FILE NOW:

FILED

FILING FEE AFTER MAY 1 IS $550.00

PROEIT 0N FLORIGA DEPARTMENT OF STATE
CORPORAT|ON 7 % Sandra B. Mortham
ANNUAL REPORT b5 Sceretary of State
1997 i o DIVISION OF GORPOAATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # P95000034693 (8)

CERTIFIED BURDING CORP.

O A

3a. Date of Last Repart

0172011

3. Date Incarporated or Qualified

05/0111

| 2. Principal Place of Besiness 3. FE Number Applied For
[21L2) AoATH CoATS ] 56-3313073 Not Applcabic
Suite, Apt #, els "
‘ 5. Certificale of Status Desired | $8.75 Addifional
22 Fee Required
Cry & Stale B City & Stale 6. Election Campaign Financing 55-00 May Be

Trust Fund Contribution Ay Added to Fees

2ip Courtry Zip Country

. This sorporation has liability for tangible tax under s. 199.032,

3;—? ) 377 o 25:[ /54 iﬁ—l ;0—1 Florida Slatutes Yes E] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
e oLkl
B2 Sireet Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003 LnTH _(Coun i
B3
B4 Cily : 85| Zip Code
L INARLAY I C. FL 2903

T3 Pursuant (o the: provisons of &
office ar regislercd anert or ¢
agent. i ane fam|

Oty
SIGMATURE

m

i the: S
ther obligations of, Soction 607 0505, Florida Stalutes.

TEFF _Aanke

ons 6007, 0607 ana 6071508 Tlonda Staluies, the abcve-named corparation submits this statement for the purpose of chan
of Hlorida Such change was authorizad oy the corporation's board of directors. 1 hereby accept the appointment as registered

ging its registered

/ /-.7_6 -7

oAt

e st and Bl ot s onhcable

NOTE H:g-ﬁte{Wswgnalu'

re required wher. reinstating} DATE

5'

12, ~ OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS ANR DIRECTORS N 12
e [D CToeieTE T B Trange ] AddiLon
M PARKER, JEFF 12 NAME
sipe1 soness | 251 COCONUT DRIVE 13sineer ooress | 27 adoATH € oSN
Cil-§1- 2 NM.ANTBFL m ) 140ITy-SI-2P LSV ALRFTIC e FAAVE
T o [T oerene 2L 1] Change (] Addition
hAM: 27 NaMT:
STREE T ADORESS 23 STREFT ADDRESS
Cily-51- 210 2 AT -ST-7P
it T oeet 31T [J Crarge ] Addition
hAME 32 NAM:
STREET ADURE 53 33 STREET ADDRESS
CIIY- §1. 71 34.0MY-51- 2P
K - T ) [T DELEGE a1 [ charge T Addition
HAME 4 2NWE
STREET AD0IE 55 | 43 STREET ADDRESS
oy | 445V ST-2P ¢
TT.F [ neere 51T [Jchange 1] Acdition
hANE r 52 NAM:
STREET ADRESS | &3 STHEET ADDRESS
Y Stoew S4THY-ST-2IP
IERIT S |RIERIEE £1Ti1LE [T change 17 Addition
NAME 62 NAN:
STREET AQDRE 5% €3 5TRELT ADDRESS
| sl L €4LIY-51-21P

. FEIE - - - - ..
14, | do hereby certéy that the ntormation sapplied with s iy does not qualty for the exemption

appedss in Back 12 o Block 1300 changeo, or onoar attachement with an address.,

SIGNATURE:

mlormialion indeated onthis annual report ar supgrercalal asnual report is true and accurale and that my signature shall have the same legal eflect as if made under path; that
Fam an officer or direstor of the corparaton or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name

o LA

stated in Section 119.67(3)(i), Florida Statutes. | further certify that the

P26~ Fov

/7 e 7 ~ Pttt

/~7-97

RE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

[xate Lol Fracne: »

Ad 4 B E

CR2E034 (9/96)



