FILE NOW: FILING FEE AFTER MAY 1 1S $2

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMEN
= SEMM(M
; SelMery of St
3 5,_QBEOF CORPQ)

DOCUMENT # S90113 (9)

1. Corporation Name

AUSTIN UNLIMITED, INC.

YV

L /

Principal Place of Busingss mr_\jg{mg Addré;-s,_
P.O. BOX 8 P.O. BOX 81
WINDERMERE FL 34786 WINDERMERE FL 34786
3. Date Incorporated or Gualificd | 3a. Diate of Lasl Feport
o e 10/28/1991 04/04/1995
2. Principat Place of Business | 2a. Mailing Acldvess 4. FEI Number o Appiied For
21 o 6 - 3 59-3091781 o Not Appiicatic
i . ‘ fle, Apt #, etc. "
Suile, Apl. #, otc |, Sulle.Apt #. et 5. Certificate of Status Desired ] $8.75 aaditional
22 27] B Fee Required
City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28[ o ) - B Trust Fund Gonlritiution Added to Fees
Zip L Country | 2 _ Co 8. This corporation has liabiity for intangible tax undeor s 199,032,
24] 25] 29 o sl @ Florida Statutes [l ves Do

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent

i ) 7NE!I'HE:‘-

DUVALL W, SAMUEL B2] Street Address [P.0. Box Numbor 8 Nt Acceptabie) o
13433 LAKE BUTLER BLVD. I o
WINTER GARDEN FL 34787 83

oi C—‘lty o Zip Code

FL (85

#1. Pursuant 1o tha provisions of Sections 607.0602 and 607 1508, Florida Siaties, tie s named carporation submits WIS statement for he purpose of changing s registared ofie |
or registored agent, or both, in the State of Florida Such change was authorized by the dorporabon's bioard of drectors. t heroby accept the appointment as registered agent. | am
familiar with, and accept the abiigations of, Sechon 607.0506, Fiarida Statutas

SIGNATURE _

Signaiv e i & priveis rarie of el snt wal i Washinon INOTE Feginteniod Ageet skynalirt iviived Whain rersiing; CGAT T &
12, OFFICEHS AND DIREGTORS 13 o ADDITICNS/CHANGES 10 OFFICERS AND DIREG TORS IN 12 N %7
TILE D [ 1ot LUTITLE [] Cnange [ Addton | &
HAME DUVALL Iit, SAMUEL 1.2 KAME 3
sweeraopaiss | 13433 LAKE BUTLER BLVD. 13 SIHEET ANDAESS o
CITY - 5T- 2P WINTER GARDEN FL. o vonysiae | &
TITLE ] DELETE 2 1TLF [ Change  [] Addition | ©
NAME 22 NART
STREET ADDAESS 23 SIRFET ADDRLSS

| cae-st-2e o ] 2440TY-51- 7P :

TLE [ DELETE 31T0LE [ Change [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADORESS
CTY-ST-21P _ Qasovseae |
TLE [C] DELETE 4TILE {7 Change [ Additian
NAME 4.2 NAME
STREET ADDRESS $ASTREET ADDRESS
CITy-S1-2IP 44 i -81-2IP N
TITLE [1DELETE 5 1TILE {1 Crange  [] Addition
HAME 5 2 NAME
STREET ADDRESS 53 STRFEY ADORESS
CHY-$T-2iP e o o Qom0 ]
TITLE [CJ OELEIE 6 1TITLE [ Change  [] Addilion
NAME €2 NEVE
SIREET ADDAESS £ 3 SIRLET ADDRESS
CHY-ST-2Ip B4 CITY-51-21P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and doos not qualify for the exemplion stated in Section 1 19.07{3)(k). Florida Statutes. | further
cerify thal the information indicated on this arnual repor or supplemental annua! report is true and ascurate and that my sigralure shall nave the same legal effect as if made vndler
oath; that | am an officer or director of the carparation or the receiver or trustes enpowered to execule this report as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachrment with an ackiress,

SIGNATURE: _ M&

" BIGNATURE ARD TYPE PRINTED NARE OF SIGNING OFFICER OR DIRECT]R

TG oy




