_-_7
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE FILED
CORPORATION INEY.: Sandra B. Morthal
ANNUAL REPORT 7. §ri g Socrary o sud 1 LLE D) May 09 1996 8:00 am
;l 1996 G DIVISION °F€§“P‘R§“§'°”§ P Secretary of State
DOCUMENT # P75 0000 72022 ™!
7 Copteaon Nege LI o ST,
M & & Foop S7ore 2HEHIEHL o
(SO T RS N e ]
~LA103750 -0 10814
Principel Place of Business Malling Address L0, 00 ssenLl, OO

(YSCer N W 271 frt. VSN 298 Foe
O ¢ 0:4"4, & 3305y OPdLpc Aq & 3307y

3. Date ) tlad or Qualified 3a. Dals of Lest Report
-y j&o/ G <

2. Principal Place of Business 2a. Mailing Address . 4. FEINumber © Applied For
29 28] OGS -OSYeE3 7 Not Appicable
Suite, At #, elc. Suite, Apt. ¥, etc. $8.75 additional
-;z—l m 5. Certificate of Status Deslred (] Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;‘ Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation has kiability Jor intangible tax under & 199,032,
2 25] - [26] [30] Fiorida Statutes Yes [INo
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
At Trrey , 1 [FFPl #7, &SP 81] Name
20/ ag9/¢r S, 7 82| Street Address P.0. Box Number Is Not Accaptabie]
227¢ 'fml; . 23/20 83
84; City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared offica
of registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | em

farmiliar with, and eccept the obligations of, Section 607.0505, Florida Statutes.
SIBNATURE
Sigrature, typed or printed rams of regsteced aget and title if pplicable (NCOTE: Ragisterad Agen| sigrature raquired when reinglating) DATE
12. GFFICEAS AND DIRECTORS | EE ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE /?/5 / D [ DELETE 1.1TITLE [ Chasge [ Addition
HAME CARA WA ED A’da&.{ 128
sweraooness | LY SGS e 2777 p-r 1.3 STREET ADDRESS
ovste | P PR LocHh < 14 CITY-5T-2IP
TITLE I p/or— [] DELETE 2 1TME [ Change  [] Addition
NAME G228 L. 8. Jow Fa 22 NAME
SRETAOORESS | A&/ 50/ ALl ﬁ 7E Ar. 2.3 STREET ADDRESS
orvstze | D Ord £ #cha 23308V 24 CITY-S§T-2P
TME - v [ DELETE 3 1TILE [ Charge [ Addition
NAME 32 NAME
STREET ADORESS 33. $TREET ADDRESS
CITY- ST-2P 34 CTY-5T-79
TILE {J OELETE 4.1 THLE [J Change  [7] Addition
NAME 42HANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 45 CITY-5T-2P
e [] DELETE 5 1TLE [ Change [ Addition
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-5T-2P
Tme CJ DELETE 6 1TITLE O Change [J Addition
NAME /] 62 NAME ‘ q (_7
E SN
STREET ADDRESS 63 STREET ADDRESS
LiTY-ST-2P Vi 84 CITY-ST-21P |

‘-,’; led witl/his filing is voluntarlly fumished and does not quality for the exemption stated In Section 119.07(3Xk), Fiorda Statuteg, | further

oath; that | am an officecfor director of ,ﬁ:f
appears in Block 12 or Qlock 13 if chabiodd

SIGNATURE: I,// A

bo tﬂu PRINTED NAME OF SIGNING OFFICER OA DIAECTON

annua¥riport or supplemental annual repot is true and accurate and that my signature shall have the same legal effect asrmade under
orpQfapon or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

fﬂz/ﬂ 2056893252

Darytvrws Progies,

HONA




