FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

G o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

({A'/(sﬁrlj ; Ea

Principal Place of Bus ness

15611 COCHESTER ROAD
TAMPA FL 33647
us

Maiting Address

115 TRADER'S ALLEY
LAKELAND FL 33801-7610

FILED _
Jan 23 1997 8:00am
Secretary of State

A

2. Principal Place of Bush

3. Date Incorporated or Qualifisd

09/13/1995

3a. Date of Last Report

02/13/1996

8. Maling Address
26~|

4. FEt Numbar

59-3336323

Applied For

Not Applicable

Sule, ARt & olc —
22| 27|

Suite, Apt. #, elc.

] 38.75 Adkditional

5. Carlificate of Status Pesired Fee Required

City & Stae [ City & Siate 6. Election Campaign Financing $5.00 May Bo
E] L m Trust Fund Contribution Added to Fees
Zip _ Country A Counlry 8. This corporation has liability for intangibie tax under s. 199,032,
21 o '35] — 29] 30 Florida Statutes O ves  [idho
8. Namae and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
GRIZZARD, ROBERTH 81| Namo
115 TRADER'S ALLEY 82| Street Address (P.O. Box Number ts Not Acceptable)
LAKELAND Ft 33801
B3
84| City Zip Code

FL |®

off:ce or regislere:
agenl 1 am familias wilh ans accept ibe obigatons of, Section 607.05056, Florida Statutes.

11. Pursuant 1 the provisions of Sechans 6070502 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
1agent or hath, in the Slale ¢ Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad

SIGNATURE S
Sl 1 om gt o Gl eyt e d anen: asdd e it apilsani: {NOTE Registeren Agent signature required when reinstaling} DATE
12, o OFFIGE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘gg‘
L D ] DECETE 1A TME D change [ Addition | G5
NAME HENSLEIGH, MARK A 1.2 NAME é
srreer anneess | 19611 COCHESTER ROAD 19 STREET ADDRESS <
crrstre | TAMPA FL 33642 14CTY-ST-2 g
TTLE [ J DELETE 21 THLE [Tchange T Acdition |©
NAME 2.2 NAME
STHEET ADDRSSS. 2.3 STREET ADDRESS
eIy -S1- 2P 2 4CITY-ST-Zip
e [T orLete 3H10LE [ JChange ] Augition
hAVE 32 NAME
STREET ADUPESS 33 STREET ADDRESS
ovsep | 34, CITY-5T-7IP
TITE [ ] DEETE 41 TI1LE [J Change ] Addition
HAME 4 2 NAME
SIREET AUDRESS 4.3 STREET ADDRESS
Cily-$1-7.p 44LITY-5T-2IP
TILE T DEteTe 51TNLE U] Change [ Addition
NAME 5.2 NAME
SIRET ADJRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-S1- 2P
TILE [T eLeTe B1TI1LE [Jchange [ Andition
NAME 6.7 NAME
SIREET ADORFSS 6.3 STREET ADDRESS
CITY-51-2W B4 CITY-5T- 2P

informaton indicated on this annual repon or supplemental
I am an otheor o dgirectur of th oration or the recgiyer

ith an

AR L

14. [ do hereby cortify thal the informatios supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the
nrual reporl is true and eccurate and that my signature shall bave the sams lagal effect as if made under oath; that
I trustee ampowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name

Daytir Prore 8

[-[5297 _ fiiuf- 35



