. FIE ki F i e AGren ad S 1s 55000 FILED
g i FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 OO am

" PROFIT 1
q Sandra B. Mortham

CORPORATION
Cecreay of St Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P9B000035779 (3)

e RN RN

)
b X
LA

F;rincn}m'
2020 ELKCAM BLVD 2020 ELKCAM BLYD
DELTOMNA FL 32725 DELTONA FL 32725-3829
‘ 3. Date Incorporated or Qualified 3a. Date of Last Report
L”"E.mf-'r'{r]'élBHiVVPléEE?"ciIﬁ[n?;ﬁfdss 2a. Malling Address 4. FEMNumber ’ Applied For
fgt_] I e 26 ] Sq - '3%-7 ‘07 Q '2- Not Applicable
Suile, Apt. #, slc. :
- |, e AR el 5. Cerfificate of Status Desired ) $8.75 Additonal
2 S I 2;] Fae Roquired
_, City & Sate City & State 8. Election Campaign Financing $5.00 May Be
28 ;ﬂ Trus! Fund Gontribution £ Added 1o Fees
L __ Counlry Zip Country 8. This sorporation has liability for intangible tax under s. 199,032,
.
T | (28] 30 Florida Statutes Oves [INo
}- L 8. Name and Address of Current Reglsteted Agent 10. Nawwe and Address of New Regisiered Ageni
81| Name
OWENS, DAVID E
2020 ELKCAM BLVD 82| Sticel Address (P.O. Box Number 15 Not AGeptabie)
DELTONA FL 32725 =
84| City FL Psl 2Zip Code

nl ) e provisions of Sechons 6070602 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for tha purpose of changing its registered
sear regisiered agend, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1arm fanifiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE

e [NOTE: Ragstared Agent signature faguired when reinsiating) DATE
2 T TTTTTTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiE [ [T oeELETE LATIE LT change  [_J Addition
HAME OWENS, DAVID E 1.2 HAME
s aooness | 2020 ELKCAM BLVD 1.3 STREET ADDRESS
| envstze | DEATONAFL 327286 14 QIY- 81 21P
L ST L oeveTe 21TME [T change T Addition
Nt OWENS, BEVERLEY 22 AME
sieest aooress | 2020 ELKGAM BLVD 2.3 STREET ADDRESS
| envsvar | DELTONAFL 32726 2 4Giy-$7-2P
T [T oeteTe 34 TILE [J Change [ Addition
KMt 32 NAME
SIKEET ADDIHESS 33 STREET ADDAESS
BCELSI R S N i 34, CITY-$7-2IP
1L [T oecere 41TILE ‘ [ Change [ Additan
LAM: 4.2 NAME
STREET ASEHESS 43 GTREET ADORESS
4.4 CITY-5T- 2P
[J DELETE 51 TIME 1] Change L] Addition
HEME 5.2 NAME
SIREEY ADDRESS 5.3 STREET ADDAESS
CITY - §1-211 5.4 GITY-5T-2IP
e T | EEE &1711LE T change  LJ Addition
NAME 5.2 NAME
STRELT ADDMERS 6.3 STREET ADDRESS
ity 8121 64 CITY-S1-21P
14, i do hereby cerlily that the information supphied with this filing does not qualify for the axemption stated in Saction 119,07{3)(i), Florida Statutes. | further certify that the

iiformation indicated on this annual report or supplemental annuat report is rue and accurate and thal my signature shall have the same lagal effect as if made under path, that
| aman oflicer or director of the corporation or the receiver or rusies empoweared 10 exécuts this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Bogk 12 or Blogk 13 il changed. or an an attachment with an address.
SIGNATURE: _ o) | U~1o-81 W §3I2-2100
Date Daytime Phona ¢

" FIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

CR2ZE034 (3/96)



