FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e IR e en

e | Apr 14 1997 8:00am
ANNUAL REPORT

1997 [J:V|S|§:Ccr)ermc;i§r’sc;{:§1 JONS S C Cretary 0 f State

DOCUMENT # P9000078925 (0)

1. Corporalion Namo
Principal Place of Business Mailing Address - H"Hm I'l II“I m"lll“ ||m Ilm m]- l“li |I”| m'l"lll |m ‘m

XL4U, INC.
1164 US. HIGHWAY 10 11624 US.  HIGHWAY 18
PORT RICHEY FL. 4663 PORT RIGHEY FL 346681484

P i 3. Date Incarporated or Qualified 3a, Date of Last Report

i
- e e i 09/23/1996 _
: 2. Principal Place of Business 22, N iling Address 4, FEI Nymber Appligd For
21 R _'Zo,,, WALTER SANDER S | ,,,,,5_‘1 . BUC23 Y4 Not Appicabic
Suite, ApL. #, etc. | Suite, Apl. #, clc, H 6. Corlilicate of Status Desiod 0O $8.75 Additional
2] . _lI3G10- N _DALE MABey I | ® Feo Roquired |
City & Stalo | City & State 6. Elaction Campaign Financing $5.00 may po
23 o QBJJB MPAR E;,,m,., Trust Fund Contribution C] Added to Fees
Zip | Gountry . é’ . Counlry 8. This carporation has liability for intangible tax Lnger s, 199.032,
m 2] el 33618 Js] WS Florigs Stutos Dvee_[Ino
“ §._Namo and Address of Current Registered Agent O 10. Name and Address of New Registered Agent T
SANDERS, WALTER 81} Namo
13610 N DALE MABRY HWY 82 Stroot Address (P.O. Box Number is Not Acceplable)
SUITE ONE |
TAMPA FL 33618 83
84| Ty FL 85| 7ip Codo

9. Purstanl 1o the provisions of Soclions 607.0507 and 607.1508, Tlorida Statutes, the above-namod Garporation submits This statemeni for the purpose of changing ils rogisterod
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar witg, ang aceepl the obligations of, Section 807.05605, Florida Stalutes,

SIGNATURE o oo WALTgeRr _SANDERS o 4-1-977
Bignalure, typod o1 printed nano of ed agent and title: il applicable [NOTE : Hogistared Agont signature teguired when teinstatng) DAaTE
12. OFf ICERS AND DIFECTORS 12 ADDIVIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 @
i D o ST T onete T Rt [ B T Change {1 Adgition %
HAME JOSE, CHRISTINE 1.2 NAME §
staeer apoecss | 12606 RIVER MILL DRIVE © 3 STREET ADDRESS o
grv-si-ze | BAYONET POINT FL 34687 1ADIY-§1-7P S
TME TToriete 2110 [dthenge [ Additon |
3 NAME 22 NAMI
j STREET ADDRESS 2.3 STREFY ADDRESS
! CITY-ST-21P 2.4011Y-51-2P
TMLE o T Dorete T R o T Coange L] Addition |
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
’ Ty~ §T-2P ) o - R zacny-si-ap
o wme ) TUOEEE Qi o [Jchange  T_] Addition
S e £ 2 NAME
STREET ADDRESS 4.3 STRCTT ANDRESS
A L e . Qaacny-sre
TITLE Toice  Benme 1 cChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 523 STREE| ADDRESS
CITY- 81-2iP e . S4CIY-81-21P
e b R eome [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§T- 2iP 64 CITY-S1-7IF

14. | do hereby certify that the information supplicd willy this filing does not gualify tor the exempbion stated in Section 119.07(3)(1}, Florida Statutes. | further cenlify that the
information indicated on this annual reporl ar supplemental annual report is true and aceurate and thal my signature shall have the same legal effoct as if mado under oath; that
1 am an officer or direclor of the cou')oralicm or the receiver or rusteo empowored o execute Lhis report as reguired by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an anachment with an address.

SIGNATURE: 2 @At B Moo o -

P3-26a- aval




