FILE NOW: FILING FEE AFTER MAY 11S $550.00 . FILED
PHROFIT S FLORIDA DEPARTMENT OF STATE
BCORPORATION qeT Sandra B. Mortham Jun 10 1997 8:00am

ANNUAL REPORT ! " Secretary of Stde «
1997 J DIVISION OF CORPORATIONS ® Secretary Of State

pocENT ¢ YIACOR T 00
" %&ui-\:em Sales CDH\PDJOL»‘ ) Cq{pa(./\

Principal Place of Business Mailing Address

12136 Coxilbou Cous +
TocksonVille |, Florida 3386

3. Dale Incorporated or Qualf cd 3a. Date of Last Report

9.5.9, NEY

4. FEI Number Applied For

2. Principal Piace ol Busincss T ‘EET-'M»aTﬁﬁﬁT\aaless

;’ ia 121326 QQT'I bo U QDUBV—\-’ Sot '3402 lﬂ 5 2,« ot Applicable
Suile, Apl. #. efc. Sutte. ApL #. clo. 5. Cerlficate of Status Desired O $8.75 Addiional
EI ;’ ’ e Fep Required
Cily & State . Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23 -SJ&QH SDIOD\\\Q o F.Lr ;ﬂ Trust Fund Contribution D Added to Fees
Zj Courllry e ___ Gountry 8. This carporation has liability for intangible tapunder s 180032
;I 33{&"\-(9 :51 BOV &\ 29—| 30] Florida Slalutes [ ves IB):JO
9. Name and Address of Current Registered Agent =~ 10. Name and Address of New Reglstered Agent
) \ .\ B1| MName
b&\e OJ"AJ-“ 82| Street Address
. Slree 255 (PO, Box Number is Not Acceplable)
3 Cowt bou Coury aaadp s
SocRsonville | Flovida 33 .
) 84| City FL 35] Zip Code

31, Pursuanl to the provisians of Sections 607 0602 and GO7.1508, T loriga Slalutes. (he above-namoo corporation submits this statement for the purpose of changing its registered
office or registered agent, or botl, in the State of Horida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmenl as regislered
agent. | am famitiar with, and accept 1he cbiigations of, Soction 607.0505, Florida Statules.

SIGNATURE

BIgQETe tyssd 01 prnied £AMe of et seod agort e L {appd Catilc TR0 Rlogisleeid Agert s gralare roqu red when reingls TUTBAN
12 OFFICE IS AND DIRECTORS 8. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
TTLE e Hov [ veLeie T (T thange ™ T Addiion {5
NAME TR %\’Q 3/ , Sea /| Tveos 1.2 HAME 3
smeeraonniss | LT Do QAX.\ oo é—OO v 13 SIREET ADORISS &
gITY-S1- 2P sonulie ﬂFﬁwaagHb 140/TY-51-2F &
TILE eS. DELETL 21ILE [T change ] addition |©
NAME ey ol \W Co 27 NAMF
STREET ADDRESS gy S, S1AonNS ve. 23SIRLE I ADDRESS
CITY-5T-2IP Lo yg_N_cg\ii \ g_) ﬁq. 363.44 2 4CNY-51-71P
TILE TToune R T change [T Additicn
NAME 3.7 MAME
STREET ADORESS 33 STRIET ADDRESS
CiTY-ST-2IF 34 CIY-§7-21p
TITLE Cdonre e [T change [T Addition
NAME 4 2N
STREET ADDRESS A3SIRCET ADDRESS
CITY-51-2IP 44 GITY-51- 2P
ME - CJorett PRRTHT: T Changs 5] Additan
NAME 52 NAML
STREET ADDRESS 53 S1REET ADDRESS 6 . [b
CIrY-S1- 1P S4CHY ST 2IP ,
TITLE T otrest 61TITLE [ change T Additon
i s TOOOOEE1 1 7ET
STRECT ADDRESS 63 STRIET ATIRESS =061 29701057023
GITY-S1-2IP o 5ECY-51- 71 #0500

14. | do hereby cerlily that Ihe information supplicd waith this filing decs not qualify for the exemplion stated in Section 119.07(3)1), Florida Statules. | lurlher cerlily that the
informalion indicated on this annual report o supaleemal gnnual report is rue and accurate and thal my signature sha | have the same legal eliect as if made under oath; that
l'am an officer or direclor of the corporation of the rece.ver of trusten erapowered 1 execale Inis report as reguired by Cnapter 607, Flor da Statutes: and that my narie
appears in Block 12 or Block 13 il changed, or on an atlachmenl with an address,

SIGNATURE: &Kﬂﬁ%}ﬁ;ﬁ%&é&%lﬂa OFFICER OR DIRECTOR B ’ 5’\-qr‘ Trate qd,%ﬁ?:ﬂ?"‘o% ’




