FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

< T

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 Secretary of State

PQGUMENT # 507845 (8)

Principal Place of Business Mailing Address ||II"|‘| lu III“ ||||| |Im |l|I| Im |’||| Illll |l|lm|“ llln I‘l“ ||||
P. O. BOX 1228 P.O. BOX 511228
PUNTA GOROA FL 33951 PUNTA GORDA FL 33851
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/09/1990
2. Poncipal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 65022854 1 Not Applicabla
Suile, Apt. ¥, otc Suite, Apt #, etc. B ] $8.75 Additional
@ ;ﬂ 5. Caertificate of Status Desired E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?a_] Trusl Fund Contribution O Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangibte
24 ?ﬁ] E ?0-1 Personal Proparty Tax due June 30. KYes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
HENRY, DENISE D. 81| Name
2393 CORAL WAY 82| Street Addiess (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33951
63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Soction 607 05805, Flurida Statutes.

SIGNATURE __ — S —n
Signatwte. typrad of printedd narme of ragisiered apont and tilk- (| apphcable (NOTE - Registered Agant signature requireg when reinsiaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME D L] DeLETE LITITLE LI change [ Addition
NAME HENRY, DENISE 12 NAME
sirger anoress | 2883 CORAL WAY 1.3 STAEET ADDAESS
CITY-51-2 PUNTA GORDA FL 14 CITY-$1- 2P
e L] pexEne 24 TINLE [Jchange [ J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 LY -SF-2P
e LV DELETE 31 THLE [Tchange [T addition
HAME 32 NAME
STREET ADDRLSS 33 STREET ADORESS
CIry-ST1-2IP 34 CITY-S7-2IP
TME LT DELETE 41TITLE L] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CIEY-S1-71P
LE [ becere 59 TILE CJthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2P
e CT orLeTe 1 TITLE [Jchange” T Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDAESS
CIFY-ST-2P 64 CITY-ST-2IP

14. | hereby cermr that the information suppliad with this fiing does not qualify for the exemption staled in Section 119.07{3)i}. Florida Statutes. | turthar cerlify that the information
inthicated on this annual roport or supplomental annuafyeport is tfrue and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an
officer or director of the corparation or th iver Or ff1stee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 jith gn address.

SIGNATURES ' Deryaar D Howy 5%9/?? Q4! - B S0S-8835

CR2E034 (10/97)



