FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

ébSng

jpora! Name

hesfer Cm—wﬂfy

&/4‘&4 IN(-I

FILED
Aug 25 1997 8:00am
Secretary of State

2639 d“uwrnﬁd.. Souwth

TALLAAAS Lt 4 £E

L 230¥

Principal Place of Business

Mailing Address

3. Date Incorporated or Qualified

3a. Date of Lasi Report

2. Principal Place ol Business 2a. Mailing Addross 4. FEI Number Applisd For
21 l 26 W’T O Z73¢)} Nol Applicable

Suite, Apt. #, e1c

ite, Apt. #, @I, Suite, Apl. #, elc
[22] 27

5. Cerlificate of Status Desired

O $8.75 additionat
Feé Required

City & Stals City & State 6. Election Campaipn Financing $5.00 May Be
23 2_3\ Trust Fund Cenlribution Added to Fees
Zip Caunlry Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,

24 r':ﬁ] '-2;] 30

Florida Statutes Dves Ono

9. Name and Address of Current Reglstered Agent

oy

0, Name and Address of Now Reglstered Agent

Name

ﬁﬂv:'d c}\l.S‘ilM» "

2634 St Pa. South

B2| Streel Address (P.O. Box Number is Not Acceplable)

ThitAhAsset, FL 32308 83

84) City

FL 15[ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071608, Fiarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, :n the Stale of Flonda. Such ¢hange was autharized by tho corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the cbigalions of, Seclon BO7 0505, Florida Statutes

SIGNATURE

Signiture Iypod o pnnted nanic of regrstered agen! and D i gl cable “INGTT Fogistered Agerl signalurg requ rad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE Pres L F [T eceTe EIE [ change [T Addition | g5
HAME Oavid Chesfed 1.7 NAVE 3
STREET ADORESS 225 OALlL, ﬂt fo 1.3 STREET ADDRESS g
LTy -S1-20p "TH!LAM.;&, AL aadu 14 GNY-51- 2P 2
TLE [T orirte 2 11IILE [T change [ Addition |©
NAME 27 WAME
STREEY ADORESS 23 STREET ADDRESS
CITY-5T-21P 7 4CNY-S1-2P
TILE [T oecete 21TILE [Jchange ] Addition
NAME 32 NAME -
STREET ADORESS 33 STREET ADDRESS
CITY - 5T 2P 34 LITY-ST-2IP
ML [T oreete A1 TIE [T change ~ [ Adaition
NAME 4 2 HAME
STREET ADORESS 4.3 $TREET ADDRESS
LITY-51- 2P 44CNY-31- 2P
TITE L1 otiete 511NILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 5TRELT ADDRESS
CITY-5T-2IP 0 54C0Y-51-7p

DELETE 61 7TIMLE Chagae Addition
:xi 62 NAMIE 80?13@22?:34%%“
SIREEY ADDRESS &3 SIREET ADDRESS ;*DE'S I!_'? DHS_NU 1025-~025 /'ZS—'
GITY-ST-2IP B4 0ITY-51-7p

14, | do hereby certity that the informalion supplied with this filing does not qualily for the exemplion slaled in Soction 119.07(3)(i). Florida Stalutes, | further certify that the
infarmation indicaled on this annuat report or supplcmonlal annua’ repatt is rue and accurate and thal my signature shall have the same legal effect as if made under calh; thal
o ' recglyct o Irustee ompowwe to @xecute this report as required by Chapter 607, Fiorida Statutes, and that my name

| am an offlicer or director ol the Gorporall
appears in Biock 12 or Block 13 ¢ cha

SIGNATURE: __

RE AND TTPED OR PRINTED NAME OF BIGMING OFFIGER OF DIRECTOR

F0-57  S66-066/

Gale Daytime Prono #




