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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000087261 (0)

1, Corperation Name

IRONMAN, INC.
TR AR A
217 GULF BREEZE PARKWAY 217 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2, Date Incorporated or Qualfied | 3a. Date of Las' Report
11/14/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number B Appliod For
1) G212 AMARRE PRY (o] /ves. FPRverts Ceus ON.59- 3394156 Not Appicabie
Site, ApL. #, etc. Suiie. ApL. #, elc. . . $8.75 additional
?2*‘ 6” y T& /4 EI 5. Certificate of Status Desired .| Foe Required
City & State — City & State 6. Eloction Campaign Financing $5.00 may Be
?31 .ﬂﬂ"ﬂm 7 - %ﬁ‘-"z 8&.’3@' TE ’F-L-— Trust Fund Contribution O Added to Faes
2) | Country Zip Gountry B. This corporation has liability for intangible tax under s 199.032,
W AR56 0 5 /KA 5 3280w USH Forda dtattos | Jves CINo
6. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| N
OYsTHIA S, STEEL—
TIDWELL, MICHAEL D 82| Syget Acké;ass [P, Boy Number is Not Acceptable)
2717 GULF BREEZE PARKWAY /5o R’ " cevig et
GULF BREEZE FL 32561 83
84 Cityé B5| Zip Code
utF BREE S FL g Stof
rﬂslerad offi

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 5 regt
ar registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corparation's board of directors. | hereby accept the appointment as registe-ed agent. | am

familiar with.and accept the obligations of, Section 607.0606, Floridg, Statutes. —

&GNATURE@LM@—MW,U ynﬂ f o §ﬁ SHeel [resident s/ s S
Sifature, typed or printed namo ol registerad agent and tidle i appl cable NCTE: RogisterSa Agant sigralura reguirsd when reingtating!

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Oy o THIR 5, BTEEL- CIDELETE 11T [J Change L[] Addilion
NEME PEEs 1DTNT 1.2 NAME
streer aooaess | 1AOST FeAyens eLus i 13 STREET ADDRESS
GITy-§1- 7P OULF KMS‘%E o SLS_ZQ ! 14 CHTY-ST-2IP
TILE [(] OELETE 2 U TALE [} Change {7} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
TY-ST- 7P 24 CTY-S1-2
TITLE [] DELETE 31 TMLE [ Change ] Addition
NAME 32 NAME
STREEF ADDRESS 33, STREET ADDRESS
CITY-SI-2IP 340TY-ST1-21P
TITeE [ DELETE 41 TIILE {7) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2P 44 CITY-SI-2P
TITiE [) DELETE 5 1 TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CHY-ST-2IP
TILE [ DELETE 6 1TITLE [ Chage [T Addition
NAME 62 NAME
SIREE] ADIRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-51-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Stitutes. | further
cerify that the information indicated on this annual repont o supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under
aath; that | am an officer or director of the carporation or the receiver or trustee ernpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, Wnt with an address.
SIGNATURE: Z%yzﬁ - Cothia Steel - feesidect (/25T Ty 952977

NATURE AND TYPED &R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Qaytime Pryne i

CR2E024 (12/95)




