'DOCUMENT # Pg5000014358 (2)

| FILE ND\N FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE
o Sun[:ira B. :T'thclmsm May 02 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT ‘
1997 DIVISION OF CORPORATIONS S GCI’etaI'y Of State

7FSIIHE|;\| Plac e of Busingss Mailing Address ||II|||I‘ ||| il’l"“"““"lm I|||| II‘"“IMI“"“I' |||||“|| |||‘
3052 N. KINGS RD. P O BOX 58
CALLAHAN FL 32011 BRYCEVILLE FL 320090058
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 08/01/1
2. P neapal Hlace of Busingss 28, Majling Addregs 4, FEI Numbser Applied For
2 OS2 N KIUES D [ PeO . 80)‘. S€ £0-3202410 Not Applicable
Sule Apt #, elc Sute, Apl. #, elc. 5. Cortificate of Slatus Desired 0 $8_75 Additional
- . It
22] 271 . Cortificate of Status Desire Foo Required
Oy A S o Ciy & State 8. Election Campaign Financing $5.00 Ma
3 . y Be
[231 C ﬁ LLAHA N F L. S A T?RVCEV \WLE FL Trust Fund Contribution N Added to Foes
ip Country y ap Couniry B. This corparation has kability for intangible tax under s. 199,032,
2”{1 ?7'0 ' | 25] Nﬁ SCA Vv 25] 3200‘7 m u S, H ‘ Fiorida Statutes £ Yes E'No
I _ g Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName .
PROM, JOHN P SANE
RT 2 BOX 50 82| Sireet Address (P.O. Box Number is Not Acceptable)
BRYCEVLLLE FL 32009 &
B4} City FL 85| Zip Code
13 Parsuan o 1 provisons of Seclions 607,050 and B07_1508, Flarida Staldtes, 1he above-named corporation submits this slatament for he purpGse of changing its replstered
oftice: or registered agonl, o bath, in the Stato ol Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent far n fasnihar with, anel ate ept the obligations of, Sestion 637.0505, Florida Statutes.
TOGGNATURE o . e e
LR IER R TI Nt INLE SR 6 0! gt 200 and Tl gpplizates [NOTE Reglstered Agenl wgralure recuired when reinstating} DATE
(t2.  OTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
Tk PV [T oiLeTe 1ATLE [ change L1 Addiion | &5
HAE PROM JmN P 1.2 NAME g
1
sttt | RT, 2 BOX 50 1.3 STREET ADDRESS B
| onvest | BRYCEVILLE FL 32009 L4 EITY-ST- 2P &
1L ST ] bELETE 21 1ML [T change [ Adgition |0
HAME PROM, GINA L 22 NAME
sen akcss | RT. 2 BOX 50 23 STHEET ADDRESS
oy seae | BRYCEVILLE FL 32009 2 4GV ST 1P
e | [T DELETE 31UTLE [T change [T Aadition
KAV A2 NAME
SIREED AT B 3.3 STREET ADDRESS
s 5 3.4, CITY-5T-2IP
Wi [.] DELETE 41 TITLE [Jtoange [T Addition
NERY: 4.2 NAME
SUHEE D AT R 4.3 STREET ADDRESS
s 44CY-Si-2p
L [J peeete 61 TILE [T change ] Addilion
NAKK 5.2 NAME
SERLET MDD 5.3 STREET ADDRESS
IR I } l 540TY-5T-2P
T OJ verete 61TILE [J change [T Addtion
R €2 NAME
SERE L | AIORE 55 63 STREET ADRESS
IR B4 CITY-5T-21P
: 1h sertdy that the nformation supplied with this filng does net qualify Jor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
informiztian incie aled on this annual repont o supplernemal annual report is true and accwrate and that my signature shall have the same legal effect as if made under oath; tha!
vam an olficer o directen of the carporation or tha recewver or trustee empowered 1o exacule this repont as reguired by Chapler 807, Florida Statutes; and thal my ngme
appenns i tiock 12 or Blogys 13§ changad, or ] alhchmenl with an address, (
SIGNATURE: / 9//75’/ £7 _S75- ﬁ’ﬂ?é
5le.M'U AND TYPED OR PR{NILU NAME OF SIGNING OFFICER DR DIRECTDR Laytime Fronc #




