FILE NOW: FILING FEE AFTER MAY 1 18$550200

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

' DIVISION OF CORPORATIONS

1997

DOCUMENT # P%Oc>0073307

Cor orat-on Name

T CAHOLE MOWKQ,F}R CO
cQS'l‘T N POLUNDO RD

LANTANA EL 3346

Principal Place of Business Mailing Address

519 POLUXO RD
DBANTA—K\){H FL 33963

FILED
Aug 05 1997 8:00am
Secretary of State

3. Date Incorporaled or Qualified

AUG 30,90

3a, Date of Last Report

ANONE

2a. Mailing Address
26

2. Principal Place of Business

4. FEt Number

65 0697390

Applied For
Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

27]

$8.75 Adaitional

B. Certilicate of Slalus Desired ] ]
Fee Required

City & State City & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

e Country Zip Couniry

26] 20] 20]

]

8. This corporation has liability for intangiole tax under s. 199.032,
Floricla Statutes Oves One

9. Name and Address of Current Registered Agent

0. Nams and Address of New Reglstered Agent

JOSEP

K S(NGER . Nm&‘{mmlﬂ . 3m 1

POCTIO RS

SULTE 114

Q01 N.ONIVEESITY DR | SETT R

PLANTATION FL 23334 "L ANTANR

FL [®[ 54, 2

agent. | al miliar with, gnd,accgpt ife obifyations ol Sgyon 607 0505, Flarida Statutes,

SIGNATURE

Sigraplle typed o prolud NG o frogisterca agenl and il ol spplicanie

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subrnits this stalement for the purpose of changing its registered.
office or registercd agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

TINDTE Aogisiorod Agonl & grature regured when 1einstatag)

Ol-dB-77

CR2E024 (9/96)

12. OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PRES(OENT [T oeLerg 11 [Tcnange [ Addition
NAME QNNTHIA L St T 12 NAME

sraeet apoaess | D 8 GETHYSBURG TERR 1.3 STHEET ADDRESS

avsze | PLANTATION ©L 33825 TACIY 8- 2P

e [Joutte 21TILE [T Change [ Addilion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2 4C1Y-51-2IP

TLE T orere A1TIME [ change 1] Additian
NAME 32 NAME

STREET ADDRESS 33 STREET ADJRESS

CITY-ST- 2IP 34 CITY-5T-2iF

TILE [T peLFte 4 TLE [T cnange [T adaiion
NAME 42 N

STREET ADDRESS 43 SIREET ADDRESS

CiTY-5T-2IP A4 CITY-§T-2IP

TITLE [T oecere 51THLE [T change  [J Adortion
NAME 5.2 HAME &

STREET ADDRESS 5 3STRELT ADIDRESS QS
civ-81- 7 S4CNY ST 20

TLE T DEceTE 61T [Tchange ] Additicn
HAME 67 NAME SO0 E22Es9ns

STREE1 ADORESS £3 SIALET ADDRESS -08/06/87-~01017--13

CTy-S1-2P 64CIY-51-2P *w¥550, Gl

ddress

appears in Block 12 or Block 13 if changed. or on aryatlaghment wilh gn
L \

SIGNATURE: _

14, | do hereby cerlify thal the information supplicd wilh this iling doos not guatily for the exemplion slaled in Section 119.07(3)(i), Forida Statutes. | further certify thal the
information indicated on this annual reporl or supplerenlal annual report is true and accurato and thal my signature shall have the same lagal effect as if made under oath; that
[ am an officer or director of the corparalion or the receiver or frustce empowerod 1o execute this report as required by Chapler 607, Flarida Statutes, and that my name

NAME DF BIGNING OFFICER OR DIRECTOR

CyATHIA LSMTH 06-38-57 %8 198

Data Daytme Phone ¥



