FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT E e s FLORIDA DEPARTMENT OF STATE
CORPORATION \ ! Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 *:Lg‘[r,;’_“_,‘, e DIVISION OF CORPORATIONS

DOCUMENT # P95000035914 (7)

1. Corporation Name

X CORP.

B

RO

Principal Place of Business | T Kﬂnii:ng Addrass :
200 15T AVE, 200 15T AVE. }
INDIALANTIC FL 32903 INDIALANTIC FL 32903 |

3. Date Incorporated or Qualified 3a. Date of Last Report
- - 05/03/1995 |
2. Prncipal Place of Business Tkzg, Mai\m-g_Address | 4. FEl Nrumher Appiied For |
21 Sawd B Alx 26 Sl AS hoout 54- 3323 264 Nol Appicalia

i Suite, Apl. #, et ™
Suite, Ant #, el | S 5. Certiicate of Status Desired [ $8.75 Aaditionar
27| Fee Required

City & State L Oy & Stake 6. EBiection Campaign Financing $5.00 May Bo
Trust Fund Contribution o Added to Feas

BREES
& W N
N
s+
,

l
I
|

Zp Country | Ap Gpurtey 8. This corporation has habiity for intangible tax under s 199,032,
a ysn i 2._’9[ - bol_ 7\:)7({‘\ _ 1 Forida Statutes {1 Yes D‘No
9. Name and Address of Curreni Registered Agent o [ 10. Name and Address of New Registered Agent
81| Name WA
MUIR, CHRISTOPHER J [82] Street Addrass (7.0 Bax Nonber is Not Acceptablel
200 1ST AVE,
INDIALANTIC FL 32903 83
84| Ciy FL 85 | 7 Code
11, Pursuant to the proisions of Sections B07.0502 and £07.1508, Flarida Statitew, thi c we Mamad Corpo-ation sobmits ha slalement for the parpose of ¢hancing its rogistered offoe |
or registered agent, or both, in the Stale of Flonaa Such change was authonzeu by, L aiporation’s bioard of drectars. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton B07.0505, Horida Statutes.
SIGNATURE B . . R .. oo et e _
Syt e, el CF e dedd P O g stere u_wl an [i¥Eed ) jir- + 1St “i:t"” Tt g DT G
12. : ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS N 12 o]
TrE D o ] DELEIE RNIET [J Change  [] Additon g
NAME MUIR, CHRISTOPHER J 12508 3
STREET ADDRESS 200 15T AVE. 1304581 ABDRESS <
Gy -S1-2IP INDIALANTIC FL 32903 L R anostoe o E
TTE ) DELETE ER; [ Crange [ Addion | ©
NAME 22 WE
STREET ADDRESS 2 3IRET ADDRESS
CITY.ST-2IP Z4TY-57-20P
TTLE [ DELETE R [J Cnange  [] Add %ien
NAME IZAME
SIREET ADDRESS 33TREET ADLRESS
CITY -ST- 2P | R
TITLE ST {7] DELETE 4 THE T [ Change [ Addition
HAME 42 IME
STREEY ADORESS 4.3 FEET ADDRISS
CY-51-2P 441y-S7- 2P
TITLE o [ DELETE 5 1hE [J Charge [ Addition
NAME 52WE
STREET ADDRESS 53 rm ADDRESS
OITY-ST- 2P S f?f‘.Fﬂ:L'FL..,._. —
THILE [] DELETE 6 1t {1 Cnange ] Acditien
NAME 62 ME
STREE! ADDRESS 63 *iE [ ADDRESS
Ciy-§1- 2P i Gafv-s1-7p

13, | do hereby certfy that the informaltion supplied with this fing is voluntardy furnished aﬂiﬂoes not qualty far the exernpbion slated in Section 119.07(3(k). Flonda Stalates. | further
certify that the information indicated on lins anfua. fe et o Sappleniental annual reporty lrue and accurate and that my signalure shal have the same lagal effect as if made under
oalh; that | am an officer or direclor Of li1e Gorparation o the recever o truste EMpawey to exesute: thiz report a5 required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Biock 13 if changegl, or cnan attachment with an addpass,

SIGNATURE: ___ i LR “elaC  wr-a53-Resy

e T Pore s

URE AND TYPED OA #RINT

G




