HLE NUW: HLING FEE Aru:n MAY 118 $550.00
| PROFIT FLORIDA DEPARTMENT OF STATE - FILED

CORPORATION
ANNUAL REFORT

- 1997

DOCUMENT # P4500M5’77§7 ~
Sevart Matgreps Unlimifed, Tne. .

DIVISION OF CORPORATIONS

Secretary of State

Prncipa Prace of Busingss Mailing Acdress

qqq 1 T&Iﬁial’l';| Tl'ﬂ.kl N.‘ 3(’; 203
NO{)NS , FL 24103

“s?;',:;;':f‘;';ﬂ‘:"‘ | Apr 291997 8:00am

8. Dale INCOIPOMAIE0 of Dusiied . 57 of Lest Report

4-17.95
2. Principal Place of Busngss 2p. Maiing Address : " | & FEINumber " Applied For
21 26] 5 (pﬁv DAT0Z31 . Not Applicable
Sue Ant # etc Suits, A1 #, elc . o . ' B.7D Additional
. ‘ . f i
-2-;1 ;' . 8. Corlificate of Status Désired .D Fes Required
Ciy & Stale Lty & Stale : ‘ 6. Elechon Campaipn Financing . $5.00 May s
-25] 28] Trust Fund Conlribution Cl - Added lo Fess
2o Country ap Country "~ | '8, This cofporation has lisbikty for intangible tax under 6. 189.032,
(24 25) 20] 30 ; Florida Statutes Yos [ No
©._Name and Address of Current Registered Agent ; 10, Nome and Address o New Registersd Agent
81| Name oo . -
Sonn £ Comurtt S
82| Streel Address (P.O. Box Number is Net Accaeptable)
447 Tomem Tod N, Sl 263 e
n
N(kp\e s FL 24103 ‘

[ Gy B - 88| Zip Code
' ‘ E

11. Pursuant 1o the proyvisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation Bubmits this staTemnl for the purpoge of changing s regisiered
oflice or sagistared agent. or both. in the Siate of Florida Such changﬁowls autharized by the corporation’s board of direclors. | heroby accepl the appoinimeni as repistered
agen: | arm familar with, and accept the obllhlons ol. Section 607.0505, Florida Statutes. .

SIGNATURE ; . ‘ o . %J_Z%rg-?
srgrm:mg Iyped o pﬂnlnd na~e o regstared agent and e i applicaie (NOTE Regpiterot! Agenl gnature riguited mn rolmmnn)
12. OFFICERS AND DIRECTORS | K ) " ADDWHANM’&FW
T T ] TIoeeTe TEE TR K D3 Cramge 1] Addtion
NAME . ; L2NME .Debm\u (WQH‘J’
STREFT ADURESS | * : . 13 TReET AoREss | 43T TTBumami Trad N Sk 203
R R e . 14CTY-5T- 2P, Nnn[@' e+ 11153 —
e " LV DELETE 2111LE ‘ ﬁ.é;dm.} - D Change L] Addition
NAME ) o 2.2 RAME (‘=.(enn €. G’M o
SIREE? AODAFSS ' : - zasrREEtm L'K_'-? Tamlam\ 'Trm,l N.‘ Se 203
CTY-31-2¢ . 2 _ 2 40NV-S1- 10 aoles, P : ‘
T v L] DELETE 37 TINE Tl Crange — T_T Addition
NAME 3.2 NAME ‘ '
STREET ADDRESS B3 STREET ADDRESS
Ciry 5120 34 CTV-ST-20, _
T CJoeEe ~ Jaoomme ' " L] Change L Avdilion
NAME 4 2 NAME
STREET AUDRESS A3 STREET ADDRESS /\
Gy -5t 7 A4 CiIY-SE-21P :
i L) DELETE . $1TMLE Addirion
At §2 NAME
SIREED ADTIREG § 3 STREET ADDRESS \}.\5
I e 400002164044
i GELETE [ &1 - %WQC—MF-]W
MNAN: l .2 NAME ***185 QU .
stegprener - | : 5.3 STREFY AODRESS
Voonea | 64 CITY-ST. 2P
. 14103 nereay CETL'y Mat 1Me miarmation suppired wih this fivng does not qualify Tor the exemption atated in Section 199.07(3)1. Fiohtia SIates, 1 further certify that the

‘ sl cates on s anngal repor| or supplementa annual report is ifue &nd accurate end that my signature shall have the same legal eflect as if made under cath; that
I ta~ & cliotr o oreclyr of Ihe corporation o The rece:ver or Yrusiee empowered to axecule his report as reguired by Chapler 807, Fiorida S1aiu1es ang that my neme

’ appcats oo Boce 12 00 Booe 13 F enanges. or on an atlachment with an address
i SIGNATURE: _ 42207 (437 R920

SIGNATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR




