AFTER MAY 115 $550.00 FILED

FLORIDA DE#’AI’H--I‘:H'[IZ—NT OF §TATL | Apr 1 6 1 997 8 : Ooam

: ) Sandra B. Mortham

; /, ‘ Secrclary of Stale Secretary Of State
- DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REFPORT

1997 o

DOCUMENT # S6393 (9)

LR SR

Principal Place of Businoss M;_ﬂ\-ng Addiess
2072 KENILWICK DRIVE § 2972 KENILWICK DRIVE §
CLEARWATER FL 34621 GLEARWATER FL 34621-3315
3. Dale Incorporalad or Qualified 3a. Date of Last Reporl
e __ 06/26/1991 07/16/189%6
2. Principal Placa of Busingss | 28. Mailing Address ) 4, FLI Number Applied For

m 26J o o . 59'3073869 Not Apphcabl{

Suite, ApL. ¥, elc. R T Suite, Apt. #, ¢lc " Additi
g . f 5. Certificale of Stalus Desired ] 58'75 Additional

22 27 J Fee Required
City & Stale Cily & Slale B. Elgction Campaign Financing $5.00 May Be
23 I gg] e . Trust Fund Contributicn [l Added to Feas |
Zip | Country S ___ Ceanury 8. This corporation has liability for intangible tax under s, 192032,
m 25] 29] R |30 - Florida Statutes _ Olves ONo
©. Name and Address of Current Repistered Agent 1 10. Name and Address of New Registered Agent
WATSON, RANDI L Narng
23 HARBOR LAKE CIR. 82] Streel Address (P.G. Box Number is Not Acceplablc) -
SAFETY HARBOR FL 34685 o |

“City FL g5

Zip Code

11, Pursuant lo the pravisicns of Sections G07.0002 and 607 1508, Florida Sialulos, the above-named corporation submits this statement for the purpose of changing its registerod
office or registerod agent, or both, in 1he State of Florida. Such change was authorized by the corporalien’s board of direclors. | hereby accept the appointment as regislored
agent. | am familiar with, and accept the obhgations of, Seation GO7.0505, Flonda Sialules

CR2E034 (9/96)

SIGNATURE ____ . ... . e L SR e
Slgnature typed o prinitecd noeie O ey ~lesed agenl anct live # apabe abile (HOTE Fiepistored Agert s.goature required whiet e nslabingl DATL

12. CFFICERS AND DIRECTORS. 7 13 ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE OP I W NTAUAT: e o - ' [dChange ) Addition

HAME HARRISON, RANDALL J. 1.2 HAME

strery aponcss | 2072 KENILWICK DRIVE S 13 STHEET ADDAESS

onv-sr.ze | CUEARWATER FL 14 GTY-ST- 7P

e il Y O AV PYRT TE T [thengs L Addition |

NAME HARRISON, MARY ETTA 27 NAME

streer aporess | 2972 KENILWICK DRIVE § 24 SIRELT ADURISS

CITY-ST-21P CLEARWATER FL B L 2ACHY-$1-78

ML Dwp I W T3 3 B HILE o — [JChnge [ Acditon

NAME WATSON, WILLIAM L. 2 NAw

steeeraporess | 23 HARBOR LAKE CIR 33 STRELT AUDRSS

orv-st-op | SAFETY HARBOR FL 3A.CITY-S1- 2

TIME D3 o I W TS T PRI - ) [dChange ] Addition

NAME WATSON, RANDI L. 4.2 N

staeer aporess | 23 HARBOR LAKE CIR 4.3 STREET ADDRESS

orv-si-ze | SAFETYHARBORFL N 44T 5120

TILE DR Y TS TR BATIE - [T Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 BIRCFT ADDRESS

CITY-ST- 2P 54CIY-S1-2IP

THLE T e “__UBEI F1E o 6.1 TILE - D ChaﬂDE D Addition

HAME 6 2 Nl

STREET ADDRESS 63 STRIET ADURESS

CITY-ST-21P e _RGACITY-S1-AP - —

14. 1 do hereby cerlify thal the information suppdicd wilh 1his Hling does nol qualify for the exemption stated in Section 119.07{3)(), Haorida Statutes. | furthor certify that tho

Al annual report is true and accurale and that my signature shall have the same logal effect as if made under calh; 1hat
i ar buses omipowered 10 execute is report as required by Chapter 607, Florida Statutes; and that my name

information indicatod on this a
{ am an officar or direct
appears in Block 12

nged. or oy apgdackmoniwith an address
P P llﬂ% Z/ /Mz.) %‘/)\/ / /J[f-r?"n-/ //(éﬂ

rt of suppleme




