FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FIL.LED

 PROFIT
CORPORATION € ¥

ANNUAL REPORT Secretary of State

1997 Rk, : DIISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 343883 (5)

1. Corporalion Name

164 HOWES ST, BOX 290578
PORT ORANGE FL 32127 PORT ORANGE FL 321280578
uUs 1H]
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Frinc.pal Place of Busingss 24, Mailing Address 4, FEI Number Applied For
nf el _ 59-3065646 Not Applicabie
Suite, Apt 4, ele _ Suile, Apt, #, efc. - ] $8.75 Additional
r—z?i 27~| B. Certificate of Btatus Desired i Feo Requirad
| Caty & State | . City & State 6. Etaction Campaign Financing $5.00 May Bo
Zﬂ,i,_,,,,,_._-._..,.. o L 28 Trust Fund Contribution O Added to Fees
s . Country | Zip Gauntry 8. This corporation has kability for intangible tax under s. 199.032,
?5.[ . 25] 291 —5;1 Fiorida Statutes Yes {JNo
9. Nams and Address of Current Regislered Agent 10, Name and Address of New Reglsterad Agent
SHARE, S.J. 81| Name
184 HOWES ST 82| Sueet Address (P.O. Box Number is Not Acceptable]
PORT ORANGE FL 32118
83
84| Ciy FL 85| Zip Code

11, Pursuant o the pravisions of Sections 607 0507 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its fegisterad
office o registered agen:, or both, inthe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famitiar wth, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

B i bl o i ol wgmiered ageat and e T apg o (HOTE Registered Agenl s.gnalure (equired wher re nelating) DATE
2. B ' QFF ICERS AND DIRECTCHS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T CT necere l {1 LE ["TChange” L] Adsition
HAME SHARE, S.J. 1.2 NANE
siwes1 Anoness | 164 HOWES ST 1.3 STREET ADDRESS
aresize | PORT ORANGE FL 14 CITY - ST- 2P
i VP 1 DELETE 31 TITLE [JChange [ Addition
NA SHARE, MARCIA 2.2 NAME
s aimiss | 164 HOWES ST, 23 STREET ALDAESS
ov-size | PORT ORANGE FL 2 4CITY- ST 20
me "] DELETE 31 TMLE [F change T Addition
NaLE 32 NAME
SIFEET ATORESS .3 STREET ADDRESS
CUY-S1-7F | L 34.GITY-5T- 2P
e ] o T oeire 41 TLE [T Change L] Additian
N 4 2 NAME
STHFFT ABIRE 55 43 STREET ADDRESS
LIV 5T P 44 CITY-ST-2P :
ST I @JEEE BATILE [TChenge LJ Additan
Naw: 5.2 NAME
STREFT ADTH S5 5.3 STREET ADORESS
Cav 1 2F o 5.4 CITY-ST- 2P
I - [T OELETE 61 111LE ‘ [ Change 1] Addition
have ' £.2 NAME
STREET ADCFERS 6.3 STREET ADCRESS
BTy - §1- 71 i 64 CITY-5T-2P

14. | do hareby celly thal the information suppled with this filing goes not qualify for the exemption stated in Section 119.07(3Ki), Florida Stattes. | further certify that the
infarmiakon indicated on this annual repott or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
}am an officer or director pf tho corporation gt e gecpgeAr or trustee empowered to execute this report as required by Chapler 6807, Florida Statutes; and that my name
appoars. in Biock 12 or ek 13 if changed Lachment wilh an address,

EYMOUR Jy: (SHARE 2/6497 904~768-0008

GA PAINTED MAME OF GIONING OFFIGER OR DIREGTOR Oxie Dirplim Prone %

L e

e N Feb 12 1997 8:00am

CR2E034 (9/96)



