FILE.NOIW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT R FLORIDA DEPARTMENT OF STATE
g CORPORATION Sandra B. Mortham
i‘ ANNUAL REPORT Secriary of Stete

DIVISION OF CORPORATIONS

1996

FILED
Mar 04 1996 8:00am
Secretary of State

P

DOCUMENT # P95000029994

f . 1. Corporation Name

(7)

; Principal Place of Business Mailing Addrass
208 NE 3RD ST 208 NE 3RD ST
OKEECHOBEE FL 34972 OKEECHOBEE FL 34072
8. Date Incorporated or Qualified | Sa. Date of Last Report
04/12/1995
- 3. FEINumbor Applied For
;. Piace of Business 2a. Mailing Address ¥
[ 2] S7-33)82 4. $676 o
: - ] N tional
; SUlte, ApL. ¥, e1c. Trl Suite, Apl. 4. etc. 6. Certificate of Status Deslred a Fso Required
3 2
.. 22] Gy & St €. Eection Campalgn Fnencing o, $5.00 May Bo
2 City & Etete Pry _ Trust Fund Contribution Added to Foes
5 ;‘ﬂ - Coumtry 7p Country 8. This corperation has kiablity for Intangible tax under 8 199,032,
: ;_| Zip " @ 5‘[ Florida Statutes [ ves CNo
- ent
i . Name and Address of Curreni Regisiered Agent 10. Name and Address of New Registered Ag
- - T 81| Namo
- 0D. JAMES R DOS. RS
\ BEE FL 34972 '
{w
84| Cay FL Tas‘ Zip Code
11, Pursuant to the provisions of Sections 607,050 and 6071508, Florida Stalutes, the above-namad corporation submits this staternent for The rpose of chai its registarad office
g n'.a‘?i%'f’m]d ;!r%if:. or bﬁt& Qb}'r; “Stoﬁz;co?r 2 ?rrm] 28?“0 E)Bertn ?Owgg, ggmged by the corporation's board of directors. | hersby accept the agupointment 8BS rn%gareéeggem. | Bm
I w | SIGNATURE L
B ts Signaturs. tyned o peRag nevie of Fogitllored et a0 1 ayyikcatir, INOTE: Fogisterid Agent signature requiced whon roinstating) DATE -
: 12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 15 §
i TME D ] DELETF 1L1TRE . [T Change [ Agdition | &
R TENNISWOOD, JAMES R DDS 1.2 NAME
i smeeT Aboress | 208 NE 3RD ST 1.3 STREET ADDAESS
i CITY-§T-ap OKEECHO'BEE FL 34072 ; 14 GITY - ST-2Ip
| TE D [J DELETE 2 1TINLE O Changs ] Addltion
i NAME TENNISWOOD, MARK J DDS 22 NAME
|| smeeraooness | 208 NE 3RD ST 23 STREET ADDRESS
i fomest.ze OKEECHOBEE FL 34972 24CITY-ST-2p
-'Icf TTE [ DELFTE 3.1 THILE [ Change [ Asdition
‘% NAME 3.2 NAME -
u SIREET ADDRESS 3.3 STREET ADDRESS
i jEmy-sT-ae ) 34 QITY-ST-7IP E;Q_[:l 17
; e [ DELETe 4 1TE CU37U = - nge [ Addifion
1o | NAME 42 NAME ¥k200, 00
é STREET ADDRESS 4.3 STREET ADDRESS
HZ: CY-ST-21P R 44 CITY-5T-ZP
T ] DELETE 51 TTLE [ Change [ Addition
: NAME 5.2 NAME
;f STREET ADDRESS 53 STREET ADDRESS i
W] omy-st-gp 54CITY-51- 1P
{ K [J DELETE 6.11ILE
;J' HAME 62 NAME
a* STREET ADDRESS 6.3 STREET ADDRESS
E! Eiv-S1-20 SACTY-ST- 2P 7

14. 1 do hereby certify that the Information suppliod with this filing is voluntarlly
cerlity that the information Indicated

on this aBnnual ropor or supplemental
oath; that | am an officer or dirgctor alj

of the corposa
8ppears In Block 12 or Blook 13 if changed. {7 on )

{ | SIGNATURE: |

' altachmant with an address.

HONATURE AND TYPES OR FRINTED NAME OF SiONING OFFICER GR DIRECTOR

turnishad

annual reporl is true and accurate and that my slghature shall have the

8ame
N ot the reseivar or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame

12340 30434

and does not quelify or the exemption stated n Soction 1 19.07(3)(K), Florlda Statutes. | further

logal effect as if made under

Daylima Fhone &




