FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT SSEL FLORIDA DE PARTMEN] OF STATE
CORPORATION g é_ “:‘2 Sandra B Morlham
ANNUAL REPORT ; 'lﬂ" Sucretary of State

1996

SCHMITH & WTKOWSK. o G

OWISION OF CORPORATIONS

Principal Place of Busingss o 7 M;iﬁn;;-‘«;irdrregsw
80 W DEARBORN ST 80 W DEARBORN ST
ENGLEWOOD FL 34223 ENGLEWOOD Fi M4223

"8, Date Inconorated or Guaited | 3. Date of Last Reporl

10/19/1990 04/28/1995

2 Principat Place of Busingss T 28"Malv;1_g;Adnive ) T "4 FE Number n Apphed For
21 D - o 650220349 Not Appicable
ite, Apt. . Sute ot #, el : . it

Suite. Apt. #, etc = e Apl 4, et 5. Gertificate of Status Desired | $8.75 Aaditional
22 27 Fee Required
City & State | City & State 6. Flaction Campaign F!nancing 0 $5.00 may Be
23 Qﬂ Trust Fund Conlribution Added o Fees
Z1p | . Country |l P ~ Country 8. This corporation has liabiity for intangible tax under s 199.032,
m 25} 29J 301 Flonda Statites [ ves ONo
9. Name and Address of Current Registered Agent [~ 77 " 10. Name and Addiess of New Regisiered Agent ]
81| Nane
WITKOWSK) SR, RAY 82| Street Address (P.O. Box Number i¢ NGl Acceptabie)
80 DEARBORN ST . -
ENGLEWOOD FL 34223 83
84| cy . FL 85| 7Zip Gode

11. Pursuant to the pravisions of Soctions 607 0507 a1d 6071508, Fionda Statules, the above-named Corporaton sibts this statement for the purpose of chang g its registered office
or registered agent, or bath, in the State: of Fiorida, Such change was authorized by the corporation’s board of drectors, } hereby accept the appoiniment as regsstered agent. | am
familizr with, and accept the obligations of, Section GI7.0508 Tioda Stalates

SIGNATURE ) . I . . .. L e
Bt Bin dCopen ra ol e e e e gy i B e e T R Rt DATE ™

12, OFFICERS AND DISESTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 12 o

TILE 4 T RIS FRET [ Change [ Addition g

NAME WITKOWSKI, RAY SR 12 NerC 3

sweetaoress | 80 DEARBORN ST 13 SIREET ADDAESS &

CITY - §T-2iP ENGLEWOOD FL 14 CTv-ST-70 &

e 5V [] DECETE ZTTE [ Change [ Addon | ©

NAME SCHMITH, RICHARD J 27 NAME

STREET ADDRE 35 467 CHAMBER ST 23 STHEE | AMIFESS

OTV-S1-7P PORT CHARLOTTE FL i Ko ) 7 B

TIE D [ oRER 3 UTIF (] Charge  [] Addition

NAME WAMPLER, DAVID R. 32 NAME

sreeraomeess | 840 DEARBORN STREET 31 STALET ADDRESS

CTY -ST-21P ENGLEWOOD FL i _ R remesow B _

TIILE [ GEiFIe 4 TLF [ Change  [] Addition

NAME £2 NAMT

STREET ADORESS 43 SIRLE ADDRZSS

CHY-§7-2IP N o N 4400%-81- 2 )

TITLE [] DECETE 51T [ Crange [ Additian

NAME 52 NAME

STREET ADDRESS 53 STREE) ADDAESS

CITY-51- 2P L ] saowstae [ _

THLE O DELETE B 1TIILE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

ey 572 B E40TY-51-71P

1. 1 do hereby cerli‘y thal the nformatan sapplicsd witk: this filng is vol.ntarily furnished and does not gualify for e exeniphion stated N Sechon 119 0713)k), Florida Statutes. | further
certify that the information indicated on this annual repan or stppremental anual report s true and aceurate and that niy sgnature shall have Ihe same logal effect as if made under
oath; that | am an officer or director of the corporatior o I'w: receiver or trustes empoviered to execals Bis report as regaired ty Ctapter 807, Florida Statutes: and that my name
appears in Block 12 g- % 13if changed. or on anattazhiment with an address,

SIGNATURE RAY WiTRoWSIY Sa.  /fz8fse gu/-4¥-T200

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Catrme Phoie s




