FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT bk S, FLORIDA DEPARTMENT OF STATE
CORPORATION LR ¢ ds Sandra B, Mortha
ANNUAL REPORT T ' Secretar}ﬁ%{

1997 \ }' DIVISION OF CORPORATIONS

Mafling Address

FILED
May 16 1997 8:00am
Secretary of State

AR

5109 2MD AVE W 5109 28D AVE W
BRADENTON FL 34209 BRADENTON FL 342092705
3. Date incorporated or Qualified | 3a. Date of Last Repen
e 11/12/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;G;] (9.5- - 070? 4 50 Not Applicable
: Suile, Apt. #, elc. - $8.75 Addhional
221 ) ;) 5. Certificate of Status Deslred O Feo Required
City & Stato Cry & State 8. Election Campalgn Finarcing $5.00 May Be
sl | 28] Trust Fund Contribution Added to Fees
o dp Country Zip . Country 8. This corporation has liability for intangible tax under s. 199 082,
[gﬂ_ﬁ_______ e ?5] 20 30 Florida Statutes D Yos D No
$. Name and Address of Current Registered Agent 10. Name nd Addroas of New Registered Agent
BAILEY, TERRY F B1| Narme
5109 2ND AVE W 83| Stroat Addrass (F.0. Box Number is Not Acceptabie)
BRADENTON FL 34209
B3
84| City 85 Zip Code
D FL
1. Pursuant lo the provisions of Seclions 607 0502 and €07.1508. Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registerad

agent. 1 am familiar with. and accept the abligalions of, Seclich 607.0605, Florida Statutes.

SIGNATURL

office of registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors, | hareby accept the appointment as registered

CRZEQ34 (9/96)

Sigiahine, tyjich of pInIEd name OF (Bgeatered Agant and 1410 I Apphcabie INOTE- Ragrsiered Agent signaiurg /aquired when reinstaling] DATE
e, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i PPty opratr— €] DELETE 1 TIRLE [T Change [T Addition
hawe WLF—. oL 12 NAME
SIFETLARSS | gpef P Ay, 13 STREET ADDRESS
| cevsize | ARADUATOA | FL 34 Zc"cf 14 BI1Y-53-2p
L 7 T oeLETE 21 TIILE [ Tthange [ Addtion
AabE 2.2 NAME
STREET ADDAFSS 2.3 STREET ADDRESS
1 crY-sips 2 4CHY-§T- 1P
Tt 1 DELETE 31TMLE [} Change — [] Adahiion
HANL 32 NAME
STHI LT ATDRESS 33 STREET ADDAESS
CHY-SI LP 34.GITY-8T-21P
[_ﬂﬂﬂr"' R | T_J DELETE 41TME [ change T Addition
hAA: 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CHTY-51- 20 44 CITY-57-2IP
T ) T T DELETE 5TTIME CJ changs L] Addition
HAME 52 NAME
STREET ATORLSS 53 STREET ADDRESS
CilY- 5t 2 54 CITY-SF-2IF
i T T ToeiTe §.1 TIILE “LJ Change ™ L] Addition
haME 6.2 HAME
STREET ANDRESS 6.3 STREET ADDRESS
cry s | 64 CITY-ST-2P

appears it Block 12 or Block 13 if changed, ar on an attachrpent with gn address.

SIGNATURE:

| 14, T do herohy carify hat Ihe nfarmation sapplied wit this fiing does nol qualify for he exemption stated in Section 119,07(3)(1). Florida Stalules. | further cerlify that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signaturs shall have the same lagal effect as If made under oath; that
| am &n ofhcar or director of the corporalion or tha receiver or trustee empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name

£1Y-IT  gup Tab 36 5E

Data ayime Frone #




