" "HILE NOW: FILING FEE AFTER MAY 118 $550.

00 FILED

o,

PROFIT
CORPORATION
ANNUAI. REPORT

1997

i
Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # P95000085595 (3)

PERSONAL SALES CORPORATION

Principal Place of Busingss

$1%6 WEST HWY 132
KISSIMMEE FL 34745

Maling Address

5195 WEST HwY 192
KISSIMMEE FL 34748

[

3a. Date of Last Report

3. Date Incorporated or Qualified

/OG

22

11/06/1995 08/19/1996
2. Principal Piace of Business Za. Mailing Addiress . 4. FEI Number Applied For
1] 3727 JPAGEES IR ] S27/ £MA GTES A7 50-3348142 Mot Applicable
Sote. ApL ¥, et¢ =] Sute. Apt ”ﬁ‘i { O 5. Certificate of Staws Desired ] $8.75 ddtional

Fee Required

Cay & Slale City & State §. Elaction Campaign Financing $5.00 Ma
S o - . y Be
] AKSSTMMES  F L (@] AsseaMonesE ) [~ Trust Fund Contribution Added to Fees
Zip . Country & Country 8. This corporation has Ylabiltity for intangible tax under 5. 199.032,
24) S TS [] OFcesoA [5] FF TS 30| & Florida Statutes O ves No
‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUTCHENS, ALLEN G | Name ) g retheENg, Adlssn G-
5195 W HWY 102 B2| Strest Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34746 o] TMAGEEES TR
84| City 85 Zip Code
[(rsszmmee=,  FL| | F97¢c
11, Pursuanl to the prov.sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing s registered

affice or registered agenl, or both, in the State of Flontda Such change was authorized by the corporation's board
agent. | am familiar with ang accepnt the obligations of. Section 607.0505, Florida Statutes.

f directgrs. | hereby accept the appointment as registered

 Ww 7L FA .

1. | cio herchy certily that the information supplied with this filing does not quality (
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that
1 am an officer or director of the carporation or the receiver or trustee amp%vcviered to execute this report as required by Chapter 607, Florida Statutes; and that my name
a !

appears in Block 12 or Block 13 it changed, or on an attachment with a

SIGNATURE: _

ress.

sonatume AL EN G M TeHENT e ¢ Z—=5-77

Signatne, typed o phntad harie of re@istead agent @<l b e i appElcahie "(NOTE. Repisered Agent signature requred whafl relnstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeFte 11TILE [T Change [ Addition
NAME WRIGHT, JUANITA M 12 NAME
strerT aporess | 863 NE 162 1.3 STREET ADIRESS
orv-st-ze | PORTLAND OR 87230 14 CIrY-ST- 2P -
T P LI DEieve 21T \L P, B Thange [ Adition
NAME HUTCHENS, BONNIE ¥ 22 NAME (AU tctans  Bovvre K,
staeer aooess | 5185 WEST HWY 182 sasreETaess | € 277/ TMASLES CcIr # ol
erv-srze | KISSIMMEE FL 34748 pecnvste | AETTITMANSESE, FC 3¥24( ,
e S [T omie 31T0LE e [EThangs ] Addition | |
KA HUTCHENS, ALLEN G 325AME H T HeENS Al C"-e'-:_:’";’ %z- o o |
streeT aocezss | 9195 WEST HWY 182 sasieeramiess | 5 2 7/ T ANA ST R
orv-si-ze | KISSIMMEE FL 34746 sacnesize | SOESSE MAMEXE, (£C  BY¥T Y6
TE [..J DELETE 41 TILE . CJ change ] Adaition
NAME £ 2 NAME
STREFY ATDRFSS 43 STREET ADDRESS
¢y ST w L4 CTY-ST- 2P
TITLE L] DeLETE £1MiE I Tchange L] Addition
NAME 52 NAME
STHEE) ADDRESS 53 STREET ADDRESS
Ciy-s1-7¢ 5.4 GITY-ST- 2P
TiLE [T DECETE &1 TNLE [ Change L] Addition
HAME 6.2 NME
SIREET ADDRESS §.3 STREET ADDRESS
CHY-ST-7IF H4CTY-51- 2P

ar the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify thal the

2- 5~ (tyyo7)377-0240

TONA TURE ANDY TYFED OR PRING

D WaME OF BIONING OFFICER OR DIREGTOR

Data Dayire Praae o

HE2673T

CR2E034 {9/96)



