SECOND NOTICE: CORPDRATION WILL BE DISSOLVED DN DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S 1 1 1 99 8 . O O
CORPORATION Sandrs B. Mortham cp 7 8:00am
ANNUAL REPORT Secrelary of State S ecreta Of State
1997 . DIVISION OF CORPORATIONS ry
| POCUMENT # PQ5000013630 (5)
. ASSIDUITY, INC.
AR A
i | 1830 HOLLY FLOWER 1830 HOLLY FLOWER
‘ ORANGE PARK FL 32073 ORANGE PARK FL 32073
: DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/16/1995 10/10/1
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
;ﬂ 26 59-3200452 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o , $8.75 Additional
- —2;] B. Certificate of Status Desired [ Fee Required
City 8 State City & State 6. Election Campalgn Financing $6.00 May Be
‘ [m _2;' Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El -2—9| ;a] Personal Properly Tax due June 30, Oves [No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
" JONES, TERRANCE A 81| Name
H 768 BMNDING BLVD. 82] Sireot Address (P.O. Box Number is Not Acceptable)
ORANQGE PARK FL 32065
83
B4} Cily 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as rogistored
agent. [ am famlliar with, and accopt the obligations of, Section 607 0505, Forida Statutes.

CR2E034 (4/97)

SIGNATURE e
Slgnaturs, typed o printad harme of registared agant and Iitls i applicatle {NOGTE Flogistered Agent gignature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PET T DELETE 11TE T Change ] Addition
NAME DENEMARK, SUZANNE 1.2 NAME
seetaooress | 114 N. VANDERFORD RD. 13 SIREET ADORESS
[ T ORANGE PARK FL 32065- 3 2047 3 14 CIY-S1- 2P -
TLE P [T celere 21 TINE [T Chage (3 Addtion
NAME HAHN, JOANN 2.2 NAME
smeeraponess | 1830 HOLLY FLOWER 23 STREEY ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 2.4 GITV-$1-7P
TITE T peLete 31TILE [Jchange 1T Addition
HAME 32 NAWE
STREET ADORESS 33 STREET ADDRESS
CITY-51- 2 34.0TY-8T-20P
TIRE T beLEtE 417MLE [T Change T Acdition
P 42NN
| STREET ADDRESS 4.3 STREET ADDRESS
- | cnv-st-ze 44 CITY-§1-21P
ME [ pecere 5.1 TITLE [Ichange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
GITY-ST-2IP 54 CITY-57-21P
TIE [T oecere 51TILE I 1 Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 GITY-§T- 2IP

14. | do hareby cartify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Fiorida Stalies, 1 further certify that the
information indicated on s annuat raport or supplemental annual report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that
1 am an officer ar diractor of the corporation or the receiver or ruslee empowered lo execute this reporl as required by Chapler 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changod, or on an atlachment with an address.
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