NAME 62 NAM (@

STREET ADDRZSS €3 STREE I ANDRESS

CITY-5T-20 €40y 572 L‘.\_-Z_'g_p?é

CR2E034 (12/95)

14. | do hereby certify that the infarmation supphad with this filing is vountarily furnished and does not quably for twe exemption stated in Sectian 113.07(3)(k), Florida Statutes | further
cerldy that the information indcated on his anaual reparl or supplementa’ annual report 1s true and acourale and thal my signature shall have the same legal effect as If made undes
aath, that | am an officer or director of the Corparation or Jine receiver of trustee empowered 1o exacute this report as required by Chapter 607, Flonda Statutes; and that rmy name

appears n Block 12 or Biock 130 ¢
Jehn ot L 4-a09e 813-3W -k

SIGNATURE: . /M7~ o Ny Ce
SIGHA TYPEO OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Crates e Py #




