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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT TR
* CORPORATION ;g& 2
ANNUAL REPORT  {RiEdaR)

1997

Fag

FLORIDA DEPARTMENT OF STATE

Gandra B. Mortham
Secrelary of State

DIYISION OF CORPORATIONS

| Our D

1. Corporation Name

oaﬁ‘fiac.

DOCUMENT # Pa+0000U3F 54

Principa! Place of Busin

959 North S.R. 415
Osleen  Flomdo. 32264

Mailing Address

75§ North S.R. 3]
Osten FL 32Uy

Jun 13 1997 8:00am
Secretary of State

FILED

3. Dajg Incorporaleg or Qualified | 3a. Dale of Last Reporl
inci 1 Busi 2a. Maling Address F] FEIN“{)-B'F ‘
51156 Mpeth SRS wl ISE abeth SR 45" | 59-3354(13 e
| Sl Al gt | Bepire 5. ottt Sams Doorcs [ SB75 Asouons
A8, PL A keen , FL e ® 0 Shuumes
;] gl’) é‘f _2;] Coﬂr;;ﬁ. Ejlmé‘/ L EI CLOE‘% B. 13?;;@2;3;2}; has liabitity for intigsgibh&agnder s 199.032,
9. Name and Address ol Current Reglsterad Agent ST 10. Name and Address of New Registered Agent
! JQ“\E& A Fbu)ler', E‘S&uirt.. 82| Steet Address (P.O Box Number 15 Not Accepianie)
2§ West Gntra) Blug. =
. OVIQMO‘ Flomda 32f01 84| Ciy FL 88| Zip Code

1. Fursuant 1o {he provisions ol Sections 6070502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpese of changing its regislered
office or registered agent. or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligalions of, Section £07.0505, Florida Statutos

g

SIGNATURE

Signature, 1ypod ot pantad nama of regsslored egent and tike if appizable (HOTE Regisieres Agenl signature requited when renstaling) DATE
12. *— OFFICERS AND DIRCCTORS D T :?i”u ADDITIONS/ICHANGES TO OFFICERS ANDSRGEI']CTOHSE}] lid‘r
TITLE . ange ition
NAME g;?\ss%‘& &hl’\ BH'HQI ;n. 12 NAME
STREET ADDRESS Nortth SR "l‘lf 13 STREET ADORTSS
crv-s1.20 _ IOF teean FID P\J@N 327 b"b 14 Y -ST. 2P
TE “Treagurer I DELCETE 21T [Jchange T Adaition
NAME vha K %u‘% 27 NAME
STREET ADDRESS %Dv ‘Ba-f, b{ 14963 VA 23 SIREET ADDRESS
GITY-S7- 2P - nﬂ‘ . QL L Z@W 2 ACITY-81-20P
TILE - - : {J ceLee 311IILE [ change ] Additien
NAME 32 NAME
STREET ADDRESS 33 STREST ADDRESS
LITy-$1- 2P 34, CITY-ST-2IP
TITLE [ pELETE A1 TILE [J change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STRLEY ADDRESS
CITY-§1- 2P O 44 CY-51-2P O
TITLE DELETE s1TLE o e e ot o | R Addition
NAME 5 % NAME I:] :-:-:‘-ITI l:]l"llr_i': ] --_J_ :i__ﬁ-’_ . ;': .
STREET ADDRESS 6% STREET ADDRESS -“-'_"' 1,_‘ =T ~O100E—-1U2d
CITY-S1-21P 54 CNY-3T 2F #9165, D
TTLE ] preere &1TIME [Tonange T[] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS o065
CiTY-51-2IF 64 GITY-51- 1P é//B/‘TT
14. | do hereby cerlify that he inrformalion supplied with this filing does nol qualily for the exempbon slated in Section 119.07(3)(i), Florida Stalules. | furtner certify thal the

nformation indicaled on this annual report or supplemental annual report is Irue and accurate and thal my signature shal. havo the same legal elfect as it made under oath. that
| am an officer or direcior ol 1he ¢orporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: _ (buaanes (o B g Condlinge Jean Bittain

_5h)97 H51-330-133)

[ Phone B

CR2E034 (5/96)



