FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
ROAT i

CORPORATION
ANNUAL REPORT

| 1997

Ft.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Mailing Address

P.O. BOX 161604
ALTAMONTE GPRINGS FL 327181804

1675 KINGSTON ROAD
LONGWOOD FL 32750

O A

8. Date of Last Report

05/01/1996

3. Date Incorporated pr Qualified

[ 2. Principal Flace of Busnoss 2a8. Mailing Address

21 2200 Lucien Way [26]

4. FEI Number

59-3313967

Applied For
Noi Applicable

“Siile, Apt”..#. ele. Suite, Apt. #, elc.

X $8.75 Addttional

5. Certificate 0f Status Destred

E 35,0 — 5;] Fee Required
_ Ciy&Sae Cily & Stale 8. Etection Cempaign Financing $5.00 May Be
|20] Maitland, Florida 28] Trust Fund Contribution Added to Foes
Ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
2] 32751  [a5] USA 28] 30] Fiorida Statutes Yes [ No
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Ageni
81| Name
HARPER, CAROL B DODSON, T. JEFFERY
1675 KlNGSTON ROAD 82| Street Address ;P,O. Box Number is Not Accaptable)
LONGWOOD FL 32750 1675 Kingston Road
83
84| City

%] 755%%

Longwood FL

agent | am farnar with, 0 ob) 505, Florida Statutes.

ﬁo - i

SIGNATUIRE

["91. Pursuant to the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing its registered
oftce or reg-stered agenl, of both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered

adri anet 1

ﬁ!a?/qv

appoars in Block 12 or Block 13 if changed, or on an altachment with an address.

FHINTED NAME OF BIGNING OFFICER OR DIRECTOR

Gigh ahar Ipred 0 prnlad name adks PR atre (NOTE Registered Agant signature required when ralnetating)

K OFFICYRS WD DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE PVTS L3t orLETE LITMLE PVTS Dt Change L] Addiion | g5
haME HARPER, CAROL B 12 NAME DODSON, T. JEFFERY 3
simiet anonss | 1676 KINGSTON ROAD 155meETaooRess | 2200 LUCIEN WAY, SUITE 850 ]

| crveste | LONGWOOD FL 32750 rcnv-st2 | MATTLAND, FL 32751 oS
THeE T pereTe 21 ThLE [T change L] addition |©
HAME 2.2 NAME
SHREE| ADDRESS 2.3 STREET ADDRESS

cyste | 2 4 CITY-§T-21P
T LI oELETE 31 TILE L change — [_J Addition
NAME 32 NAME
STREED ADDIRESS 13 STREET ADDRESS
CiY-51- W 34 CITY-51-21P
TIMLE [T oreete 41THLE U1 change [ Acdition
NAw: 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ClTy . &T- 21 44 CITY-8T-2iP
T T T 1 oecere 53TALE [ Change LI Agdition
NAME 5.2 NAME
ST4EE T ADDHESS 5.3 STREET ADDRESS

| Gl st-ak L 5.4 0ITY-ST- 2P
TImE [T DELETE 81 7LE L1 change I Adgition
NEME 62 NAME
STAELY ADDAESS 6.3 STAEEY ADDRESS
CiTy. ST _ 64 CITY-$T-2P
14. 1 do hercby cettity that 1he information supplied with this iling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
I am an aflicer or director of the corporation o the receiver or trustee empowerad 10 exacula this report as required by Chapter 607, Florida Statutes; and that my name

0 bRy popson__ 9lee e (o)) 759987

Dale Daytma Phono #




