FILE NOW: FILING FE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORAT ONS

1. Corporahon Name

852 WESSON DRIVE, INC.

Principal Place of Business

952 WESSON DRIVE
CASSELBERRRY FL 32707

2. Prncipal Place of Business N
Sude, Apt. #, etc.
22
Cry & State

 Gountry
25|

Zp

m

LABRET, STEVEN M
501 N MAGNOLIA AVE STE A
ORLANDO FL 32801

11, Pursuant to the provisions of Sechons 607 G

DOCUMENT # P95000097098

i 6071508, Fu
ar registered agont, or both, in the State ol | I da Suck: change:
famitar with, and accept the obligatians of, Sectian 6370505, Tloricia Statutes

(4)

Maibng Adchross

952 WESSON DRIVE
CASSELBERRRY FL 32707

2a. Maiing Adrkess
5]
Sunte, Apl. H, ete

TOiy & Sate

8. Name and Address of Current Registered Agent

1A
authoriz

o Coontr+

Statutes tne above named corao
A by the cororation's fosd of diee

LT

3. Date Incarparated or Qualited

12/18/1995

3a. [ate of Last Report

A FEUNumber

Apphed For

Not Applicable

$8.75 Aadditional

5. Certifcate of Status Desired (]
Fee Required
6 Elecuon Can\palgn F\nancmg $5_00 May Be
Trusl Fund Contribution L / Added 1o Fees

B. ] 5
Frarida Statutes

D Yes

corpora ion has iabdty for intan )Je tar under s 199,032,

10 Name and'_Address of New Hé'glslered Agent

8] Name

[82] Street Adaress (P.O. Box Nuriter is Not Acceplable)
Ly - e
Al -

55| Zp Code

FL |

Abon s ket this s

statement for e purpose of changing its registered office
s | hereby arcept Ine appointrent as registered agent. fam

SIGNATURE _ . .
e 2d o ettt e Ay d el P e et A D e e e el 2y LAt
(2T NO DIFEGTORS B RED ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIG D T gl YT ’ - [ Charge 1 Addition
NAME PENNEL, PHYLLIS 12 A
sreet aporess | 952 WESSON DRIVE 19 S4B T ADDRIES
CITY-51-2P CASSELBERRRY FL 32707 ALY R
Tl T OECETE 2 1 Dive ] Crang= ﬂmdman
RAME 62 NAME PENNEL [ TAC k
STREET ADDRESS 3 STRECT ADDRESS | P45 2 WESSW‘J ORIVE
Lorestze ) ] L vacrvstae | (ASSECBERRY $°2 2207
THLE [CJ DELFTE KBR{LT] . [ Changs  [] Additon
HAME 32 NAME
STREET ADDRESS 33 SIRE TADDAZSS
Ty -5T- 2 o N ssany-sr-ze e I _
TiTLE [ OCLETE 40 [} Cnange [ Additor
NAME 42 Nang
STREET ADDRESS 43 STREI T ANDHESS
LY. ST-29 o daerystae b L e . o
THLE [ DELETE 5 4TIl [ Change  [) Additior
NaME 57 aht
STREE! ADDRESS 53 STHE T ADDRESS
CITY-ST-7P o Msacnyste oo B
THLE [} DELEIE 61T [ Change  [] Addition
NAME B2 NAMIE

STREET ADDRESS
CIT¥-S§1- 2P

appsars in Block 12 or Black 13 changed,

63 STRE TARDRESS
64 CITY ST-2IP

certify that the infarinaton ndated on this annuss reporl ar supolesnental anoaal repo

SIGNATURE: ﬂ?ﬂuﬁf,; Jor, Ahroden?..

4179

[

14. | do harsby certity thal the information supphad wiln Bais filog is volontanly furreshed and doos not gualfy for the exomption staled in Seclon 118.07(3)(k], Flonda Statutes. | further
s tue and accurale and that my sgnature shall have the same legal effect as ¥ made under
oath; that | am an officer or drector Of g COrporahon O th rece v« of trusies enpowered 10 exelule trus report as requeed by Chapter 607, Florida Statutes; and that my name
or an an attachment with an acddress

Dt Piwwee &

CR2E034 (12/95)



