FLORIDA DLPARTMENT OF STATL
Jim Smiith

CORPORATION
ANNUAL REPORT

, 19946

1. Corporation Name

oTwW 1L

Scoretary ol State
DIVISION OF CORPORATIONS

- DOCUMENT #
PALob oo 25Y3®

Mailing Address

p.o. Boy qiL343
Lontgwooo, FL 32718

* Principal Thace of Dusinoss
13 sABAL LK DR
# 208

If ebove addressos ara incarrac in any way, ing hrodgh insonest information and enlern coneztion bolow.

«{ 2, Maimg Adgress
&l |

. Inincipal Place of Business

Sulte, Apt. #, etc. Sude, Apl. A, ele.

%]

123 [
Cauntry

City & Stele " ity & Stale

V?Ipr

LonGworvp AL 32779

FILED
Apr 21 1997 8:00am
Secretary of State

]

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualiied | 3a, Date of Last Report

-8 - N/A

A, FL Number

‘_j_ 59-337042 Y

Applied For

: f Not Applicabiae
5. Centilicate of Status Desirad 6. ’!:E}ectiorl G_?m&algn
. il
$8.75 Addiional Fec Required il FS:(?%%%lrlrguﬁon 0

7 Nonprafit Exempt from $138.75 $5.00 May Be
Supplemeanal Fes Addod to Fees
8. This corporation has liability for intangiple tax under 8. 198032,
Florida Statutes [ ves ]iiNo

~7 ‘—E_c*r; ******** - —r
2] 2| o

0. Name and Address of Current Registered Agent

R\TA MonTANA

10._Name and Address of New Reglstered Agent

L13 sABAL LPKE D

#2.05
LorNGwoeop, AL 32119

SIGNATURE

penl s palane e wlicr i

__OFHGERS AND DIV GI0HS

Zufing)

11. Pursuant 10 the provisions of Seclions G07.0007 and 6071508 a1 Sections 617 0607 and 617 1505, Flonda Slatdies, the abave-named corporalion subnts his statament
for the purposs of changng its rogistered oflica o registercd agent, o bioth, 0 he State of Flonda Such change was authorized by the corporation's board of directors.
theraby accept the appoiriment as rogistered agent. | am fariliae with, and accept the obligations of, Section 6070505 or 617.0503, Florida Statutes,

FL lssl Zip Codo

DATE . _

12, s T T GHANGES TO OFFICERS AND DIRECTORS IN 12
14 TILE AR
IZNA;E PID ’ 514
E lr 12 NAME
DimmAacll, RoBERT N »
1.3 STREET ADDRESS PO @»D )C ‘?l b 3y 1 3STREET ADDRCSS
wmsr | (onawoon, FL 32T
24 TITLE
1 2R NaME ’/D “N 1?( 2.2 NAME
1 2s STREET ADDRESS RiTh Mon7 Nﬁ \& 23 STRIF | ADDRCSS
' B Po BOY Fe3Y3 :
4gIy 91 20 CoNGW o0 D, . FC F2IIG . . Qouwweswe |\ .
[XR 3170t
32 NAME 3.2 NAME
3.3 SYREET ADDRESS 34 STRLEL ADDRESS
34 Y-St 2P o i T LR D o
ATTMLE 417t
4.2 NAME 42 Nk
4.3 STREET ADDRESS 43 51REET ADOKRESS
A4 CIY-$1-2P o o o 44T S
| sivme 59 THLE
i Y 5.2 NApL
5.3 STREET ADDRESS 53 STHEL ! ADDRESS
540I-S1. 7 S o _Reroresiar |
6.1 TNLE 61T0LF
52 NAME &2 NARL
6.3 STREET ADDRESS 6.3 5THLEY ADDRESS
§4 CITY-ST-2IP CACIY-S1- 7P

14, 1 do hereby certify that Uie information supplicd with 1s
Division of Corparations from any labiity of nan: comy

ing is volntarily fumnished and doos nol gual
with Section 119.07(3)k) inAhe evont 1hat

empowerad 10 execute 1hia repon as equited by Chaplar 607 or €
with en address.

SIGNATURE: _

“BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information indicatod an this annust report o supiplementa’ anaual reporl i true and accurale and that my signature shall have the same legal effect as if made undor oath;
that | have fulfiliod afl obligalions concarning untisimicd propenly imposod Ly Ghapler 717, Tlorida Statutes; that | am an officer ar diresior of the corporation or the recoiver or truslec
ler 617, Flotida Slatulss, and that my narne appears in Block 12 or Block 13 if changed, or on an attachmenl

ify Tor the exemplion stated n Section 112,07(31k), Flonda Statules, | reloase the
the information supplizd is deemed exompt from pubhc access. | furlher certily

41597 (427) 174-2608

"~ Dale

'7D\a;1i;|;:iﬁi‘onn L3




