FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 Lo

PROFIT S5 e FLORIDA DEPARTMENT OF STATE
CORPORATION BT § e Sandra B. Morthai
ANNUAL REPORT .,."-' f Secrela!_\'tof State F ‘ L E D
byt o DIVISION OF CORPORATIONS

199% a
DOCUMENT # 4T\ 000D § 8 371X

98 JAN22 AW T:33

1. Corporalion Name . “CRETARY OF STATE
T A Tasucance Resturation Trc. TACLARASSEE, FLORIDA
o (ontrgetors
* Principal Place of Businass Mailng Address

Vs ook Dty Shoe
) Ay, FL.:’:S/?D,

3. Cale Incorperaled ar Qualiticd 3a. Dale of Last Report

Ara X, )497 |A#9 ¥ 19977

2. Principal Place of Busincss 2a, Mailing Address 4, %{ﬂumber' g Applied For
(21| 28] ' &h- 47 76’3 2 é/ Not Applicablo
i Suite. Apt. #, etc. Suile, Apt #, elc. ) iti
B P b P 6. Certilicato of Status Desired O $8.75 Adqnilonal
B E] . m Fae Required
[ City & State City & Stale 6. Election Campaign Financing $5.00 May Be
) E\ ;;I Trust Fund Contribution O Added 10 Fees
Zip Country 2ip Counlry 8. This corporation has liability for inlangible tg€ under s. 193.032,
24 Eﬂ ;l ;(J—J Florida Statutes [ ves lZi No

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

Qssac 6. Marhinez Je T ks Chapars

0l 5 4 134 PL o TG e YA
PnAmG FL.33IEL- D80 ® .
84| Ciy Mf A1 FL ssyﬁfc_aqa

11, Pursuanl 1o the prowisions af Sections 607 0502 and 607 1508, Florida Statutes. the above-named gorparation submils this slalement for the purpose of Ghanging its registered

afhice or registered agent of both, in the State of Flonda. Such change was aulhorized by Pe paration’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and gceopl the abligations of, Seation 607 0605, Fioridda Slalulgs.
2-dQ-92.

SIGNATURE (LrlA S €2, AP Ar QE,,, e
oo st ted it ang Ll appaeable

N

Signature lypod O pheited fame o C AT Hiegfiotad Agent sigratne rdanéd when 18reraing) DAl
12, OFFICERS AND DIRECTORS ] 13, ADDIT IpNSfCHANG ES TO OFFICERS AND DIRECTORS IN 12
e Des) ﬁg" 0 = LR T oxlas Chapala Pogsidert Wt T Addion
NAME L2 12 NAME
STREET ADDRTSS f&ﬁ}g(d }3| }’;f M 13SIRELT ADRess |6 MﬁS'prrk Dr. 4%
crr-stze | WV Apen  FL L 33IFE veeny-size |y @, Pl 33! 7,:1
TITLE ! T DeLETE 21 TILE ! [Tchange T Addition
* NAME 27 NAME
: STREE? ADDRESS 2.3 STREET ADDRESS
CIIY-§1- 2P 2 4CITY-5T- 2P
E AN RTT; [JDELEE 31 TTLE SO0 G 1 Cisyryecy L anntpry
o~ D1/33/96--01121 012
STREET ADDRLSS 33 SIRELY AUDRISS ****165_ ["] EERETED UU
GITY-S1-7IP 24 OIY-ST-7p
TITEE T otieve 41T00¢ [T change  TJ Acation
; NAME 47 NAME
- STREET ADDRESS 43 STREED ALDRESS
| sty 440ITY-81- 2P
TITLE [T ok 51 HILE [ change [ Addition
NAME 59 NAME
STREET ADDRESS 53 SIREE I ADDRESS
oiTY-51-717 §4CITY-51 2 \ I\-
TITLE IR 6110 LT Change E@\
NAME 62 NAML
STREET ADUIRESS 53 STHEET ADDRTSS Y>
GITY-S1-2IF GACITY 51 2F

14. | do hereby gcerlily that the informahonAuppdgdd with s Tling does not gua'ily lor the exemption stated in Seclion 118 07(3)(i}, Florida Statutes, | further cerlify thal the
information indicated on this annual gepor, supplemenlal annual report is true and accurale and that my s.gnature shall have the same legal eflecl as il made under oath, Ihat
I am an officer or director of Ihe corfioraf: or Ihe receiver or frustoe empowered to execute this reporl as reguired by Chapter 607, Florda Statules; and that my name
appears in Block 12 or Block 13 il $nagifed, or on an altachment with an acddress.

SIGNATURE: ' _ Cacks Chaparg ey

AND TYPED OR PRINTED NAME OF $)GNING QFFICER OR DIR e T Daytme Frone 4

/4

CR2E034 (9/96)



