FILE NOW: FILING F

e

PROFIT
CORPORATIDN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State

T

EE AFTER MAY 1 1S $225.00

1996

DIVISION OF CORPORATIONS

DOCUMENT # 1> A50C00 S5 23654

1. Corporation Name

P e CEDEN, (..

Principa! Piacs of Eusinass Mailing Address

3. Date Incorporated or Qualified | 3a. Date of Last Report
01fos {4s
2. Principal Place of Business 2a, Mailing Address 4. FEI Nunfber Applied For
2] 453D SE, Dot Yo 2 4533 SE Divie Hulvy | LS - 0590420 Not Appicabio
Suite, Apt. #, et Suite, Apt. #, etc. 5. Cortificate of Status Dosired O $8.75 Additional

27

rg?‘t ) Feo Required
City & State City & State 6. Elaction Campaign Financing $5 00 May B
. - s - . a y Be
?3‘ S‘l; (O LT 4y Y—'— L. 28‘| RTUART = . Trust Fund Contribution Added to Fees
2 _ | Country L op Count - B. This comporation has liability for int?ue tax under s 199,032,
m | O! Ol / 2§] U S 2;| 3‘-{ Q ‘l ‘7 ;(ﬂ D Flarida Statules O ves No
9. Name and Address of Current Registered Agent 10. Name &nd Address of Now Registered Agent
- « B Narra
Dorsald L. tDass o
,r-l { Lot S E. O"b.“(? NEAN ST@ &eT 82| Streot Address (P.O. Box Number is Not Acceptatie)
i =2 ~ . -_—
Hoae vomns, FL O 234yss. @
841 City 85! Zip Code

FL

T 11, Pi¥suant 10 the provisions cf Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing fis registered office
or registered agent, or both, in tha State of Florda. Such changs was authorized by the corporation's board of diractors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations. of, Sectian 607.0505, Florida Statutes.

SIGNAYURE __ e .
Sigature, typed of printad na=e of regeared agent andite if ap:licahia (NOTE' Rogistered Agont signature re juired wher reinstating) DATE 6

2. OFFICEAS AND DIFIEGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12 &
e D R W . ] DELETE TATIE [ Change [ Addition g

NAME PavilL. B. EDEW 1.2 NAME 3

STREETADDRESS [SZe( YD 5.8 . (A% Bd  CuE . 1.3 STREET ADDRESS Y

CNY-ST- 7P STVART P Buyea7 14cIy-sT-aF | 4

TIILE v,$ [ OELETE 2 1TINLE [ Change [ Additon | ©

NakE QCadoL. p. EdEpd , 22 NaME

smerranpiess | Sy HCE LisAce Cle. 23 STREET ADDRESS

CITy- §T-2P STUHBAT . BH497 24CITY-5T- 2P ,

e ) DELETE 3ATIMLE ¥ e TN [ Changz [ Addition

NamE 32 NAME TERE T Hor ' X .

SIREET ADDRESS 1 s aonuss | AAM SWO BT Syerer ®ee-2

GITY-ST-7IP aqomy-stze | CAnen Ga‘n-( EL 390 L

TilLt [ DELETE 4TTILE ve [J Change A Addition

NAME 42 NAME TAeEL B. Rocx ubo B

STREC) ADDRESS sswns | Ot By, ASTR Bageet WY

CITY-51-2IP aone-stze PRy G (= I o

THLE [ DELETE 5. 171LE [ Change  [] Addition

NaM: 52 NAME

STREFI ADDRESS 53 STREET ADDRESS -

LI -S1- 7P 54CITY-51-2IP 1 O 17909z 1

e [ DELETE 6 1TLE o U ==01018-—TFrenge [ Addiion

NAME 6.2 NAME “'*'*PDU. UU @

SINELT ADDRESS 6.3 STREET ADDRESS

CAY-ST-2IP 64 CITY-5T-2IP ){,;)_L(-Qé,

arily furnished and does not qualily for the exemption stated in Section 1 19.07(3)(k), Floricia Statutes. | furthar
| report is true and accurate and that my signature shall have the same legal effect as if made under
88 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

ar on an attachment with anddress.
e _‘_-L/..}Q/E’Lq_.___cf?
[oate

appears in Block 12 or Block 13 if chang

SIG NATURE:Q';E%Q%;%”

(f e
TED NAMEOF éﬁfﬁa OFFICER DR DIRECTOR

2% Zom9Y

_Aayhme Pnang »




