FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PF{OFIT

. Corporation Nac

Pnncma Plaw of Bosinass

1304 N. LAWNWOOD CIR.
FORT PIERCE FL 34950
us

CORPORATION
ANNUAL REPORT

 DOCUMENT # S13202

JIHETTE-LOMAX-HOMIER-M-B--RACOG .
Jus ¥ 440!65 /Acaw//a(c»mf FA4 NC

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 25 1997 8:00am
Secretary of State

(4)

e

o Mailing Address

1304 N, LAWNWOOD CIR.
FORT PIERCE FL 343504884
us

AR

3a, Date of Last Report

04/30/1896

3. Date Incorporated or Quafified

10/30/1990

2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
..gﬂ_ﬂ__.__., T e r"’s] 650230498 Not Applicable
Sute. At W e Suie, Apt. #, elc. \ . $6.75 adationar
E-___ L e LE?_( 6. Certificate of Status Desireg O Foo Required
BT |__ City & State 6. Election Campaign Financing $5.00 May Be
a3l e 28] Trust Fund Contribution: ‘Added to Faes
L ) . Country dp Country 8. This corporation has liabifity jo injangible tax under 5. 199.032,
2‘.‘1 e 25 2| [30] Florida Statutes g\a‘es No
[ " e. Nameand Address of Current Reglstored Agent 10, Namp and Address of New Registered Agent
SIMMONS EVETT l... ESQUIRE 81 Name
10020 SOUTH FEDERAL HIGHWAY 82| Strest Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34852
83
84| City Zip Code

FL |¥

agent. L ani familar with, and accept the obligations of, Section 607 .0505, Florida Statutas.

19, Pursuant 10 1ne provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

infermation indica

) 13 if changed, or on an altachment with an address,

PR P NAME OF §IGNING OFFICER OR DIRECTOR

appears in Block 12 or

SIGNATURE;

a on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made und
arm an officer or direclor of the corparalion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Smtme(ég lhﬁmy na

ley—  F2/27 459

SIGHATURE AND TYPED OR

Day'ume Phono #
0487712

that

14

\-

SIGNATURE . . R
1 alin Bupaid ol e eted ageat and tile it appheable. {NOTE - Regislered Agent signature raquired when reinstating) DATE .
(A2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
L DP L7 BELETE 11TILE Ul trange L Addition | g5
NAME I.OMAX HOMIER JUUE"E 1.2 NAME g
stcer auowess | 9600 WILDERNESS DRIVE 1.3 STAEET AIDRESS b
are-st ue | FORT PIERCE FL - 14 GITY-5T- 2P &
e [T oeLete 21TE [T change [ Addition {O
N 22 NAME
STHET T ADDAESS 2.3 STREET ADPRESS
Lcnrsnzw e 2 4CITY-S1. 2P
e | [T pecere 31 THLE [T cChange T Addition
hAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y-S 2 i o . 34, CITY- §T-2IP
Cane | T T T T T O DELEE FRRIA: [T change  T_J Addition
NAME 4.2 NAME
STREE| ADDF 55 4.3 STREET ADBRESS
Lonvesrae ) e 44 CITV-5T-2IP
T LT DELETE 51TALE [ Crange  [] Addition
NaME 52 NAME
STREET ADDHESS 53 STREET ADDIRESS
T R L N O 5.4 CITY-ST-2iP .
TiLE DELETE 6.1 TLE hange Addition
| eemiang
STHEET ADDRESS 63 STREET ADDRESS
ovsae | _ 6.4 CITY -5T-2P ***IGS‘UD
[ 14, T go horeby ¢ the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furiher certify that thy

-




