ot

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrotary of State l"‘ l L E L)

DIVISION OF CORPORATIONS

97 JUN 23 P4 2: U5
POSUMENT # PFIN000055013 nEiy OF e

DMK chsu\J(mJﬁsl::mc. TALLAHASSEE, FLARIDA

Principal Place of Business Mailing Address

HlQ Friar Tuck L. 4q Friar Tuck Ln.

. 3. Date Incorporated or Qualified 3a. Date of Lasi Report
Sovascla T 3aza,  Sarasola,FL 34z, | ~ o

2, Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
23] 26 5-05G11117 Nol Applicablc
Suite, Apt #. ele Suite, Apt. 4, etc. N $8.75 additional
. Certificate of Status Desired -9 Addiliond
@ ;ﬂ §. Certi |ca‘eo tatus Dosired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
@ ;E] Trust Fund Contribution Added 10 Foas
2p Counlry Zip Countlry 8. This corporation has liability for intangible tax under s. 199.032,
m 25 ;‘9] ;EI Fiorida Statutes O ves IB’G]
9. Name and Address of Current Registerad Agent 10. Name and Address o1 New Registerad Agent

81| Name

Denold ~F. Porrell

82| Sirect Address (P.O. Box Number is Not Acceptable}

17 Ringling Bivd.

B3

Sorascte, FLo 243k

84| City 85| Zip Code
FL ||

1. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or Both, in the Slale of Flonda. Such change was authorized by tho corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! the obligations of, Section 607.0606, Florida Slatules.

SIGNATURE

Signaturo. typed o printed name ol regislciad agenl and lile if applcatie (NOTE Rogisiered Agem signalure required when reinstatiog} DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
e DP S LT DELETE T170LE N N g] Change [ ] Additian
NAME bi\l‘ l‘c\| TM . Kar 12N OO0 ;;3 A NiC [ — o
STREFT ADDRESS |42 1 A Ty rou 'FEL\( L, 1 STREET ADDRESS ‘D}-'f"‘:‘j'q"? ""”01[].':! 1—:001
ov-str_ [Sorasoto FL DYad o 1A CITY- 1. 2P HRREIEEL 00 ween 200, (0
HILE i T DECETE 21701LE [ Change T Acdilion
NAME . 22 NAME
STREET ADORESS 29 5TREET ADDRESS
iy~ 51-2IF 2 4 0ITY-51-2IF
T LT oriete 31T T Change ] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 SIREEF ADDRESS-
CNY-S1-2P 3.4 CITY-ST- 2P
TILE [Toeeie 1 1LE [T Change 1 Addilion
NAME 4 2 NAML
STREET ADDRESS 43 STREET ADORESS
£ATY -5T-2IP 44CI1Y-51-20
TILE [T oeee 51T [T change ] Addition
RAML 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 2P S4LTY-51-70
T L] DgLFte 61 101E [Ichange [T Addition
NAME 52 NAME
STRCET ADDRESS 3 STRELT ADDRESS
cny.s1. ¢ 64CIY-$1-7IF

14. i do herchy cerlify that Lho information supplied wilh this filing does not gualify for the exemplion stated in Section 119.07(3)(i). MNorida Statules. | lurther certily thhighe
information indicaled on this gfinupil reporl or supplemental annual repart is rue and accurate and that my signature shall have the same legal eflect as it made pny Ath: that
| am an officer or direglor of Anp cdrporabion or e fecgiver or frusice empowered Lo execule 1his roporl as requirad by Chapter 807, Florida Slaluteg, and thiyArk fiame

i $l with ﬁ

appears in Block 12 or Bl 13 if chan, 0, Jachm address
é’é*/’/

SIGNATURE: N

F BIEN/NG OFFICER OR GIRECTOR ) Dalo Daytrme Fione ¥
 BIRNING OF yleve Phor

T RUATURG AND peED

CR2E034 (9/96)



