FILE NOW F|L|NG FEE AFTER MAY 118 $225.00

PROFIT FLORINA DEPARTMENT OF STATE

CORPORATION ié ‘i._;i - - Wanora B Morthiees
<

ANNUAL REPORT

#y Sacratarg of State
1996 2 DVISIOH OF CORMORATIONS

S W A

DOCUMENT #??,(0000 298¢

1. Corporabion Name

davier Tl Tonen7 é/mf/, Twe.

Principai Place of Business Maubrig Adh -

3.{0/ HAas V‘;—/f[/ P/( S'wﬁ”a?o?
Con sl I/m/yx; . 33065

S kZWle'LJ ar Qe tIIT\ g Datg, . af Last HLpGrI o
/4 kv i Ly 95
2. Pringipal Pi;l > Of Ehasin) % Mt Adio e f e H l||u ‘
21 j f/f ﬂzérﬂofﬂ?d? ZM , é 9865 %f 174 h--l Apdecab e
St ApL 6, ety . o . $8.75 Additanal
5. Ceortifeate of Status Dl
_{?V 2?1 o e [Z/ Fee Hequ\red
tale o L & St 6. Elaction Campaign Fnanc mgﬂ o N $5 00 May Be )
23 @(& Zﬂ;ﬂ(}é [ é 28 1 Tm“t Fund Donlubuhon Ol Addad to Faas

: e - County 8. ]Iu Corpwr atrn I‘H hdh‘if, tor Illfdll\jlf e tae umlu s 193032,
24| 3%%‘ ﬂ ’ﬂ% 29 30 Fionaa Stalutes [ ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Kichond PeTmme , ¢, o) MM/@ J. Oboniecce
200 ST /B lne7t ém/ a&/ = U200 ek ofﬁ@m-fafztwé

SuctE 203 _ P SuwdF 13
Focw LeTor, FL. 33495 |"Dgleny Rewah 37/

11, Pursuant 10 the provisions of Suctiies 607 0072 wead
or registered agent, or both, in the State of Fic St chianges veees anthoe S Aty !rw <.va RTINS Ina arad of directos | hiere |iy au d;ll the ’1[ x;:-nnlmt 1it A res e d awgonit 1 an
W HU Iy Statte

famikar with, and accept the ol ;wm af, St

SIGNATURE ,,Aﬂah[n !U aﬂllaw‘f/.\/m Qﬁf

Sigraturs: Tyfenl O G b

12. T OF GO RS AND DIFE C1OFS AODITIONS” CHANGES TG OF HLJFF{
THLE Ciear ™ "7 vvwve T Pﬂ,,; FREC. ' )
HAME berau et Afﬁ,ydﬂ e T Te bk Obawdé R Linnirns T

STREET ACDRESS ?Qf‘;p q[(y{ lrnelss o7 Vst s |23 282 ﬂc«,s/t'a'?fédmfu

Ty -ST-20P oA 04 F( ,?Jﬂé;/ S _14L'IT LI lﬁ,&”&ﬂﬂ?ﬂ . 22y6é7
TInE ] LiLET TIt v'(e’—ﬂlztfj/ jl. D Chage ﬁ%’. i
RAME 27 nastf F TR Aol J/O g Wé

STREET ADDRESS 2ASTRERT ADCRESS g’g«‘;’/m é‘gnfﬂﬁwf 73ﬂj

'[j AL

CR2E034 (12/95)

Y-St 2P e . CQassestan féﬂﬂ/ﬂtﬂdﬁ A3 L
TITLE [lGitie JANLE - D Cnasg: [ Addion
NAME AN

STREEY ANDRESS 3 SlHekF AR

£ly-S1- 2P ) FACIVS o o - 7 o ) )
TITLE 3 bt rie 4 TLF , [ Crarge  [] AdMen
NAME 42 NAM: I

STREE T ADDRESS CUEEET DR

Cily-S1- 2P ST 51 2k

TinE e  Dwere e S

NAME b2 bR

STREET ADORESS

CHTY-57-21p

.“.ILE S If_] [_17[ ‘E S I I—| '_J' ll:l 1 j H ::: g?‘__ﬂ;? E] "10‘1‘“‘7;:'-_”
e T-0e/21/9e--01053 022

STREET ADDIRESS 6% 57RLLT ATDRESS *Hd.’:"’]. DU

CITY-ST-2iP ;

14. } do heraby certify that the inforaten 2 g o v thes Fie 4 is ariy foer e q n‘M Tor 1 e grhen shted 0 Soecton 1180730k, Foricdd Statates | futer
cerlify that the mfuwm-{ N incheated or Lo Sosnnd’ ropedrt Gr sugpierenba @ s 1I PR RMT 18 Tges and & o u ater dnd thad 1y signatire stiall b U’Tt S s34l eftect as it macde urder
aatn; nat | am an officer or dredtor of the (_u faoalaan O Tree recersen Qr Eruslee engoos ‘/Flni Ly gi e (s regiord @ reduned by Chiapter 857, Faricla Statutes, and toal 1y 03T
appaars in Block 12 or Block 13 if changed, ar on an attashiment wth an acklress

SIGNATURE: 2L %ﬁé\, Loy TChswmve e 7/‘7/? by g7 oss

1 PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
, .
e WIS S ol




