¢ FILED

FILE NOW: FILING FEE AFTER MAY 14S $550.00

PROFIT
CORPORATION
ANNUAL REPORT +«

1997.

213

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIWVISION OF CORPCRATIONS

Sep 05 1997 8:00am
Secretary of State

DOCUMENT # auesta@m Aacwsaoaes
1. Corporalion Name: éom\-m VOO

0N Woodnoak Lo Ao
Ly A4
oOv

tac, SL B33
4

Principal Place of Businoss .

DL Cond RO
CORGD. DRI
o da 3306s

Mailing Addross

R.O. Bk TIRASY
COTON SRUDGP
o da 3D

3. Date Incorporated o Qualified 3a. Date of Lasl Reporl
2 \2a\A6 Qb 22|91
2. Principal Place of Business 2a. Mailing Address 4. FEl Number " TApplied For
2]5 D62 _Conod Setiungn Or [20] 8.0 Rk 12250 6D-068Y42LS Not Appiiable
- AL el o
Sulle. Ap1. . eic Sutle. Apt. #, eic 5. Cerlificate of Status Desired % $B.75 Additional
|22 2 o ;—;} Fae Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 Me
. . . y Be
23 ,59 WS ;\ C-D'ml S LADHGS Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry B. This corporation hag liability for intangible tax under s, 193.032
hY -
’2_4'] 'Smes El Q\Q‘ \ dc. E] 3}0‘1'1 m . &Q Florida Statules Yes [ No
. P. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1 \
\ TASCOTPOTEM O FLLS. IADC 81| Namo
AR YL, W LOWRY by oF 82| Street Address (P.O. Box Number is Not Acceplable)
1 .
Rionwrhos FL 33322 LS 5
84| City FL ]ssl Zip Code

Fgrica 2Ach chapfe was authorized by the corn

office or registered agenl, or both, in the St 1
0H05, Florida Statutes,

agent. | am familiar with. and accept the ¢
SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registerzd

poration's board of directors. | hereby accept the appointment as registered

QQ%HQD__

BIgnaluTe e o prerled name of (oG prand i f galficasic TTINOTL Aegmored Agont signakire read red when einslanng)
12 o\r‘nggSmD DINECTORS =" 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE O WeLNOY I WAGAARY ™ oree TTTMLE TIECADS  [ovare WO\AET [T Crange TN Adgiton &
NAME TN COEN Cove N\ 12 RAME W o Qe u&s-.dc@ §
STREET ADORESS | "L LOODS MO WY 19 STRETADDRESS | R 2 covad $Q\'§nbcab Ar 5
orv-sr-2p _ |AANGatoc Sl BBBA - uoys- | Qorvah SR LR S\oy, é% ME ___%
TLE O Yo\ DELETE Z1TLE Change Addil:on
NAME }?m g&a\;@ 22 NAME
sttt aoniss | RoR, O KAy OF 23 S1REET ADDRLSS
CITY-$T- 2P 3 M 2 4CIY-S17P
e i ooere 3L [ change  [J Addition
NAME 32 NANE
STREEY ADDRESS 33 STREET ADDRLSS
GiTY-51-2P 34 G1Y-37-2P
TTLE LT pecene ATTILE L1 Change [T Addition
HAME 4.2 NAME
STREEY ADDRESS 43 SIREET ADDRLSS
CITY-ST-2P 44.CIY-51- 2
TILE [Joree 51TILE [ change  [J Adgitinn
NAME 52 NAME w ’,\
STREET ADORESS 53 ST1REE ADDRESS £
Oy -5T- 2 BACHY-S1-2F ﬂ
ILE [ oriere 81 11F [T change — [T Addition
NAME £ 2 NAMF bt i VO T T e ] s BN
STREET ADDRESS 63 STRFET ADDRESS ~03/02/97--01003--011
ciTy-s1-20 64 CITY-51- 2IP ¥4 70, 0D

o or trustee empowered Lo exccule this
with an address.

| am an officer or direclor of the corporation or the rece.

appears in Block 12 or Block 13 if changod,fﬂ
SIGNATURE: __ = &7~ %2
SIGRATUR A

14. 1 do hereby certify thal the information supplied wth this filing does nat gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thal the
iformation indicated on this annual reper! o supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

roport as reguired by Chapter 607, Florida Statutes; and thal my name

29,

19977 9L 1534838

alte ayliTe Phone #



