FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT if!t»@%‘ FLORIDA DEPARTMENT OF STATE
CORPORATION \’E Sandra B. Mortham
ANNUAL REPORT L j’l LA Secretary of Stale
1996 R DIVISION OF* CORPOHATIONS
1. Corporation Narme ( )
Principal Place of Businass - Ma I\.}EA ddress B | Il”"“ll ||||| Im IIH"I'"Im’ |I’|”|I|| mll '“I”"I”I" Im
2128 SE. 38D PLACE 2128 S.E. 3RD PLACE
OCALA FL 344T-2516 OCALA FL 34471-2516
| 3. Date Incorporated or Quallfiea da. Date of Last Report
] 04/14/1995
2. Principal Plage of Busingss 303" A),.E"i’ Aug| 2a. Mailing Address £ 0.5 L Ly 69 s 4. FEI Number Applied For
21 _ocaln, fC 3qy70-6633 |6 OCALA, £l 3qyif-qs97 | S F-3328 394 Not Apiicable
Sulte, Apt. #, elc. ., Sufie. Apt 4. eta. 5. Cerfifcate of Status Desied [ $8.75 Addiiona
EI_» o 2]'_| i - Fae Required
Gity & State City & State 6. Election Campaign Financing $5.00 Moy B
- - B . y Be
3 COCH(A Fc 28| OCALA s L€ Teust Fund Gontribution O Added 10 Foes
2 ~ Gounlry - 21p | Country 8. This corporation has liability for intangible tax under s 199.032,
?0 »65? 25] [/J:”, 29} gql}?f-—?'f ?} 30] _____ ) f/, £A, Florida Statutes 1 ves [ONo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name +
SAWAYA , KRy E.
SAWAYA, MARY E 82 Sirect Address 5, Bax Numibat s Not Acoptablil, 7
2128 S.E. 3RD PLACE Fo3 ~LE, / HUE
OCALA FL 34471-2516 83
{*
8471 City 85| Z2ip Code
1
O CacA FL | | sv ¢ 20-6693
N 14. Pursuant to the provisions of Sactions 607.0502 and 607.1608, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.
SIGNATURE __ . e I s e JE I I e
Signature, Iypad o prnted nace of regestenad agent e the f aygvicatib {MOTE- Registoredd Agent s gnature reqiqed wher reirstating! ) DATE a‘;s-
@ OFFICERS AND DIRE CTORS . 13. ACDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE LES Qs T o BAtcToL [J DELETE 111ILE £7 Change [ Asdilion | =
NAME MmAky &S ATW‘A}”' 1.2 NAME 3
STREET ACIDRESS 3R E, 2T AV 1.4 SIHEE| ADDRESS o
CiTY-51-2F ©CalAd  fL B4Y7o-6673 +ACITY-51-7F &
TILE FHESpAsd . SkcAl TAA B Acimp [ DRLET 2 1ILE [0 Chenge [ Addition |
NAME goby H, GClawda s 22 NAME
3
STREET ADDRESS 203 a6, 47 ML 25 STREI ADDRESS
oITY-§1- 2P OC4l4, At 3IYyio 6653 2e0miesiae |
TITLE [ DELETE 31TMLE B S [ Change [ Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADORESS
CY-51-21P . 340MY-ST-2P )
E [J DELEIE 4 1TINLE (] Change  [] Acdition
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET ADDARESS
CiTY-§T-21F - - A4 CTY-ST-7IP
TITLE [ DELETE S1TME _ 1 UDDD 1 BSSSgCInge [7] Addition
e s2uat ~06/07/96~-01040--033
STREET ADDRESS 53 STRLET ADDRESS - saek200. 00
CiTY-ST-2iP = W sacny-sr-zp
TALE [J DELENE 6.17/ILE [ Change Addition
NAME 6.2 NAME J
STREET ADDRESS 6.3 SIREE] ADDRESS l — 7] L—-)
CiTY-S1-2IP e e R GA4CITY-ST-2IP -
14. 1 do hereby certify that the inforration suppliod with this filing is voluntarily furnished and does not gualify for the exernption stated in Section 119,07 (3, Florda Statutes. | further
certify that the inlormation indicaled on this annual report or supplermental angal report is true and accurate and that my signatwre shall have the same legal effect as if made under
oatly;, that | am an officer or direclor of the corparation ar the receiver or rustBe empowered to execule This report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed.-oron air attachmgat awitn an addkoss
SIGNATURE: ___ e SOy, . GHAmA~ -0 F¢  (BS2D L6722
3 £ OF SIGNING OFFICER OR DIRECTOR Date Daytirne: Phione &




