¥

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

CORPORATION " anten B, Mortham Jun 19 1997 8:00am
ANNUAL REPORT

Secrotary of State
1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # 524505 (7)

2884 CINNAMON BEAR TRAIL 20884 CINNAMON BEAR TRAIL
PALM HARBOR FL 34884 PALM HARBOR FL 34684-1749
3. Dale Incorporated or Qualified 3a. Dato of Last Repor
12/31/1980 05/14/1896
2. Principal Place of Businoss 2a. Mailing Addross 4. FLI Number Applied For
[21] (26 , 59-3048529 Not Appiicabio |
Sulte, Apl. #, etc. Suite, Apl. #, elc. i
i P B. Cerlificate of Slalus Desired | $8.75 Addiional
22 ;' Foo Roquired
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
?:;l ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carporation has liahility for intangible tax under s. 189.032,
24 2_5] ;I :TO‘ Florida Statutes Oves [InNo
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FOWLER, JAN S 81| Name
) \
2084 CINNAMON BEAR TRAIL 82| Sireot Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34884
[E]
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 637.1508, Florida Statutes, the above-named corporation submits this slalement Tor the purpose of changing its registered
office or registered agont, or bolh, in the Stato of Florida, Such change was authotized by the corparation’s board of directors. | hereby accept the appointmant as regislered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e et e e e R
Signature. typad of punted ngme ol 1eg stared agent and ille if apgplcable {HOTE Registered Agent signalure required when reinsrating) CATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE D |mHE] 1L [T change L Addilion

NAWE FOWLER, JAN 8. 12 HAME

seetaooress | 2884 CINNAMON BEAR TRAIL 13 STRELY ALDAESS

ery-s.ze | PALM HARBOR FL 14C0Y-81-2P

WILE 1 pewets 211N [ change [ Acdilion

NAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

CIy-§1-2P 2 4CITY-ST-21p

TITLE T DELETE 31TNLE A change ] Addilion

HAME 32 NAME

STREEY ADDRESS 33 5TREET ADDRESS

CITY-ST-21P 34.0HY-8T-BP

TTLE ] DELETE 41 HE [J Crange [ Acdifion

NAME 4 2 NAME

STREET ADDRESS 43 STHEEY ADDRESS

CITY-ST-2IP . L4 CITY-ST-2P

e O peetTe 511ME [T change” [ Addition

HAME 52 NAME

STREEY ADURESS 5.3 STREFT ADDRESS

CITY- S1-2IP 54 CITY - 8T- ZIP

1ML [ peceTe 61701 [T change [T Acdilion

NAME 6.2 NAME

STREET ADDAESS €3 STREET ADDRLSS

CIy-5T1-2IP 64 GITY-ST-2IP

14, 1 do hereby carlify that the information supplied with this filing does nol gualify for the exemplion stated in Seclion 119.07(3)()), Florida Statutes. 1 further cerlify that the

information indicetad on this angsyal report or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath, that
1 am an officer or director of 4

appears in Block 12 or Blo if changed, o achment with an address.

orporation or the [ecepeer or trusloe empawered Lo execuls this report a5 required by Chapter 607, Florida Statules; and thal my name
an gll.
j

/Gt v O i K_;é“ \%/-7 Corz)IUl- 132> |

e kst ik b A Sed & B

CR2E034 (9/96)



