FILE NOW: FILING FEE AFTER MAY 1 1S &550.(i0

PROFIT S
CORPORATION
ANNUAL REPORT

1997

FLORID::\ DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P9 60602079

LITTLE LOODS FARM, /NE

Printipal Place of Business Mailing Address

$702 N APOPKA VieiAnD RD
ORL#WDD , P 31818

[ 2 Fiincipal Fiace of Husness 2a. Maing Address

21 26|

Ao Bow S2008
LArAYeTTE, LA 70505

FILED
Aug 01 1997 8:00am
Secretary of State

3. Oato Incorperated or Qualified 3a. Date of Last Hepart

03 /o¢{ 96

4. FEI Number

SY- 336 %042

Appliod ¥ or
Mot Applicable

Suite, Apt. #, elc Suite, Apl. #, ¢ic,

5. Carlficate of Status Desired ] $B'75 Additional

JosePH A SHiIRsR, TR,
70000 WesT COLONIAL DRIVE, SUiTE ey

OCDEE‘, 7L 3¢761!

’2_21 ;ﬂ Fee Required

City & State City & State 6. Fleclon Campa gn Financing $5.00 May Be
E\ EI Trusl Fund Conirbut:on O Added to Feos

Zi Countr z Count cati abi i i

P uniry L P Cuniry 8. This corporation has liabilty for intangible tax under s 199 032,
;] a i 2;' m Florida Slalules N Yes [ No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name

B2| Streel Address (P.O. Box Number is Not Acceplable)

B3

84| Ciy

85( Zip Codo

FL

11. Pursuanl to the provisions of Sections 6070507 and 607.1508, Florida Stalules, the above-named corporation submils this stalement far the purpose of ehanging ils registered
oflice or registercd agenl, or both, in the State of Flovida. Such change was authorized by the corporation’s bogr
agont | am jJameliar with, and accepl Ihe obhigatons of, Scclion 6070605, § londa Statuics

 directors. | hereby accepl the appoimtmenl &s regislered

‘ 71541

SIGNATURE _ . e 4 Vot
Slgnature, Iyped or prnied nane of reggleredd agpend and litle f apghicable (NOTE - fogestenea Agant BiIghatufe 1é T whie e nslaling) DATL

12, _OMICERS ANG DIRECIORS R13.  * ADDITIGNS/CHANGES 10 OFf IGERS AND DIRTGTORS IN 12 g

TILE FRebDANT O ottt 11 TLE [ change T[T Adetion | &

HAME Taserd A. BHIRCR, TR 12 A g

STREET ADDRESS |/0800 Wh COLONI AL PN NG, SVITE 146y + 3 STRECT ADDRESS o

Cily-§1-2iP Dleee , Ft Sl 1ACY-51-2 g

MiE otiiie Z1LE Ol change [T Adation |O

NAME 22 NANI

STREEY ADDRESS 2 ASTREET AIDRESS

CiY-8t-2p ) 2 aCyY-§1-1F

WILE [J orLet g - [T change — [J Adaion

NAME 32 NAML

STREET ADDRESS 3 3 STREET ADDRESS

ChY-§1- 2P 34 GITY-ST- 2P

TIHE CTbriete 41701 (] Change ] Addilion

NAME 4 2 NAME

STREET ADDRESS 43 SIRELT ADDRESS

GITY-5T-2P 44 GITY-ST- 2P

TILE O orese 51T (] Change ] Addilion

NAME 57 NAMT Pg

STREFT ADDRI S5 53 STHLLT ANDRESS

CITY- S1-21F ) 54CIY- 51 2 X'/

THILE T oiteu 511U [ 7 Change ] Addilion

NAME 6 2 NAME SDDL‘:‘DHE%E??S

STREE | ADURESS 53 SIKLTT ADIR 65 ~D8/04/37--01002--014

Ciy-st- 21 A CITY-S1-2IP ***‘SSD. UU

appears in Bleck 12 or Biock 13 if changed, or an an atlachmept v,

SIGNATURE: ___

T N TYPED B PRINTED

14. 1 do hereby cerlily that tho mlormation suiphod willi s filing does nat qualiy lor Ihe exerrpiion stated in Section 119.07(3)(0, F o da Stalules. 1 Turihor cetlily that the
information indicated on s annual 1eport or supplemental annual reporl s true and accurale and that my signature shall have he same legal effect as if made under oath; that
I am an officer or direclor of 1he corporation or the cecaver ar trustoe empowered to excecute this reporl as roguired by Chapter 607, Florida Statutes; and that my name

van address




