e ———_——————— e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-  §i
PROFIT A FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 Secrelary of State
1996 2 ot DIVISION OF CORPORATIONS
1. Corporation Narme ( )
Principal Place of Busingss Mailing Address “m’m I’I "mlm”lm IIl" Ilm II“I""II"" IIIII "mlm m‘
4313 GAINESBOROUGH COURT 4313 GAINESBOROUGH COURT
TAMPA FL 33624 TAMPA FL 33624
3. Date Incomporated or Qualified 3a. Date of Last Raport
03/13/1995 N e
2. Principa! Place of Busiress 2a, Mailing Address 4. FEI Number . . - Applied For
21 ) 26] S§- 3563257 Not Applicable
ite, , etc. ite, Apt. #, ete. . . iti
Suile, Apt. #, etc | Suite, Apt. #, etc 5. Cortiicate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State City & State 6. Esction Campaign Financing O $5.00 May Be
23 ;EI Trust Fund Contribution Added to Faes
Aip Country | Zp Country B. This corporation has liability for intangible tax under s 199.032,
24 E;l 291 El Fiorida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
B1| Name
ARCHAMBAULT. DONALD P 82] Street Address (P.C. Box Number is Not Acceptable)
4313 GAINESBOROUGH COURT
TAMPA FL 33824 83
84} City FL 85| 2ip Code
11. Pursuant to the provistors of tions Ji , Floriga Statutes, the ahve-named corporation submits this statement for the purpose of changing its registered office
or reqistered agenf, or both, T the change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with;"and accept the gl 07,0605, Florida Statutes. /
SIGNATURE _ - o ) - /2/’ {274
“forad agofll and fitle 1 applizable. INCTE: Rugisterad Agent signature renued when reinstating) /DAY S G‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE [] DELETE 1 1TINE [ Change [ Addition -
NAME 1.2 NAME g
STREET ADDRESS 1.3 STREET AODRESS 8
CHTY-S1- 20 14 CHY-ST- 2P &
TInE [] GELETE 21T [ Change [J Additorn | O
HANME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CiIY-ST-2iF 24CY-5T-2P
Tme [ DELETE 3 1TINLE [ Change [T Addition
NAME 32 NAME
STHEEY AQDIRESS 3.3 STREET ADDRESS
CUY-S1- 2 34 GITY-5T-2IP
TITLE [ DELETE 4 1TIILE [ Change  [) Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-S1-ZiP 44 CITY-ST- 2P
TME [ DELETE 5 1TILE [ Change [ Addition
HNAME §.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CIY-SI-2IP 5.4 CITY - 5T-2IP
HILE [] DELETE 6.1TIILE {7 Change [ Addilion
MAME 6.2 NAME
STREET ALORESS 6.3 STREET ADDRESS
GITY-51-2IP 64 CITY-ST- 2P
14. | do hereby cerify that the infarmation supplied with this filing ts valuntarlly furnished and does not qualify for the exemption staled in Seclion 119.07(3%K), Florida Statutes. | further
certify that the information indicated an this annual tepeR-ar supplemental annua report is true and accurata and that my signalure shall have the same legal effect as if made under
eath; that | am an officer or directar of thaeorfforation pr the receiver or i e empowered 10 execute this report as requiréd by Chapter 607, Florida Stalutes: and that my nama
H £ radadress.
S/ GE f13-560 vy
B OFFICER DR DIRECTOR / 7 Date - Daytrire Phone ¥




