FILE NOW: FILING FEE A

FTER MAY 1 1S $550.00

Al 5
i

PROFIT
CORPORATION
ANNUAL REPORT

1997

),
Vo, ¥
oy

FLORIDA DEPARTMENT OF STATE
-E{ Sandra B. Mortham

&:, Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # S31622

1. Corporation Mame

U CORPORATION, INC.

(1)

Principal Place of Businoss

10474 NORTHCLIFFE BLYD
$PRAING HILL FL 34608

Mail ngy Address

10474 NORTHCLIFFE BLVD
SPRING HILL FL 34608-2666

FILED
Jan 22 1997 8:00am
Secretary of State

W

AW

3. Daite Incorporated or Qualitied

3a. Date of Last Report

2. Principal Place of Busincss 28. Maihng Address 4. FE1 Number Applied For
L.

1] R (28] 56-3048657 Nol Appicable
Suite, Apt. #, elc Suite. Apt. #. etc. o i
wie el B e e © 8. Cenificate of Status Desired O $8.75 Auditional

;2—1 27—| Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be

m — 23—[ Trust Fund Contribution Added 16 Feos
Zip | Country dp Country 8. This corporation has liabitity for intangible tax under s. 199.032,

24] 25| i 29| [20] Florida Statutes Oves o

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
HANKS, CMIE B1| Mame
?&?3 SCOTCH PINE AVE. 82| Street Address {(P.O. Box Numbar is Not Acceptable)
BROOKSVILLE FL 34613 83
84| City 85| Zip Code

FL

11. Pursuant 1o the Brovisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
afirce o registered agent or bolh, in the State of Nonda, Such change was authorized by the corporation's board of directors. | hereby accept 1
agent i arr fam har wilh, and accepl the obi gahons of, Section 607 0505, Florida Statutes.

8 of changing its registered
appointment as registerad

I am an otficer o direclor
appears in Bock 12 or

SIGNATURE:(

SONATURE AND TYPED (R’

SIGNATURE ___ . e §
Slararare, Agoed or prnted naie af ragisn ot age and el appls she (NOTE Ragsiered Agenl sigrature réquired when relnstaling] DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF 111 [Jokcere S ATITLE [JChange ] Aodition
NEME HANKS, CARRIE 1.2 HAME
seer anneess | 5283 SCOTCH PINE AVE 1.3 STREET ADORESS
CiTv-S1-21F BROOKSVILLE FL 14 CITY-5T-21P
THLE [T DELETE 21TALE [J change  [] Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-§1- 2P 2.4C0Y-ST-2P
THiE [T peLete 3UTIMLE [J Change 7 Addition
NAME 3.2 NAME
STALET ADDRESS 3.3 STREF) ADDRESS
CIY-57-21P 3.4, CITY-ST-21P
TIE T JDELETE 41 TLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-5T- 1P
e [.J DECETE 51 TTLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-ST 0P 54 CITY-ST-2IP
TiTE [T oeLere 61 TITLE [J Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-7IP ] 64 0ITY-S1-2IP
14. | do heroby cestity that the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the

mlormation indicaled on this annual report of suppleniental annwal report is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that
the corparation or the receiver or trustes empowered 1o axecute this report gs required by Chapter 607, Florida Statutes; and that my name
13 il changed. or on an attacjment with an address.

/(397

INTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

CR2E034 (9/96)

352 ~L5K-70%



