—

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT

FLORIDA DEPARTMENY CF S™ATE
GERRORATION A FILED
' ANNUAL REPORT

Sexrgtary of State 9 -
1996 | ST bvsonorcomromions S[‘G HAY - P4 3: 0
DOCUMENT # P95000059391 (9) TALY AR G STaTe

1. Corporation Name \ rer
58] 3] " i )A

e L

3. Date Ino aparated or Coalfied 3a. Date of Last l-icpo?‘tii -

07/31/1995

2 Principal Plare f Mol Adidresa B A RTEE i o an e o
p 4 ISiness 2a ke o qq L s nbar X '_i _____ For -
'{'.___‘__q 25] %O )( B e Not Applicatile

Principal Place of Busj

SLII[{! AD[ 4 atc. ) _ C\Lllh' A,Jt # [sie9 5 $8 75 Add;llon-a\l
’__] ’ U Fee Raquired
tate !‘i' 6. Elocton Campawgu F\ﬂdnC\ﬂg $5.00 May Be
:[ Dbx ‘-‘ﬂﬂ‘%oﬂ_ FL 21 } "’h/l E’OK FL ~Trust Fund C.gntnbulwci'y O __Addedto Fees
Co. un. Cuur 8. Ths carparahon has \ml’uhty for \nlanq;h\e e unclus s 199 u’“
aN6Y3 G PrelAs sl BypE 2 Lol pmlw R D _
[} Name and Address c! Current Regss!ered Agent 10 Name and ress of New Registered Agenl

ALENPROC f' Pl Mlens Clane

13% S'HADY OAK LANE 82| ‘streat Adi %{ O- Box % lmber i Not Arce"zh\a t\ﬂ

_ TARPON SPRINGS FL 3469 :4 TALOon Eﬁﬂlﬁags

FL | 49659 |

il for the purpose of chang: < wl cfe
GO OGNS board of drectors | hereby aaoopt the ar pointment a3 registerad a toleen

11, Pursuant to the proysio s of q RS . B Yonchs Statates ths ahu Arnaried (\:ll'vlfd O SNt 1
or regislenad agent = il
famihar with, and ac

SIGNATURE _

Sa gt Tyl o o ! ol B ey AT i
12, OFFICERE ANGORECTORS T T o nomowsxmmeas TQOFFICERS AND DIRECTOASIN 12 | D
TILE D [ooert 1 ﬁbhdﬂw [T Addingn -
hamE ALLEN, PAUL 12 KM PA\)L s\lew € lﬁm‘ 3
stweetaoshess | 1396 SHADY OAK LANE T SAHEET AD S5 b Skady OPY Lyne &
ory-§1 e TARPON SPRINGS FL 34688 Loecnosr e&pm SprngC L 396%g Y
TITLE [T DELETE 21T "0 Cange [ Addeon | O
HAME 2704
SIREET AQ0RESS 255K AD BESS
CITY-S1-7F o 2a0N-5 e

X

:;::E [J0eiere 3TN c",__“._".jn flé&a%r{?{ﬁ jo,n_'

e i el Tl T,

-05/3 7 455 -=-01007 -0

s fjf[‘ff‘i"“f“" FREAON, 00 FRks20000, 00
TILe [ DECETE ERRITE [JCrarg: [ Additon
RAME 42 NAMT

STHEET ADDRESS 4 ASTRELT AN RESS

Cry-57- 29 e o Raaciy sz .

TiiLE [T OELETE RN [ Crange [ Addtien
NAME 52 NaM:

STREET ALURESS 53 SIREE] AN(-AESS

oy 510 SR ET1I I S S(t (94 .

TITLE Y DELETY GtTInE [F Charge [ Addiion
NAME b7 N

STREET ADDRESS BASTHEL T AT RE 5

Cily-5T 2IF B407Y

2, mt«ml, Sfarnished and docs 1ol Grthify for the ke Slatend 1 Ser fon 119 073k Flociva Statutes [ fonher
Applemenata anmal repont s roe aod e conate e ty Sgnatare S0l hase the same logai effect as if made uneier
I rocenv O brasles Snpowerad o ewecute this reporl as requwmd by Chaptar 6U7, Flonda Statutes. and that Iy NAMe

e hwu wAith an address
-]

a 914k

O NAME OF SIGNING OFFICER OR DIAECTOR

4. 1 do hereby certify that the infor
certify that the in*arabion ingic
oaltf, that Lam an offcer ar din
appears in Biock 12 or Biock 1

SIGNATURE:

"SIGNATURE AND TYPED DA PR e e g




