~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

|

Y 4 PROFIT
. CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State -

gy T

DOCUMENT #  P95000030435 (8)

EUGENE A. PLUMMER P.A.

Mailing Address

POST OFFICE BOX 2260
PORT CHARLOTTE FL 33049

Principal Piace of Business

POST OFFICE BOX 2280
PORT CHARLOTTE Fi 33949

AR NEAT NN

3. Date Incorporated or Qualified

04/14/1995

3a. Date of Last Report

4, FEI'Number

2. Principal Place of Business 2a. Maiing Address Applied For
21 28] o b5- 035774 PJ//E'( Nol Applicabis
Suite, Apt. #, elc. | Sulte, Apl #, elc. 5. Cerlificals of Status Dosro / $8.75 Additional
'E} - ,231,, '/ Fee Required
City & State Gy & Stalo 6. Eloclion Campalgn Finanging — $5.00 May Be

Trust Fund Contribution Added to Fess

Zip . | Country o p . Gountry 8. This corporation has liability for intangitle tax under s 199,032,
24 2;] I29J ] 30] Florida Statutes [ ves [JNo
9. Name and Address of Current Begli;grgd__{gzgt R ‘ 10._Name and Address of New Registerad Agent
. 81| Name

PLUMMEH. EUGENE 82| Street Address IP.O. Box Number is Not Acceptable)

3280 TAMIAMI TRAIL STE 35A |

PORT CHARLOTTE FL 33852 83
‘ B4 City FL 135 Zip Code

11, Pursuant 1o the provisions of Sections 607 0609 and 6071508, Fiarida Siahites. the above meened cor

or registored agent, or bath, in the State of Florida Such chango was authorized by the corporation's board of diregtors, | hereby accent tha appointment

familiar with, and accepl the obligatians of, Seclion 607.0505, F lorida Statules
SIGNATURE _

Signarine, typed of prii

ey O regpislortict @l B 1k I apdt

poration submits this statement for the purpose of changing its ragistered office
as registered agonl. ! am

Cpatd T

pin ComoT mg.g[;a.; Ageri signméi.:wré'rbiured vr'hemreir-:‘."almg‘)“““ : o
12. CFFICERS AND [)JE‘E_E_.C'I OHSl . 13. ARDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 %’
TTLE D [ DELETE 11TILE [ Chenge  [] Addition =
NAME PLUMMER, EUGENE 12 NAME 3
STREET ADDRESS 3280 TAMIAM! TRAIL 1.3 STREFY ADDRESS &
CITY- 87 2P PORT CHARLOTTE FL 33952 14CI1Y-81. 7 &
TITLE [ DELETE 2 1TME [ Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STRECT ALDRESS
CiTy-5T-2Ip e | 2 igTHV‘-ST-El"
TITLE [J DLLETE 31IILE [ Change [ Addition
NAME 32 NAML N ’
STREET ADORESS 33 STHEET ADDRESS
CITY-ST-71F o 24CITY-51- 2P
TILE (] DELETE 4.17LE [ Change [ Addition
NAME 42 NaM
STREET ADDRESS & 3 STREET ADDRESS
emyst2p 440TY-§T-77
TI1LE [JDELEIE & 1TILE BUQDD 152535 Th00e [ Addition
NAME 52 NAME -05/24/96--01021--004
STREET ALDAESS 53 STREF] ADDAESS k205, 75
CITY-ST-21p o S4EITY-81-7P
ILE [ DELETE 5 1TIMLE ] Change 7] gdditien
hAME 6.2 NAME 6t\
STREE] ADDRESS &3 STACE! ADDRESS W/
CIFY-ST- 2P 6ACTY-SI.719 X

14. | do hereby cartify that the information suppliod with this filing is vohuntarily furnished and does nol qua
certify that the information indicated on this annual
cath; that | am an officer or director of the
appears in Block 12 or Biock 13

SIGNATURE: ©

: ralior:ﬁn;)ne receiver or tiusles empowered to execute

if od, Or on achmont with an address.
- e N

ATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OF DIREGTOR

or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under

Jreifon

fy for the exemplon slated in Section 119.07(3)k), Florida Statutes. | further

this reporl as required by Chapler 607, Fiorida Statutes; and that my Name

L ‘7/“-/ fe -0 IR

Dute Daytime Phaone: &




