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TRANSMITTAL LETTER

4

TO: Amendment Section
Division of Corporaticns

SUBJECT: &Cﬁ”@ ﬂ"vﬁt F; X 474 $ 98 e n s

{Name of Cm‘poraﬁan} 4
DOCUMENT NUMBER:___{© 770000 /98 &8
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

T bolen

{iName of Person}

[ 1(‘ 5 S

amne O

Fo._fox 2532
Din s . 499

{City/Stdte and Zip Code)
For further information concerning this matter, please call:

iﬁ%ﬁ_ﬁ at (_(-A-%%Eg &2512 Qe/e e[igne g er,

Enclosed is a check for $35.00 made payable to the Florida Department of State.

%aﬂinF Address: %(r.nmét A%dress:
ndment Secon ni Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sirept
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZE044(11/52}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

FPursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

54‘ atement of change is submitted for a corporation organized under the laws of the State of
Lorida in order to change its registered office or registered agent, or both, in the State
of Florida. ’jf,d"

1. The name of the corporation: {O/%OQ(C&/ 74 f X 3{,7[25?/7 5 % 7%/1’7 S ; %Cf})ﬂ
2. The principal office address; - (0. 80)( 7532 . 2
 Tam G Fo 34941 G
3. The mailing address (lf diffecenty. VO POX_ 2. 552 . . %29 %":’;
Pl by P 34991 % %
4. Date of incorporatmnfquahﬁcaﬁan 5’2/026/ CKZ Document number: P‘?? OO oD ]Qﬁ 68
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Tl bolden
4412 S Branch Temrae

iy Oy, P 295

6. The name and street aidfsx # the pew reg;stered agent (if changed) and for registered office (if

changed): O dﬁ’)
5535 20 (kfouiz_Jrkey,

B of pasmlai malleox NOT accepiable)

D /’m . 24990

The street address of its registered cfﬁce and the street address of the business office of its registered
agent, as changed will be ident

0 opted b ts board of directors or by an officer so
ali “ ?r jon hag’bem{3 notifies £ the angej.(
0 : he b fied or AAME an -
j)intmantasre Iered t and roactm this capa ci
I f ee (o comply with sions a?‘ sramt relative fo the p. raper complete
pert amz myduti dIam amiliar with and pt ) Iiggafmﬂo y ztionas
reﬁis tﬁis ocument s being Bled m 3; stered
o cewad rofs. 1 belrz:/ that the corporation Izas en notth m mtirfg af change.
7Lt/ T 4lalo?
- (Si%mare of Kegistered Agent) {Date}
oty 7
oden  _ Yresident
{Typed or Printed Name) {Capacity}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvisioN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1, 32314



