FILE NDW FILING FEE AFTER MAY 113 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS
DQEQMENT # P96000064404 (2)

HOWARD L. WHELCHEL, JR., P.A.

FILED
Jan 23 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

F‘nn-.,pp"ll P\dr < Of Humn( 4

3320 MAGNOLIA DRIVE
LEESBURG FL 34748

M nlmc; Adme’as

3528 MAGNOLIA DRIVE
LEESBURG FL 34748-9348

ARG MR

3. Dale Incorporated or Qualified

07/20/1996

3a. Date of Lasl Report

[ 2. Principa! Place of Busnoss ] 2a. Mailing Addross 4. FEI Number Applied For
] E R .| §9-33%9/22° Not Applicable
Sule, ApL H ote Saite, Apt. #, oo, o . $B.75 addilonat

5. Cerificate of Stalus Desired 1 Fee Required
Criy & State 6. Elaction Campaign Financing $5.00 may Be
|28 ey Trust Fund Contribution Added 1o Fees
I _ Gourtry L ___ Country 8. This corporation has liability for intangible 1gx under s. 199.032,
[a0] o Floriga Statules [ ves Mo

10. Name and Address of New Reglstered Agent

WHELCHEL, HOWARDL 8. §1] Narme
3828 MAGNOLIA DRIVE 82| Steet Address (P.O. Box Number is Not Acceptabla)
LEESBURG FL 34748
&3
|84 City 85| Zip Code

FL

407 and 607 108 Flonda Statules, the above-named corporation subrmits 1his stalerment for the: purpose of changing its registered
laricla, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

bligations of, Sechon 607.0506, Florida Statutes
Jlowrne L, lie, Vi o

oﬁ'w(‘ or IE(]RI( e
agonl. | am fa

CR2E034 (9/96)

SGNATURE ‘ . "X{?Z(—;_ —
Sy L et (N(JH ey gw *rred.ﬂg( ol s8¢ alute reqained when reinstaling) [IAYE
P T FHS ANG DIREGICHE 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12|
HiE 47 o WG TUTITE [ Crange ] Addilion
NAME H’W l. WW;" 12 NAME
SIREET AJDRISE 342’8 Nﬂ ”pb’ﬁ‘ ’ ) 13 STREFY ADDRESS
i | LEOSHUNG ,’AL ¥y \ff/ R ecov-siop
Y N W TR 2T TdChange [ Addition
NAME 2 2 NAME
STREET ADCIHESS 2.3 STREET ADDRESS
SITY-51- 0 2 4CITY-81- 2P
BT BRIGHE ATTILE T T Grarge ] Adgtion |
HAME 37 MAME
STREE) ADDEFS, 3.3 STREET ADORESS
Ciry-S1- a1 34 CITY-581-2IP
Ea e ) T T T oeeLETE a1 I [T Changs T rddition
HNAME 4. 2 NAME
SIREFTADIRESS 4.3 STREE T KADDRESS
CiY-SI- 20 o 440i0Y-SI-7P ]
e T oECETE §1TITLE 1 Crange L) Addition
hAW: 52 NAWE
SIRELT ADDRESS 5.5 STREET ADDRFSS
Caly- 8T A 54 CITY-51-0f
“T{L} N V V ) Dbﬁﬂf T 7§1TI!’LE r»_v D Change D Addilian
NAME 62 KAVE
STREET ADORESS 63 SIREET ADDRESS
(‘1"’ ‘-l ! 64 CIY-8T-71p

18, T'do hienetsy coedy tial n} “wformiation suppl Gel with this flng does not guality for the exemption staled in Section 119.07{3)), Florida Statules. 1 further cerlity thal the
farmiaton mdicated st aiual report or supplersental annual reporl i true and accurale and that my signature shall have the same legal affect as il made under oath; thal
Lam an oflice: or drec tt-r ot the corparatigaaor e recever of iustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

L

appears o Block 12 or Block 13 ‘hrmens with an address.
SIGNATURE: loldecke e, Tre 1057 _Fs3 RS 2R3

EL GR PRINTED HAME OF SIGNING ﬂFfIGER OR DIRECTOR Duate
™ 1




