FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

‘a‘\ FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

Mar 26 1997 8:00am
Secretary of State

(5)

AT

221 LEE STREET
OLDSMAR FL 34617

Mailing Address

221 LEE STREET
OLDSMAR FL 34877073

3. Date Incorporated or Qualified

12/03/1980

3a. Date of Last Report

03/21/1996

B T S
21]

| 2a. ‘Mailing Address
26|

4, FEI Number

58-3041679

Applied For

Not Applicable

Sue, Apt 8, ete

b

22|

Suite, Apt #, elc.
7]

. Cerlificate of Status Desired

0

$8.75 Additional
Feo Required

- Ciiy & Siamn | Cily & State 8. Eleolion Campaign Finanaing $5.00 may Be
N 231 Trust Fund Contribution Added to Fees
_., Country | b Country 8. This corporation has liability fgr intangible tax under s. 199.032,
8] o] 30] Florica Statutes Yes [ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CUTSHALL, ANTHONY M. 81| Name
221 LEE STREET 82| Stesl Address (F.O. Box Number is Not Acceptavie)
OLDSMAR FL
83
B4] City 85| Zip Code

FL

off.ce or regislered agent, or baoth, in the State of Florida_ Such chang
agenl {am fanuliar with and accept the obligations of, Saction 607.0505, Florida Statutes.

13, Pursiant to the provisions of Sections 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submite this staternent for the purpose of changing its ragisiered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Biock 12 or Block 131

SIGNATURE:

irdormation indicated on th-s annual reparl or supplemental ann

?ed. ;

0 &n altachmaght wi

SIGNATURE e e s
tended of ponten nama of repstered agent and bre i appl.cable INOTE- Registored Agent signature requirad when reinstaling) DATE
K T OF FICFAS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS N 12
L PT LT okLeTe 11 TLE ] change [t Addition
NAME CUTSHALL, ANTHONY M. 1.2 NAMF
sweer aoress | €27 LEE STREET 1.3 STREET ADDRESS
Cily-§I-72IP OLDSMAR FL 14 CITY-$1- 2P
T ] T [ oeLETE 21 TMLE [JChange L Addilion
Kaw CUTSHALL, EILEEN M 2.2 NAME
steper aoonrss | €21 LEE STREET 2.3STREET ADORESS
DIY-51 07 OLDSWAFL 2 £CIN- §1-2P
BRI [T orete 3ITIE [dchange [} Aduition
HAME 32 NAME
Sl I ADDRESS 33 STREET ADDRESS
LIY-S1-21P 34.CITY-ST-2P
Hﬂm_-ii ' - [T oLete 41 TTLE L] change D Aadilion
HAME 4.2 NAME
STREET ADOHESS 4.3 STREET ADDRESS
7 44CITY-ST-2P
- [T DELETE SUTNCE [JCharge [ ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
LiTY-51-2F 5.4 CTY-5T-2IP
TIME [0 oeeTe 6.1 THLE [ change [ Addition
NAME £.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
GIY-51-20F . ) bACITY-ST-2IP
14. I do hereby corlify that tho information supplhed with 1his fiing does nat qualify lor the exemption staled in Section 119.07(3)(i), Florida Stetutes. ¢ further certify that the

{repott is frue and accurate and that my signature shall have the same tepal effect as if made under oath: that
1 am an officer of direcior of the corporabion ar the raceiver or tstee empowered to execute this report as required by Chapter 607, Florida Statufes; and thal my name

chat) 3o ’

3-¥5¥-

/42
Craytime Phono #

F.PR3r.7 1.9

CR2E034 (9/96)



