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

-~ PROFIT
CORPORATION O earire B, Hothum Jun 11 1997 8:00am
ANNUAL REPORT Secrolary of State * *

g -!.997 ) DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F’ % 0000/7 063

. Corporalion Name

Mwp, Bopy « Soul ENT. Tve

Ve ap———

Principal Place of Business Mailing Address

[;79 E. Wynewsod & P.O. fﬁx 7Y
Wegrrmeso
qﬂﬂ&”ﬂM /GA' /?&?é L/ﬂ” /?09& . As' Date lnco?ra\ed or Qualll\cd 3&. Date ?_T__L_ajl ficpont

2. Principal Piace of Businecss 2a. Mailing Addiess T AR Numbu Appried f or
I w
m h/ﬂt—. 2_61 h Iﬁ.—- b S?g 7? Not Applicabile
Suite, Apl. #, ¢ic. Suile, Apt 4, ela -
I_] P F 5. Certilicate of Stalus Desired O 58'75 Add‘nuonal
L. |22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2_3] ?a—l Trust Fund Contribution [ Added 1o Fees
Zip Coumw Zip Country 8. This corporation has liabilily fgr imangible tax under s. 199.032,
20] m Florida Statutes w}es [ ne

Nama s of 0urrent Reglslered Agent 10. Name and Address of New'Registered Agent
81| Nam
”U wﬂ,s E 82| Streot Address {P.O. Box Number is Not Acceptable)
83
m,nu &adt F(/ 53 13 ‘7
84| Cily FL |35

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Statutes, he above-named corporalion submits this statemenl for the purpose of changing its regrstored
office or regislercd agent, or both, in the State of Florida Such changogras authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept 1he obligations ol, Sufuon 607 5, Florida Statules.

.
SIGNATURE 4%4‘7
Signalure, lgelic oo sfmied Rame of regisiorcd

Zip Code

dagenl and The o appl canie (NCE Rlegisle:ed Agert § palre equirod whion 1Gastanngy - ToATE T T
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 Q‘

IITLE Pgss 1O ETIT [J oeLeTe L1TITLE " Chenge T Adation | &5
NAME \S‘J‘C.PhCﬁ J. Vern Jle. 12 NAME g
STREET ADDRESS 36- /W Dk ¥ B70| 13 STRELT ADDRESS o
CITY-$1-21p al? of PI’USSIQ Pﬂ }9’4069 1.4 CITY-ST- 2P o
TILE VitE Pees s LT PEETE 2V [ change [ Addition |O
HAME Poro e I BROMSOL L 22 NAMT
streer ooRess | S G 4 fike #890] 2.3 STRELT ANDRESS
CITY - ST 2P /dﬂ‘] Of U SS1 2 )aﬂ ’q"/gl(o ? ACrY-S1- 1P - -
WIE - Hg“ D T’ GULETE 3TINC - Change Adgiticn
NAME VICS 'E'ES = &7 NAML

_ STREET ADDRESS Mb ¥ ke Y2590/ 33 STREE] ADDRESS

. | cov-sr-ze %‘Mﬂfr«@g& ;f# )gvob 34 0Ty §T-20

' TITE [T oitete A1 T change [ Addition
NAME 42 HAM:
STREET ADDRESS 43 1AL T ADDRESS

GHTY-$T- 2P 4ACTY-51- 2P 4

4 TILE T oLete 51 1L “\D Change ] Addition

NAME b4 HaMi \‘
STHEET ADDRESS L3 S1RLET ADLRISS ,\‘
CITY-S1-2P ] B4 CIY-51-2IP \Q

we | IREIEEEE B T Erange 1] Adation
NAME 57 Nt pd 1 T ]J]j' et e T W

STREET ADDRESS . B3 SIREF I AUGHISS ~1E/ 16297 *—f_l 1146027

GITY-§T. 2P BAGTY-51-7P | k165, 00

14. | do hereby certily that the information supphied willh this hling does nol qualify for the exemplion stated in Bechon 119, 07(3)(i). Florida Stalules. { lurther certify thal the
informalion indicated on this annual repor or supplemental annual roporl is true and accurate and that my signalure shall have the seme legat effecl as ff madea undgar oath nat
| am an officer or direclor of Ihe corporation or the recowver or trustee c'npower(:d 1o execule (his report as required by Chapter 607, Florida Statutes; and thal my name
dppears in Block 12 or Block 13 if changed, or on an atlachment w th an ad

SlGNATURE )”4, ‘ Ro,um—oJ E’ﬂounwx(-é:—fw *//;4/?7 /4,,0)(,%-&3%0

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayhne Prorc #




