T

FILE NOW: FILING FEE AFTER MAY 1S $55%.00R..

B O R

i
-3

:

13

PROF(T

1997

» * S *ORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
. Sacletary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT #

P9 5000 15116
Cartson & pggocrostes | I

Pringipal Place of Business

Mailing Address

FILED
Jun 10 1997 8:00am
Secretary of State

3. Dale}-corijaq:ed or Gualified J 3a. Date of Last Report

2. Principal Place of Busingss

21 85712% Naww BwD

2a. Mailing Address |

5] STB MAIR. RLID

4. FEI Numbor

- 23%20576

Apnl

ied For

P

Not Applicable

Yeme Eperiund
535 QLA-
. ’CDQLAI\JBb)

SGew ME

f.. 32819

Sulla, Apt . el Suile. ApL #, oic. P {zf $8.75 Additional
§. Certificate of Status Desired y !
l22] 260 27] 150 Fee Required
. Cily & Slate . . . . City & State 6. [lection Campaign Financing $5.00 Mma
[ . . y Be
E\ \a)n o, FL _2_5—1 OAoAnN 0 J L Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199032,
m 3%11 25 OROMQJE ;;] 37.@151 EE] OW Florida Statutes [ ves &No
#. Name and Address of Current Registered Agent - 10. Name and Address of New Reglistered Agent
81} Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

11, Pursuant ta the provisians of Seclions 607 0502 and G07.1508, Florida Sialules, the abeve-named corporation submits this statemenl for the purpe
office or reistered agenl, or bolh, in lhe State of Florida. Such change was authorized by lhe corporalion’s board of directors | hereby accept the appointment as reg-stered
agent. | am familiar with, and accept 1he obligations of, Scction Florida Statutes.

SIGNATURF FM
Signature typed o prinlod name of lored agen: acd ttie it Bpple

(NOTL Regstered Agém sgralure

when renstating}

158 of changing its registered

DAt

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17| g‘
e PRESIDENT JOED T DELETE TATINE [J change [ Addition | S
HAME PLER 9.GI0AKLUND 1.2 NAME g
STREET ADURESS | 42400 LOIN DLLiAke S DI 1.3 STREET ADDRESS a
LTy -51-21P Oﬂ% i 81355 1460Y-51- 7P oL
TLE Vice . LI pECETE Z1me [ change L] Agditon O
NAME PETER 5. Guo2KAUN D 22 NAME

STHEET ADDRESS | [ b—tott—kve S 3 Ry 6) VY] o onen ooness

cv.g1-z | Pabborotr—Fo—3't9eq 0% . mﬁ'_ﬂggv_g_ g -

TTLE DELETE 31TTLE [T cChange [ Adation
NAME 32 NAME

STREET ADDRESS 3 3STRCFT ADDRESS

CATY . 51- 2P 34 CIY-5- 2P

HILE - [ prLere A1TILE CJ crange ] Addition |
HAME 47 NAME

STREEY ADDRESS 43 GTRFET ADDRLSS

CHTY-51-2IP 44C1Y-51-2P

e [T peceTe 51T1LE Change / [ Additen
NAVE 5.2 HAME é / .
STREET ADDRESS 53 SIREET ADDRESS / 9 %
CY-§T. 7 54 CITY-§T- 1P g 74
WLk | R B51TILE 7 1/ ] fhange "J Addition |
NAME 62 NAMT RSt D LI e et s |

STREET ADDRESS 62 STRETT AUDRESS ~06¢/ 1E/3T--01043--112

CITY-§1-2¢ 64 CITY-5T-21P LE 23 WpC

{1 am an officer or director g
appears in Block 12 o e

14. | do hereby corlily thal the informalion supplied wilh this fiing does Aot quaily for
information Indicated on this annual roporl or supplemental annua
Qrparalion or the receiver or trug

|| claRE¥=a; on an Machment
= i
SIGNATURE: ____ | - )

:part is true g
ompower

e exemplion stated in Section 119.07(3)01). flenda Stalules. | funther cestily that the
¢ accurate and that my signature shall have the same legat effect as if made under oath; thay
) execute this report as required by Chapter 607, Flonda Stalules, and (hat my name

&




