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

PROFIT [LORIDA DEPARTMENT OF STATE Jun 22 1 99 8 8 O Oam

CORPORATION Sandra B. Martiam

T Secretary of State

DOCUMENT # P9000029276 (8)

Gomm@es e R

Principal Place of Business ' Mailing Addross

5070 W. STATE RD. 60 PO BOX 728

LABELLE FL 33936 LABELLE FL 33335
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Flace of Busincss "] 2a. Mailing Address | 4. FE{ Number Applied For
21 B - N 65067 1481 Not Applicable
Suile, Apt. ¥, 8ic Suite, Apt #, ole, iti
f L T APLAL e B. Certificale of Status Dosired ] $8.75 Additionsi
’2—2| _ 27J } Fee Required
City & Stato |__ (aty & Stale 6. Flogtion Campaign Financing $5.00 May Be
m T g!ﬂ o Trusi Fund Contribution ] Added to Fees
Zip __ Country L | Country 8. This corporation owes or has paid the cyrrergsyoear Inlangibio
m 25] o ggj e aﬂ Personal Properly 1ax due June 30 Yos [ Ne
9. Name and Address of Current Regislered Agent | 10. Name and Address of New Registered Agent
81
MILLER, BETTYE Z Name
5970 w- STATE RD 80 B2) Siree! Address (P.O. Box Number is Naot Acceptable)
LABELLE FL 33935
. 83
84| City FL 85| Zip Cade

11, Pursuant (o the provisions af Sactions 607 0607 and 1071608, F ionda Slalutes, (he above-named corporation submils this statement for the purpose of changing its registered
office or rogistered agent, or bioth, in Ihe State ol Florida, Such change was aulhanzed by the corporation's board of directors. | hereby accept the appointment as registored
agani. b am faminar with, and accept the obhiganons of, Secton 607.0505, Florida Slatutes

CR2E034 (10/97)

SIGNATURF o _ o e
Slgralurr, tpped o paanted arte Of FEQ0 teneil o Lana e e [ROTE - Rogstered Ageid signature required when reinstating) DATE
12, T T onncrrsaNnDmictons T a0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE N ' Tloanee P [Jtrage [ Addiion
HAME 12 NAME
STREET ADORESS 1.3 STHELT ADDRESS
CHTY-ST-ZIP i 14CTY-51- 2P
THTLE TBCLE NJr BT [T Change L] Additon
NAME . P il /77_:’_4-‘-"'3#4- 2.2 RAME
staeer aponiss | 25 R . FP rIES 7 ~ 2.3 STHEFT ADIIRESS
civstar AR D ﬂﬂﬂ?ﬁfj??ﬂ(-[@’//ﬁi}? 7Y 2 auy s : S
MLE o e DELETE 31INLE Tl Ghange [ Addtion
NAME 32 NAML
STREET ADDRESS 33 STHELT ADDRESS
oITY-5T-2P , 34 CITY-S1- 2P
THLE YL T T Toike 411t “Tchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITy-81-21p 44CITY-51-2F
TILE e T V B - D[)_[”?iv ?Tﬁ'f_l_f_m D C"Ianﬂﬂ gAﬂdi|i0n
HAME 52 NAME _/;\
STAEET ADDRESS 53 STHEE) ADDRESS . r)}
CITY-5T- 2P e S4GTY-51-2P
TLE ’ T oo E1T0ILF
NAME 6.2 NAME
STREET ADORESS 6.3 STREEI ADORESS
CITY-51- 2P o e o 6.4 CITY-51. 2P

14. 1 hereby certify thal the intormation supphed with tis filng docs not gualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated an this annual repon of suppdenenlal annosd repan is rue and aceurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or direstor of the corparaton of the receiver of ustes erpowered o executo this report as regqured by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Dlock 13 if (:l%(i, or o i altachoent with an address

rd
- )

- ~F7 // . /Y N Yeld G SR o pny

N U T e



