FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPORATION Ak, (Oga e o STTe Jan 21 1997 8:00am

ANNUAL REPORT Secretary of State

1997 gt DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # PG6000088623 (9)

A A

3. Date Incorporated or Qualified 3a. Date of Last Repart

hAKe Anny FL 52775 | 111011906

Principal Place ol Busimess

1189 TADSWORTH TERRACE
HEATHROW FL 32748

("2, Principal Mace of Blsiness 2a. Malling Addréss 4. FE) Number Applied For
Bl N . 2| J597-39057 o5 " Not Applicable
Suile, Apt #, oo Suile Apt. #0etc. B ) $B.75 Additional
- . ficate of
;;l 2ﬂ po 6;?( 5333 5. Certificate of Status Desived [:l Fos Required
Cily & Stale I ity & Slate 6. Etection Campaign Financing $5.00 MayBe
Ea_l B . - |28 (g F , F L_ Trust Fund Contribution O Added 1o Fees
Aip ___ Country | dp " Counitry 8. This corporation has liability for intangible tax under s. 199.032,
24 o N é 2 7 a5 |30 Florida Statutes [(dves [lro
9. Name and Address of Current Registered Agent 10. Namo and Addross of New Registared Agent
83| N
TAYLOR, JOHN E ame
1199 TADSWORTH TERRACE 82| Streel Address (PO Box Number is Not Acceptable)
HEATHROW FL 32748 =
84| City FL 85| Zip Code

13, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registened agent, or Laln, in the State of Forida. Sueh change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |am famibar with, and accept thi obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL e e .
Slguatee, o 420 POANGE g o sege e qoeot 200 e iCagyhe zbhe (ROTE- Reuistarad Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ' o ] GecErE JAILE [ change 7 aadition
NAMIE TAYLOR, JOHN E 1.2 NAME ‘ _
simeeranoness | POSYT OFFICE BOX 3333 NA 13 STREET ADDRESS
CY-§1. 71 LAKE MARY FL 32785 - 14CIY-5T- 7P
TILE D [J necere 2110 L Change  [J Addition
NAME TAYLOR, PATRICIA H 27 NAME
siit anorss | POST OFFICE BOX 3333 N/A 23 STHEET ADDRESS - -
iy S1 7 LAKE MARY FL 32795 7 ACTY-5T- 2P
TLE ] oeLETE 3ITILE ] change ] Addition
MAME 22 NAME
SIFFET ADGRESS 3.3 STREET ADDRESS
CIIV-§7. 1P ) N 3.4 CITY-51-2IP
TLE ' | ET A1 TILE [Tchange [ Additian
MAME 4.2 NAME
SIREEF ADDRESS 4.3 STREET ADORESS
CITY-5T 2 ] ] 4.4 CITY - ST-2IP
e CToilem 51TITE [Jchange 1] Acdition
HAME 5.2 NAME
SIREET AODRT 5% 53 STREET ADDRESS
CITY-5T- 24 . 54 CHY-§T-7IP
e [ oeLete 611ITLE [T Change ] Acdition
hAME . 6.2 NAME
STREET ADDR:SS 6.3 STREET ADORESS
CilY-ST 20 o - 6.4 CITY-5T- ZIP
14. | do hereby cority 1hat the infurmation sappliea with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furher cerlify that the

informaton inchcated on nis annual report o supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
Larr an oftcer or drector of he corporation or the receiver of rustes ermpowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name

appears it Block 12 or Block 1 aged, or on gl atta ent with dress,
’ T SR o oy v ”?): 5_“37
‘{ . " ' i PP RN 0

SIGNATURE: .\ fN\Ar & - SO
& E AND TYPLD OR PEINTED NAME OF

G GFFICER OR DIRECTOR Thate Daytima Prone #

0088880

CR2E034 {9/96)



