FILE NOW: FILING FEE’ﬁ’TER MAY 118 $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE
SandEra B. MEurth[zMST May 1 6 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIISION OF GORPORATIONS Secretary of State

DOCUMENT # MEQ’DDO\ LI50

. Coerporaton Narne:

Good Grsew Fum, ne.

_l»"nrupxl Fhace o' Basnoss Mailing Address
Z412 Powce de LeonBivs, P O. Box U308
Miream, FL 33243
COM‘-' 6“"9“‘ ! F.L' ) ) 3. Date incorporaled or Qualified | 3. Date of Last Report
3313¢ 02 (231 9$ - Zo-9¢
Frincipn’ Flac n* Busmpess 2a. Maiting Address &, FEI Numbel Applied For
21] 2 mce d{ L@h Bl\fb ;a 'PO %0“ 4307 86 (0& 0& b ‘ '3 7 O Nol Applicable
;2J Sar Ay B i ;;l Sute, ApL. #. ete. 6. Certificate of Status Desired E $B':,;i5n:qdlzir1;c;nal
| B St Cily 8 State 6. Eieclion Campaign Financing $5.00 May Be
ﬂl WA L. 6&(‘4(6 5 FL- ;;l MM—%E—L: Trusl Fund Contribution 0 Added \o Fees
__ Courtry | Zip COU”"‘/ 8. This corporation has llabitity for inlangible tax under 5. 199.032,
24] 3 2124 28] M.‘-:'A a A22U3 3] Florida Statwtes Yes  [] No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 Name
Manuel C. LorzeNzo 82| Supet Address (P.O. Box Number is Nof Acceptable)
¢ @315 5w b3 PL -
Mfkwvi)FL 3243
84| City FL 85( 2ip Code
L

11, Pursuant 1o the pmwswonﬁ af Sections 60 0502 and 697.1508, Florida Statutes, the above-named corporation submits this statemerii for the purpase of changing its registered

aft 2o o regishred agenl. or bholh, p-kgfState of Florich. Such change wag authorized by the corporation's board of directors. | hereby accept the appoinimen as regisiered

ageet L eerdd fhifarwieh, ard acg Jobligatipns off Secton 607. 05 Flond latutes.
sigrat il 0 W AALAMI D R CE LS DENT o8~ OCw~ 93

S R S r o bl i o o e siand aggant ancl vt it ﬂr&lcabln INCIT& Ragisterad Agent sigriatira required wher: reingtaling) DATE
1z ‘ OFFICFAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
O PRES DEWT T DELETE TATTLE YT ?Reb-\bé’m T Crange L] Addition | &5
bt Mé&suse G, Lokgwo 1.2 NAME Masusl S Lodedtlo §
et AL 33‘5 Sw 63 PL wssertaoetss | €S S (93 L &
o star | N B . cL B33 vovsre | WA FC BB143 . &
I UMM [T becere Z1TILE S RET oot B Trangs [ Additon | O
ar Ra@ay E. Loﬂemo 22NAME Yelaery 6 LowEnep
SR AT 93 \3 gu_) @'5 2.3 §TREET ADDRESS 15 w Q:’ P
LS . 3% “4? 2 40TV -5T-2P tAvAl  BL 2IYD
it ; t)&',,l T [T DELEE SITME WEDE‘J']' B4 Change [T Addition
NAt Béﬂ.‘\'o POlQ-TMG.ﬁL SZNAME ; pq,
s | 272y B (31 Ave 4 3STREET ADDRESS 27'34 w \37
areseae | AL Aas \ L 5%.2% 34 GITY-5T- 2P M k'wv\ |~ T8 33]8‘9
i ‘5EC-M -‘M\I B ENE 49TE . Tad Crange™ L] Addilion
oy
B c \lh'-‘“ ?oﬂ.mcaﬁ' 4 2NEME cliavem W’T%ﬁh
SHE R | @99 ) S VBT AU 43 STREET ADDRESS m l SL) VB Meus
L]
Gl g A vAni P 35183 44CIIY-81- 2P
Wi [ OELETE S1TITLE Agdition
HIA a7 NAME \
SRR AL & 3 STREET ADDRESS i
D 5 S4CITY-ST- 2P

it [ GELETE 6+ TI1LE [T Change ] Addilion
i £ZNAVE SO0002196435%5
AISTRN 6 3 STREET ADDRESS "'05:’ 30." 5?“"010??‘“‘022
s l B4CITY-5T- 2P ki3, 75
RTRE: i ce rl\ly that the nformation suppliod with this Thng doesotquality for the axamplipn stated In Section 118 07{3)i}, Florida S!atutes I further certify thal the

n‘!{» ariresated on this annoal report or supplemental annuaireportNg true and accurate and that my signature shall have the same legal effect as | made under oath; that

| arn s )rhc ar or chrecion of the corporalon or the: receiver or Truglee emphwered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name

anpuizts n Bock 12 or Bighk 13 4 changed, or o0 an attgchmenywith an address,
SIGNATURE {

fioninG: OFFICER OR OfRECTOR Daytime Prone #

0& Oto -3 30.1-11::«9;9]5




