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

{ © ., - PROFNT (AT FLORIDA DEPARTMENT OF STATE
CORPORATION . ‘ Sandra B. Mortham
ANNUAL RERORT Secretary of Stste Flil ED
*

DIVISION OF CQRPORATIONS

1996

DOCUMENT # P95000032918 (1) F6DEC -6 PH 2: 21

e o o 1 i

3. Date Incorporated or Chualified 3a. Date of Last Report

ST 2 ST 20 EINSTATEMENT 7208~

04/24/1995
2, PdndparPlaoeof_Buslness 2a. Malling Address 4_ FE! Number v | Applied For
ol b2 Firal STeerr S ] . Not Applicable
Suhe, ApL. ¥, Bic. ‘ Suits, #, etc. - . . $8.75 Additional
P ;l k\ﬁ 4 = §. Certificate of Status Desired 1] Foe Flequilrle?ina
ity & State ‘ Gty & State / ~N 6. Eloction Campaign Financing $5.00 May B
M “}TE{' n UE ﬂ} FL L\ m Trust Fund Contribution 0 Added to Feese
Zio . ] A Zp . Country 8. This corporation has kabilty for intangible tax under s 199.082,
[24] .,33??5’ 26 @ al h’ 25 E‘ Fiorida Statutes 0 ves CiNo
: 9. Name and Address of Curtent Registered Agent i 10, Name and Addraas of New Reglstered Agent
i 81| Name
‘PARKER, MERLINE 32| Stroet Addross P.0. Box Numbar s Nl Acceptabie)
€36 FIRST STREET SOUTH -
WINTER HAVEN Fi 33880 83
‘ 84| Ciy 85] Zip Code
FL

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpese of changling fts registered office
gﬂr;glrstered egent, of both, in the State of Florida. h cha was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered agent. 1 am
W with, and the obiigationg of, Sect 7.0505, Jorida Statutes.

SIGNATURE 1259

, teved agent and tite If applicable. NOTE: Registered Agont signature required when reinslatiog) DaTE
12. 7 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D ] DELETE 1. 1TIRLE : [J Change  [] Addition
NAME PARKER, MERLINE 1.2 NAME
smreeT aporess | 636 FIRST STREET SOUTH 13 STREEY ADDRESS
CTY-ST-2P WINTER HAVEN FL 33880 14 GY-5T-20
BLI: T i [] DELETE 2 1TIE [ Change [J Addition
NAME 22 NAME qaOO202475S3a9-—-—0
st soess ‘ 2astees s -12/10/96-~01100--003
Y- ST- 2P 24 CITY-51-2P o b ek 0
TiTLE © [ DELETE 3. 1TMLE [] Change Addition
NAME 32 NAME
STREET ADDRESS c 33, STREET ADDRESS
CITY-ST- 28 34 CITY-§T- 2P
TITLE [J DELETE A1 TITLE [ Change [ Addition
RAME ‘ 42 HAME
STREET ADDRESS | f 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2P
TMLE ] DELETE 5 1 TITLE [J Change [ Addition
NAME 52 NANE
STREET DERESS 53 STAEET ADDRESS
Cry-§T-2F 54 Cify-57-29
e, . [CJ DELETE 6.4 THLE [ Change [ Addition
NAME o ' : 6.2 KAME
STREETADDRESS |+ . 6.3 STREEF ADDRESS
CITY-ST- 2P ) 64 CHY-5T-20

14, 1 do hereby that the Information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
certify that the information Indicated on this annual report or supplemental annual report Is true and accurate end that my signature shall have the same legal effect as if made under
oath: that | am gn officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
eppears In Block 12 or Block 13 If changed, or on an attach with ag address

SIGNATUREM, f G-13-9 4 .
RE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Aate Daytime Phone #

CR2E034 (12/95)




