. FILE:NOW: FILING FEE AFTER MAY 1 IS $550.00 ATM/V\OLM{ ﬁ(ﬂ 5

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sla!e
DIVISION QF COHPOHATIONS

DOCUMENT

1. Corporalion Name

1 b&OCO WS

c]w.‘a] ‘h}«Lot. ¢ 5omPAn/)( INC.

Principa! Place of Busingss

£0 Soeth £ af.
:Rsals&wlh Fla 22501

Mailing Address

P.0. Bt 9581
Peorsn ol Fla 22513

FILED
97SEP ~2 AMI0: 0

SECRETARY 0
TALLAHASSEE f‘FIS}) ?i‘)EA

3a. Date of Last Report

3. Dale I j?ed or Qualified
8/30/11%6

2. Principal Piace of Business

2a. Maiing Address

4, FEJ urnbet

Applied For

S9-3906075

;] 26 Not Applicable

Suite, Apl. ¥ clo. $8.75 Additional

Fes Requirad

Suite, Apt. ¥, elc.
22

|

;';J 5. Certificate of Status Desired

City & State City & State 6. Election Cempaign Financing $5.00 May Be
g] ;ﬂ Trust Fund Contribution Added o Fees
Zip Couniry Zp Country 8. This corporation has liability far intgngible tax under s. 199.032,

[24] (28] |20] [30] Fiorida Stalutes Yes ] Mo

9. Nameg and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent

DDawiel Michavl & i

82| Street Address (P.O. Box Number is Not Acceptable)

4238 Beww Ternd Aave

83

B4| City 85| Zip Code

Pone neolk Fla 82504
FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submits tnis statemenl for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’'s board of direclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept Ihe obligations ol, Sccticn 607.0505, Florida Stalutes.

SIGNATURE e et - .
Srgnalure typed or panted mame of regrsteren agenl and nt'ef applizab e (NOTE : Registered hgenl signalure required when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN t2

MLE [S DELETE 11 TILE Chane Addition
, ME ? - 1.2 NAML - v D

NA
STREET ADDRESS T. L° 2. M& ve AA * 1.3 STREET ADDRESS
ciry-§1- 2P {0 ‘{‘{ A'_%,U Amirinve Dr 1400-51-2P
L U Brce ze FlA d2%e ] F1TMLE OOOO0S 26 :;[Pf.neggf_] LT Aatm
NAME 2.2 NAME --[]8.-"1’] “,3 f""'[.]l 188'""0[][«"
STREET ADDAESS 23 STREFT ADDRESS e 1 2 Y ] kb, d':

. .... ] S lhchd
CITY - ST- ? 4GTY-51-21p
DELET itie
TIRE Vs ! ) O 3 31 MLE TJ change [T Additicn
HAME 1 . / / 4.2 NAME
' Daviel M ehavl 5

STREEVADDRESS ”g 7— 3.3 STREET ADDRESS
oiTY S22 rRRALLY Loaver 34, CITY-51-2P
TILE f-",w BA o ]4 Fla 2 Z‘S’JQDE[[T[ 41T0MLE Ui Change T Addition
NAME 4.2 NAME

STREET ADDRE S5 4,3 STREET ADDRESS

eIy~ ST- 2 4400y-51-2p
TIE L] DeLEve 51T1LE L Change [T Acditiod
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

CiTy-$T-2P 54 CITy-5T-21P
TILE [T otete 61TLE [T addilion
NAME 6.2 NAML

STREET ADDRESS €3 STREET ADDRESS

City-ST-21p f £.4 CITY-§1- 2P

14, | do hereby cerlily that the informatifin sipp'icd wilh

information indicated on this annuaffregirl or wDDI
| am an officer of director
appears in Blogk 12 or :

SIGNATURE:

- filing does not qualfy for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further Spriity JndLfhe
qrtal annual reporl 1s true and accurale and that my signalure shall have the same lega! effect as » uder oath; that
afver of trustee empowered to oxecute this report as required by Chapter 07, Florida Statutes: and th y name

gilachmenl with an addross g ge ?

Dale

's NAME OF SIGNING OFFICER OR DIRECTOR Dyl ma Phonc #

cn25034 (9/96)



