! G FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 22, 1999 8:00am

Katherine Harris '

Secratory of Stats Secretary of State |

DIVISION OF CCRPORATIONS

01-22-1999 90086 041 **+*150.00

| IR A

4115 LAFAYETTE AVENUE
SEBRING FL 33872 !

Principal Place of Busines

4115 LAFAYETTE AVENUE

SEBRING FL 33872
DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

07/10/1995 .
2. Principal Place of Busi 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0595013 Not Applicable
Suite, Apt. #, etc.’ Suite, Apt. ¥, etc. A i
U P el i 5. Cerlifcate of Status Desired $8 75 Adc!lt|onal
EI ;l : - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be :
Ei ;\ Trust Fund Contribution Added 1o Fees ;
Zip Zip Country 8. This corporation owes the current year Intangible :
m El m‘ Personal Property Tax. OYes ONo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
} CTERRRT IO R N A o 81| Name :
MOCOLLUM, JAMESF .. e ;
-199'S. COMMERCE VE treet Address (P.O. Box Number is ‘ ot @plab e) :
SEBRING FL 33870~ a3 R :
; LTS 84| City ' A — 85| Zip éode '
T A FL

| ?_1;1_. . Pursuant.to the provisions of Sections 607.0502 and 507.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r-both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d accept the obligations of, Section 607 0505, Florida Statutes.

Y office or Tegistered ageit;
agent. | am familiar with;:

SIGNATURE

Slgnatisre, lypedl ;\r printed name of registered agent and tite i applicable. {NOTE: Registersc Agent sighatura required when remstating} | - ¢ DATE 6 N

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =i
TME PD : [ DELETE 11TTLE R TJChange  [C] Addition E :
NAME WALZ, NORBERT A 12 NAME g
sweersonRess| 4115 LAFAYETTE AVENUE 1.3 STREET ADDRESS il
cTY- ST-2IP SEBRING FL 33872 14CITY-ST-ZP N
TITLE vD o J DELETE 21TME ’ . [IChange  []Addition | © 1=
NAME WALZ, JOANN . 22 HAME
streeT2ooress| 4115 LAFAYETTE AVENUE : 2.3 STREET ADORESS S
oTy-sT-2P SEBRING FL 33872 o 2.4 CITY-5T-2P .
e T e L C (] DELETE 31TITLE [JChange [ Addition ;
NAvE /ALZ, DOUGLAS A. 32NANE :
smeet aonress [ 4115 LAFAYETTE AVENUE 33 STREET ADDRESS B N
arvsrze | SEBRING FL 33872 44, CITY-ST- 2P < oL LA
TILE T . ] DELETE 44 TMLE : [ Change -] Addition ' B
wwe | GRIFFIN, JEAN 4 2N 1
steeeT anoress| 4115 LAFAYETTE AVENUE . 43 STREET ADDRESS ,
CITY-5T-2P SEBRING FL 33872 44CITY-ST-ZP ‘
TRLE : [ DELETE 5 TITLE CJcChange [ Additior :
NAME - 52 NAME
STREET ADDRESS| . 53 STREET ADDRESS
CITY-ST-2P ' 54 CiTY-ST-ZIP
TLE ] DELETE 6.1 TITLE [JChange [ ]Addition ]
NAME 6.2 NAME . ‘
STREET ADDRESS £.3 STREET AD ! ESS .
CITY-ST-2P L 84 CITY-ST, aT .
14. | hereby certify that the'information supplied with this fiting does not qualify for the exempfionfstated inSection 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on;this annual report or supplemental annual report is true accurate and fiat ghy si re shall have the same legal effect as if made under oath; thal | am an

officer or director. of the corporationi or the receiver or trustee empo d to exg€ite this report ‘aquired by Chgpter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changéd, or on an attachment with an addpésgf with all other i poyffed.
SIGNATURE: SSIGKNATURE A/ 117199

R Y ~SIGNATURE AND TYPED OR PRINTED NAME OF SIGJING OFFICER OR DIRECTOR ~/ F~ ~N Date Daytima Phona # ‘ .




