,FILE NOW: FILING FEE AFTER MAY 1 18 $550.

A FILED

1997

a PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jul 17 1997 8:00am
Secretary of State

DQCUMENT # V4L, 0000 Y67

THE INTERLOG, iV

Frincipal Place of Busingss Mailing Address

12D ALTH PR N

/62 ALTA CR N 17629 7 ¢ fenbrtar
p— ( S o AN
TREKGOWVILLE FL. 3222,  THKSoRVILLE, 7L HEKD
- 3. Dale Ipcorporated or Gualified Datc of Last Reporl
32224 / /“
2. Principal Place ol Business 2a. Ma:ling Address 4, FL(Nurﬁber Applied For
21 ZE[ 4 ;97‘— 34583372/ Not Applicable
, Jito, A "
Sulle, Apt. ¥, ele Sulo, Apt #. ol 5. Certilicate of Slalus Desired [ $8.75 addiionl
;E] ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 way pe
23 ;a:l Trust Fund Contribution Added fo Feas
Zip Counlry Zip Country 8. This corparation has liability for inlangible tax under s. 199 032,
?-':I 25 29 m Fionda Statutes Tves [dno
0, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81 Name
S’f? SSE’?) 'h/’q(f 82| Streel Address (P.O. Box Number is Nol Acceptabile)
162G Arig CrR N B
J'/)G?’{SOA)V/LLE FL 32224 84| Ciy Zip Codo

FL |

11. Pursuani Lo the provisions of Seclions 807.0502 and 607.1508, Flonda Statutes, the al

office or registared agont, or both, in the Siale of Flonda. Such change was autbarized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accep! the obligabons of, Seclion 607.0505, Flonda Statutes.

bove-named corporat ion submils this stalement for the purpose of changing its registered

SIGNATURE Signatre lyped or prmad nanie o regslgred agent and I1le i sppl cabic (NOTE Ragistered Agerl egnalre 'equrad when renslating} T "DATE .
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE / [JoecETe 1TmE T crange [ addilion
NAME /.5'54 / P LIPS E 0 12 NAME

STREET ADDRESS | L/l _5" L Hie RoAd 13 STREET ADDRESS

BTy -§T-21F flﬁy LLE, FL Bz2/5 14 CITY-S1- 7P

TMLE V/ﬁ | MG 21100LE TJCnange ] Addition
NAME ISEL/ f(t/Uﬂ)ETH /9. 22 NAME

STREET ADDRESS |/ 142 A f% 23 SIREET ADDRESS

ory-st-ze | TACK S Vf(.l,f 1 A2z2zl 2 4CITY-§1-77 o

TIMLE 3, T ﬁ [J pecere 2V TNLE [ crange LT Adeition
NAME 5455 ~ 32 NeME

SIREET ADDRESS | /7. 7 & ,915 7‘1{'4? 33 STHEET ADDRESS

CITY-ST-2F a,wa,l) Vris ZS F 32226 34 CI1y-51-7P

TITLE 1 pf}/d /P ﬁ’@ iQn‘? A,ﬂ?a@f [T oeLete 1L [ ctenge [ Addition
NAME = 4 20ME

STREET ADDRESS 1064~ 1 0’9’?&"46: ams 43 SIRLCT ADDRKSS

emv-size  \IACK Sen) WL//‘C FL 32225 440I1y-5T-2P

TITLE L LE1£ 51TILE [J Ghapge T magtion
" Dopsery A ROURKS o

STREET ADDRESS R7 / BoX 4 7 o 53 STHLET ADDRCSS

CITy-SF-21P Wy /fE SP)?/M&S L 3 "'E]?é 54 CY-S]-2P

TITLE DELEYE B1InLE sy hange Addition
oononzea 221508
STREE] ADDRESS 63 STRELT ADDRESS ;Eig‘— 158 (-~01003--015

CiTY-ST- 2P BAGTY-51-2P | : 1.5 747

appears in Blagk 12 or Block 13 if changed, or on an atlachment with an address.

14, | do heoreby cerlily that the information supplicd wilh 1his filing does not qualify lor Ihe exemption stated in Seclion 119.07(3)(i), Florida Statutes. | Turther gortify thal the
infarmation indicaled on [his annual reporl of supplemental annual reporl is true and accurale and that my signalure sha!l have the sane legal effect as if made undor oath: that
1 am an officer pr director of the corporalion or the receiver or trustec empowered to execule This reporl as required by Chapler 607, Floride Statutes. and that my name

[] - Y /
SIGNATURE ' BIONAT, EWB%R PRINTED NAME OF klauru%#ﬁ%ﬂﬁ%&'iﬂ@ 54955’% Oale 7

LGPT G- RETOHY

Craytme Phone #

CR2E034 (9/96)



