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

PROFIT 3% FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MISS ATHENA, INC.

RO AR T YA

Principal Piace of Business Malling Address -
507 NO. BUCKNER AVENUE g p‘D ‘BO‘LS(
EVERGLADES CITY FL 33929 EVERGLADES CITY FL 33929

3. Datedaﬁgirﬁei or Qualified 3a. Date of Last Reponrt

2. Piincipal Place of Business 2a. y\gling Addrgss 4, FE) Numbor Applied For
2] P

21

& 8ox 30 WS- DWOK LS i

Sufte. Apt. 4. etc. Sulte, Apt. #, tc. . Certficate of Status Desired 0 $8‘75 Add-itional
22] 27] Fee Required

City & State City & State . Blection Campaign Financing $5.00 May Be
23 2_8\ S \Q__ Trust Fund Contribution Addod to Foes

Zip Country Zip Country . This corporation has liability for intangitle tax under s 199.032,
24 E] 29 _33] Flarida Statutas [ ves ﬁND

9. Name and Address of Gurrent Reglistered Agent T 10. Name and Address of New Registered Agent

81| Name

KREIDER, JON L

82| Street Address (P.O. Box Number is Not Acceptabile)

507 NO. BUCKNER AVENUE

EVERGLADES CITY FL 33920 83

B4| Cny FL ]ss] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named Gorporation subimits this stalement for the purpose o° changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE T
Slgnalura, fyped or printed name of registered agent and 1itie  applicabie. [NOTE- Registered Agent signa‘ure reqired wher. renstating: N DAE

12. n OFFICERS AND DIRECTORS 13, ADDITIONS/CH{I\LGAES TO OFFICERS AND DIRECTORS IN 12

TILE V) [ DELETE 1ATmE [J Chage [ Addition

NAME KREIDER, JON L 1.2 NAME

STREET ADDRESS 507 NO. BUCKNER AVENUE 1.3 STREET ADDRESS

CITY-§T-2IP EVERGLADES CITY FL 33929 14 CITY-§T-71P

TIE |4 [ DELETE 2 1T 7] Change [ Addition

- KREIDER, CINDY ke

STREET ADDRESS 507 NO. BUCKNER AVENUE 23 SIREET ADDRESS

CITY-51-21P EVERGLADES CITY FL 33928 240Y-8T-2P

TITLE ] DELETE 3.1 : [) Change  [] Addition

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-5T-2IP 34CITY-§1-2P

TLE [7J DELETE 4 1TI1LE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

LTy -5T-21P 4ACITY-§1-2P

TITLE [J CELERE 5 1TINE [C] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$7- 2P I SACTY-ST-2P |

TLE [ DELETE B 1TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P Jeaciy-sr-ze

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual repert is true and accurate and that ny signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trusles empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or BLock‘13 #f changed, or on an attachment with an address.
SIGNATURE: & 3401 S4iELesAilq

~y SIGNATURE AND rvleo'on PRINTED NAME'O_F SIGNING OFFICER OR DIRECTOR liate Daytice Prons #

.

CR2E034 (12/95)




