FILE NOW: FILING FEE

MAY 1 1S $550.00

FILED

AFTER

[ PROFIT L FLORIDA DEPARTMENT OF STATE May O 6 | 99 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORY Secrotary of State Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ofhice or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. } am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Principal Place of Fusiness Mailing Address |"Iu"' m |||l| lml Ilm Ilmllm “III III" lllll ||“I 'ml u'“ll'
8301 JOLIET 8T 8301 JOLIET 8T
HUDSON FL 34667 HUDSON FL 34667-3548
3. Dale Incorporatad or Qualified  { 3a. Dale of Last Report
. 07/08/1996
2. Principal Place ¢of Business 2a. Mailing Address 4, FEI Number Applied For
X1 |26 oolied Apyr Not Applicablo
Suite, Apl #, etc Suite, Apt #, etc. Ty T $8.75 Additional
;a ;ﬂ 6. Cortificate of Status Desired O0 Fee Required
Cry & Stale City & State €. Eloction Campaign Financing $5.00 may Be
22 20 Trust Fund Contribution Added to Feas
2 L Country 2 Country 8, This corporation has liabllity for Intangible tax under 5. 189.032,
23] 25| [20] 20 Florida Statutes Oves [1No
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KONIG, DARRYL E 81 Name
8301 JOLIET ST 82| Streat Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34887 :
a3
. 84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statules, the ebove-named corporation submits this staternent for the purpese of changing its registered

appears in Black 12 or B

SIGNATURE:

if changed, or on an

7 £,
AND ED OR

NTES NAWE

SIGNATLIRE e <
tute typed o @uoted rame of regstorod sgent and fille it applepble (NOTE: Rag AGEn! $ig required whan rel o DATE
(12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
K T oeEE 11TALE [T crange L] Addition g
NAME KONIG, DARRYL E 1.2 NAME ‘ §
sterrr anoress | 8301 JOLIET 8T 13 STREET ADDRESS i
aresi-ze | HUDSON FL 34667 14 CITY-57- 28 o
Fme ] T [ bevere 21 HILE [Tchange [ Addifion | ©
HAME 2.2 NAME
SIHEET ADDRESS 23 STREET ADDRESS
CIY- ST 2P o 2. 40Ty-5T-2P
L - [T ol ETe 31IME [T Crange [ Addition
MAME 3.2 HAME
STHELT ADDRESS 33 STREET ADDRESS
oy-st-ae | 34 CIV-§T- 2P
TINE {_VoeEne L1TIMLE [ change [} Adgition
NAME 4 2 NAME
SIREET ADLIRESS 4.3 STREET ADDRESS
Cry -1 2 44CITV-31- 210 [ \\ I\r\
e T oELEre 51 10LE \\Q“ )’\j‘ [JChange [ Addition
NAME 5.2 HAME \n
STREET ADDAESS 53 STREET ADORESS (,\"
ewy-st-ap | S4CmY-st-2p i
T [T oerere 617TIILE [T Change ™ L[] Addition
il 5.2 NAME DO 21T1630
STHERT ADDAESS 6.3 STREET ADDAESS —DS"J 08/37--01033--143
Cily-S1-2IP B4 GITY-5T-2P #p¥ 165, 00
14, Talo hereby cerlily thal the information supplied with this Tiing does not qually fof the exemplion stated in Gection 119,07(3)(1), Florida Statutes. | further certity that the

informabon indic ated on this annual report or supplomental annual report Is true and accurate and that my signature shall have the sarme lagal effect &s if made under oath; that
t am an officer or director of the corporation or the receiver or lruslat.;‘ empaggered to execute this reper as required by Chapter 607, Florida Statutes; and that my name
n with an address.

#B’gm

BIGNING OFFICER DR

97 _B(3F62-/777

Daytime Phorie #
0483008

TOR ]




