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- FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00

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

| DOCUMENT # P9B000019583 (9)

T\fﬁ‘\ling Address

RT 2 BOX 258
JASPER FL 320520356

FILED
Mar 27 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

3a. Date of Last Report

(2/20/1996

“2a. Maiing Adaress

4, FEI Number

Applied For

39- 336944/

9 Nﬂma and Address rrr)iVCurrenl Heglsiered Agent

S .2§J____ S — Not Applicable
Suite, Apt. ¥, etc. - ) $B.75 Additional

. Certificate of Status Desired ] Fee Required
.. Gty Sawe . Election Campaign Financing $5.00 mayBe
28\ Trust Fund Contribyution Added to Fees
s Country . This corporation has fiability for intangible 1ax under s. 199.032,
20| |30} Floricla Statutes yes [JNo

. Name and Acddress of New Reglstered Agent

B1| HName

82 Street Address (P.O. Box Number is Not Acceptaiie)

B3

-

84| City

Zip Code

FL

505, Florida Statutes,

{508, Florida Statules, the above-named corporatlon submits this slatement for the purpose of changing its registered
ate ol Flondaq Such changg was autharized by the corperation’s board of direclors. | hareby accept the appointment as registered
ection 607

(NOWE: Registered Agenl s.gnature requirpd when renstating) DATE

'—“"—D DELETE T1IME

148.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1.2 NAME
1.3 STREET ADORESS
1.4 CITV - 5T-21P

T change  [] Adgition

3 orLete 21 TI1LE

22 NAME

23 SIREET ADDRESS
2 4CITY-S5-2P

1 Change [ Adattion |

[T DELETE 31TILE

32 NAME

33 STREET ADPRESS
34.001Y-51-2P

1 change T Addilion

| RS 41TIILE

4.2 NAME

43 STREET ADDRESS
44 CITY-57-20F

[ change T addition

LT DecETE 51 THTLE

52 NAME

5.4 STREET ADDRESS
5.4 ITY-5T 2P

EChange LT addtion

I bELETE 6.1TIILE

£.2 NAME

£.3 STREET ADDRESS
640NTY- - 2P

T cnange T Addition
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[ SIGNATURE:

MLlee  FdI-97

SIGN, ATU%P&D OR PRINTE D NAME OF SIGMING OFHCER [a] ECTOR

y Ihat e information supphed witn this filng does nat quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

is annual roport of supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that
votlicer o diector of e carporation or Ihe recewer of trustse empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

s Block 12 o Block 1311 ehangad, or on an altachment with an address.
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Tt Priona #

onin124

CR2E034 (9/96)



