* FILE.NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comnon " om0 Mortham May 27 1997 8:00am
ANNUAL REPORT

e Secretary of State

1997

POCUMENT # P} 10007 9] 5
(loud Cave Home ymp. e

Principal Piace of Busingss v Mu-lmg Addicss

754 (oconur s+ sz
-Pa'l WL ,Bﬁk( F/. 3OLQO Q R ‘l(‘/erDlpD"df'd ot Qualifiod J 3a. Datc of L ast Report
£ Ay umbol

2. Principal Place of Brisiness 28. Maling Addross : Aoplicd 1 or
m e R . J S 53 6/00 2 Nol Applicable
Suilg, Apt #. elc .
5, Cerlificate of Status Desired | $8.75 Adqmonm
22 B Fee Required
City & Stato 6. Clcolon Campaign Firancing $5.00 May Be
E e —— _ Trust Fund Contribution ] Added 1o Fees
Zip Counlry . Country 8. This corporalion has liability for intangible lax under 5. 199 032,
24 |25 I @J o | Floriga Stalutes JB' Yes [ Nao

8. Mame and Address of Current R_glstered Agent- -,,,

——— = e e o

81! Name

Jac'd b|L ) g)auw\ ) ‘+ |82] " Streal Address (.G Box Number is Not Acceplabie) T )
IS8 [obert ). Gublin Blud HE (- —
R ﬁac( Ft. 3905 laTLm FL

BSJ Zip Cogier

1%, Pursuant to the provisions ol Seclions GO7.0407 znad 607 Fror da Statutcs. he above namod mrpo’almn submits 1His statement for the purpesce ol changing ils registered
olfice or reg stered aqc-n‘ of bath, in the Stte of Flonida Sueh oh nge was suthor zoa by the corporalion’s boasd of directors, | heroby accepl the appointment as registered
agent. I am familiar with, and accepl the obligations of Scction 607 0000, Florida Sialules

SIGNATURE _ . .. ... . . Lo . - R e e e I
Shpatare Typedd o0 it s 0 e el ageat and BEe 1A s o {HOL H(-ﬁ w e eguined who /e bsiatingd DAL -

12, o arnict ”“’ f’W“ [1 no 19}1___ B ADDITIONS/CHANGE S TO OFF IGE RS AND DIRECTORS IM 12 g
THLE P-'rD [ beekie I ’7 ] Lhdngn T aadition | &
NAME _& V\M‘e& B C/O&d P NAMI 5‘-‘
SIREET ADDRESS b Cdconut S SR “ STRELT ANIRLSS &8
Chy-1- 3P Al BAY  FL. 32409  Naewaw ) &
L * T 11 T ctange  [J Addtion |O

Ve
NAME Rebecca 4 Cld‘tds( 27 NAME
swce woRiss | THEG QoL b= ¥ LA AUDRISS
F

£y - §1-2P 4lm_ Ra ~ 3d%e SO §1ar

DHEET I ERRIN; T T Crange ™ T Adeiion: |

TITE
NAME g 37 NAME

STREET ADDR(SS mo J3SIHA T ALDRESS

CITY-§1-2IF . i dyoyere ]
11LE SO Tt A1LF [T Crange [ Addition
NAME boren M E eMS 4 2 NAM

strerapvisss | 891 Co ‘f‘d ©rd [ 43S ADTHLSS

Ci1Y-S1-2P Q‘/ m Bay / 32 Qo g N RN L Af'\]j““ »
MLE ) Toeine e Y& / Change  [] Addiron
NAVE LR /\

\J

STACEY ADDRESS SRSTR ADIMESS
CI1Y-ST- 7P e e fATEYSEOE |
TITLE m [ECETE LRRUN] I'"I lml |~-| lj gy 133 E hadition
HAML ¥ HA -l:lb.-”ﬂ."3x’!3"‘~~U1l.JLa4~- ,r_‘
STREE T ADORESS LA GHAIT ] ALINLSS ***15-'5 DD

i ] b,
CITy-51-2IP . ALY S1-2e_ ] o o

14. | do hereby certfy thal the information supphiced withe Ciis fihing dacs vt quahly it 1i|< i r'npl on staled in Sootion 119, 0/13)[1) Tlovida Slatulos, T iurthor o oot |fy hal he
information indicated o Ihis annoal reporl o supsple e dal acaua repar s trae and aceurate and thal my signature shal’ nave the sarme legal elfect as if made undear oath. tha
I am an olhicer or director of the capicral-on or the rece wr Tov lasted empowor o o execute s reporl as requiced by Chapler GO7, Flonda Statutes. and that my nar o
appears in Biogk 12 or Tigek 134 chs mg( o gt i A achiment withh ar adgiens

SIGNATURE: \SGW:(’_‘) @ Clowd & . d:‘f//d/f? Y07~ Jd3-990F

IONA URE A VPED OR PRINTJ D RAME OF SIQNING OFHICER OR DIRECTORA Ukt e Fhone o




