FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mogam May 13 1997 8:00am

ANNUAL REPORT Secretary of State

1997 R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # @ 5 5 Obbo 1% 1260

. Corporanes Name

lO\mPOL Slowa fes Thc

P ncpaat Plean of Business Mailing Address

15906 moG-Iamuy Ld 5f9-"l‘5—-

Ode.g.s o, PL 3 3 .5- .S' é 53? éc /ooratad or Quatdied | 3a. ;33 %1 Zst Repaort

Drincioe 1 ane of By 2a. Mailing Address 4, FEI Number Apphed For
L 5‘105 ﬂ'](— m&m}rﬂ %]  Same ' $9 33cYi3\ Not Applicable
dle, Apl et Suite, Apt. #, etc. ‘ ] $8B.75 Additiona!
E?I ;I B, Cerlilicate of Status Desireg 0 Fee Required
Gty & Bneee Cily & Grate 8. Electon Cammpaign Financing : $5.00 Mz
- . . y Be
231 0 d@ 5 [ Y- FL 2—a-| Trust Fund Contribution | Added 10 Fees
215 Country Zip Country B. This corporation has liability for inangible tax under . 199.032,
[24] 3355‘6 25) U5 A ?;l 30] Fiorida Statutes Hves PANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
Daniel Hawkins 5amt as old

ls.?Oé MLG"CLMQ , J 82( Swreet Address (P.0O. Box Number is Not Acceptable)
Odesse. L 33556 5

84| City FL B5] Zip Coce

11, Purstant o the provmsons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalicn submits this statement for the purpose of changing its registarad
oftee: o registerod agent, or bolh, m the Slale of Flonda. Such change was adthonzed by the corporation’s board of directors. | hereby accapt the appoiniment s registered
agyent ) angtaeior with, angagcepl the obhqalnons ol. Section 607. 505 Florida Statutes.

3 f /"7
el | Trea name of | Sl g n w1 andl fite, dap;s (NOTE Aegistered Agenlt signature required when reinstatng) pdlE

| 12, QFFICERS AND DIRE CTGHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

:H:l .-’Dmn‘d th,[‘,n s TJ oEceTE :; :::E Ol cnange [ Addition
‘;‘,[; 1A} I S ?"M 6"“ ‘- sa" ""hv‘ "‘“‘. recy

1.3 STREET ADDRESS
CINV B A ‘5906 m;,ﬂgﬂgm u OJ‘.LN\ Rgi"

ACAY-ST-2ZP
1 {1 DECETE 21TME [JChange ] Addition
- Son 'Budd&y ~Vice Presiden

i 1AL 5 15'906 m"ggmuy "'J j::::iileRESS
s e | Odesdon L 3

2 4CITY-SI-71P
e AITME - . . [ Crange ] Addition
22 NAME
3.3 STREET ADDRESS
s _ 3.4 CITY-SI-2IP
1t ) [T DECETE LUTE [ Change  T_J Addstion
AL 4 2NAME
SRR 4.3 STREET ADDRESS
drp L e 4.4 CAY- ST- 1P
i 1 T ] oecere 51TIHE Chang [T gddition

Lath 5.2 NAME
A= EALIE S 5.3 STREET ADDRESS :g

G st Al o ) £.4 CITY-ST- IP
I [T pELETE 61 TITE U7 [Fchange [ Addition

e 6.2 NAME sooaa21 5333 e =]
. 6.3 STREET ADDRESS -05/22/97--011165--034
R 6.4 EIFY-ST-2P #4165, 10

14, ) cic Pere sy oeelty that e informanen supphed wilh his filng does not guality for the exemplion stated 0 Section 119.07(3)i), Florida Statutes. | further certify that the
nfar At an mede ated anth s annual reporl or supplemenial annual report is Irue and accurate and thal my signalure sha!l have the same lega! effect as if made under cath; that
Far cnneToer or direstor of [he corporalion or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
apptan s Block 12 o Block 130f changod. or on an attacnment with an address.
[]

SIGNATURE; ol Ha,leins S/;/‘?P §13-920-8881

" "SIGNATURE AND 1¥PED OR PRINTED NAME OF BIGNING OFFICEROH DIRECTOR Date Daytme Prone #

SIGNATLIR

CR2E034 (9/96)

DELETE
LAY

Shats 1Al B ss




