FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROCFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 6 DVISION OF CORPCRATIONS

DOCUMENT # $452)%

1. Corporation Name
F loeioda Lwsd Ve mtoere ©, JIhc

Principat Place of Business Mailing Address.
3. Dale Incorporated or Qualified |3a. Date of Last Report
2 )9
2. Principal Place of Business 2a, Malling Address 4. FEV Number i Applied For
2] PSS HBox 2B BT 26) 57-0OS369 7606 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, elc. i ] $8.75 Additional
T 'ﬁ] K. Cerlificate of Status Desired 0l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 MayBe
23] o l “m bre , = [ 28] Trust Fund Confribution ] Added tc Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
24 ol B X | El 3o Florida Statutes Yes [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| MName
} =, NYa+t
DO e d = €s 82| Street Address (P.C. Box Number is Not Acceptable)
L‘é 2 ’qppq‘fo.,"'h LQ:}Q ]
-—
'(en.r teest , Fla 3B3cyq o 84| Cily FL 5] Zip Code

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508 Florida Statutes, lhe above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the cerparatian’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statles.

SIGNATURE
Signature, typed of printed nama of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE . [[J DELETE L1TME [} change [ Aadition |
NAME He nry Puntla w 1.2 NAME =
STREET ADDRESS 2210 Pev ke, Blve 1.3STREET ADDRESS §
org-sT-IP Ca i b s c . 1ACITYST-2IP §
TLE ) /- {_] DELETE Z1VIME (] change [ Addition {©
NAME Ric by vt S, od 2.2 NAME

STREETADDRESS | = 2.4 ¢, OecKer B leey 2.35TREET ADDRESS

CITY ST-2IP (‘_ a ‘ “ nq b"‘f . s P 2ALITY-ST-2IP

:':::E [] DELETE :; L':;‘E {Tchange  [] Addition
STREET ADDRESS JISTAEET ADDRESS

CITY.ST-ZIP 34 CITY-ST-2IP

:‘:; [T] DELETE :;:‘::‘i [] Addition
STHEEVADDRESS LISTREET ADDRESS

CITY ST-ZIP AACIHTY-ST-ZIP

TITLE SATITLE

A [(1 DELETE 52 NAME [ Additian
STREET ADDRESS S.ISTREEY ADDRESS

CiTY-ST-2IP 5ACIVY . ST.2IP

TITLE 6.1 UTLE

AV (] DELETE 6.2 NAME [ change [ Addition
STREET ADDRESS E.3STREET ADDRESS

CITY.ET-2P BALITY-ST-2IP

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalules. I
further certify that the information Indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have he same legat eflact as if
- made under oath; that | am an officer or direcior of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes;

and that my name appears in Block 12 or Block 43 if changed, or on an attach t with an address.
SIGNATURE:‘\/ m <, (s,_ REP— 115 ]ag Qe

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # @

STF FL32381 Fn;‘?



