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FILE NOW: FILING Fice st 1e+ RAAY 1 1S $550.00

PROFIT FLOM&A DEPARTMENT OF STATE
CORPQRATION ’::‘ﬁﬂ' . Mortham
ANN REPORT "’scc& of Stale '.F“ \...E-{D

DIVISION QF CORPORATIONS '

Psccooazg | LA

OF STAIE
Vukon Tvcoapo®aTed

1997
DOCUMENT #

1. Corporation Name

ETARY
T_SIFLGLR;MSSEE. FLORIDA

Principal Place of Business

Mailing Address S AV
Yo7 ekivh Springs D

Su\‘\“-.

255

FL 32779

3. Date Incopporateg or Qualfied

3a. Date of Last Report

2/2s /1116

2. Principal Place of Business

[21]

2a. Mailing Addrcss

26]

2/¢a//915

4. FEI Number

S59-333- %075

= Applied For®

INO[ Applicable

SLQe. Apt 4, etc,
22]

Suile, Apt 4, elc.

27]

5. Certificate of Status Desired

% $8.75 Additional

Fee Required

.

Cfty & State City & State 6. Elgction Campaign Financing $5.00 may Be
‘ﬁl ;-a-l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax yader s. 199 032,
;:I 2% a ;] Florida Slalules Yos mlf
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1| MName
MuURPNY, Dv D
B2| Strect Address {P.O. Box Number is Not Acceptable)
PSo ¢ AmBer Kedge CF "
63
SAnFord, FL 38771
84| Cily 85| Zp Code

FL

11, Pursuant to the provisions of Sectiens 607 0502 and 607.1508. Florida Siatutes, Ihe above-named corporation submits this slalement for the purpose of changing its registered
office or registercd agont. or both, in the State o Florida Such change was authorized by the carporation’s board of direclors. | hereby accepl the appointmenl as regislered
agent. | am tamiliar with, and accept the obligations ol, Section 607.0505, Florida Statutes

SIGNATURE — e I i
Signature Iyped or prnted name o' regsiored agenl and (e of apphealde (NOTE Bogisteree Agonl signalue reauiree when reirs:ating) DATL

12, OFFICERS ANO DIRECTORS 1a. ADRDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

THILE Sec ety —E;T)f/l[lf 1110 [ Change ] Addiion

NAME G..ﬂ_g_, Krian T 17 NAME

srecT aDDRESS | OO AvnBent Adsi- OF 12 STAFET ADDRESS

orv-st2e | SAmFIAD, FL 3877 { 14007¥-51- 7P

TIeE Prest bew S L] DECeTE 211MME [ crange T Addition

wi |DAyID PAUPEY rrvsn FOOIE S5 T T

sTreet aootss | EDE A dea Lidse Ct 23 STRELT ADDRE SS 02 3T 105 =05

CITY-§1- 2 A~vFobp 4 347 21 7 40§17 AL, Th e ] 73, 7L

e r WK [J orecie 31TLF T thange ~ [ Addition

NAME 7’.", o Bk PUFYVLIYY Log ] 4.2 KAVE

STAEET ADDRESS £ A Fea Aadgr <& 13 51RLET ALIRLSS

CiTY-ST- 2P gm.- Foagp, FL 3277 } 34,011 51-28

TITLE [ oeere 4111F [Tchange [ Agdition

NAME 4 2 NEME

STREET ADCRESS 43 SIREL] ADDRESS

CiTY-51-2 44CIY-51- 7P

T | LJ DRILETE 51 TILE [J chonge [ Addition

NAME 52 NAMI

STREET ADDRESS 53 §TREFT ADDRESS

Iy -§1-7 5.4 CHlY-§1- 7P

TLE O] prtete BATILE [Jcrange  [L] Addition

NAME 6.2 NAME . y

STREET ADURESS §3 STREFT ALDALSS ) m

CITY-5T- 2P B400Y-51-2P U’W

appears in Biock 12 or Block 13 if chan .or on an att

14. | do hereby cerlily that the information supplied with this filing docs not gualiy for Ihe exemplion stated in Section 1192.07(3)0), Flonda Statutes | further cerlily that (he
information indicated on this annual repert o supplemental annua! reporl « wue and accurale and that my signature shall have lhe same legal effect as if made under calh; thal
I am an oflicer or diroclor of the corpoaration or tho receiver or rustee empowered 1o execule this reporl as required by Chapler 807, Florida Statutes; and that my name

“hment wilh an addross.

T AS UL,

O PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

_6/i1/17 SO 28C- 5416

Draytone: Prore #

CR2E034 (9/96)



