|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # V03200 (5)

1. Corporation Name

8954 STATE ROAD 52, INC.

R

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

OO

Principal Place of Business Mailing Addréns-;"
8954 STATE ROAD 52 ' 4120 CAMELIA DR,
HUDSON FL 34667 HERNANOC BEAGH FL 34807
us us I I
3. Date Incorporated or Qualfied ‘ 3a. Date of Last Report
2, Principal Place of Business 2&._“Marling Asdress o Tl ACFR Nomber T T T T T T Applied For
|—21] 2% . I 59'31@442 - Not Applicable |
e, ., . ite, L#, ele . . i
Surte, Apt. 4, et Suite, Apt. #, et 5. Certificate of Status Desired ] $8.75 Additional
E;l T—:l ] Fee Required
City & State City & State 6. Election Campaign Finansing [ $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country 2ip ~ Country 8. This corporation has liability for nlangibie tax under s 199.0332,
r’;’;’ 25 El 30 Flarida Statutes [ ves "P@No
’ 9. Name and Address of Current Registered Agent o 't_io_.__h_léH{E?aﬁéiiéémt’eé;éfﬂgvfﬁéglilered Agent ]
81| Name
LONERGAN, KATHLEEN F. 82| Street Address (P.0. Flox Number is Not Accaptabio)
5370 SPRING HILL DR L o e
SPRING HILL FL 34606 63
?4-"—5&}}'7"" T o V FL |85J Zip Code

M. Pursuant to the provisions of Sectians 07,0502 and €07.1508, Florida Statutes, the above-named codqoration subvits this statomiont Tor he purposs of changng i regislered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's boad of direclars, | hereby accept tne appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE e e . . . . o e
L Slgnature. wyned of prnled nanie 0° rogisterad agent and Tl i apgheible ] HOCE Rograleud Age et S rop whe sty o DATE i it
i2. OFHCERS AND DIREGTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 @
T D T Dot B RIS ' oo T "L change [ Addition ?_‘,
NAME DORNFELD, HOWARD 1.2 Namae 3
steeianoress | 4120 CAMELIA DRIVE 13 SIRFET ADDRESS b
CUY-81-20 SPRINGS HILL FL N e bt o o &
TITLE Vv )XDFLEIE ERRIT: [ Changz  [] Addition |©
HAME MANGIAMELI, LOUISE 20 NAME
sineer anoness | 4150 MARINE PARKWAY 23STRECT ADDRESS
CiTr-87-2p NEW PORT RICHEY FL ) N FEn S e
TLE [CIDELETE 31TMLE [J Chaage [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIAEET ADDRESS
oIry-s1-21p - R MACeS-ab I .
TITLE [] DELEIE 4 LT [ Change  [O) Addition
NAME 4.2 hAME
SIREET ADDRESS 4.3 STH:E) ADDRESS
CITY- 51- 21 44 CITY-ST-7IF e
TITLE [T DELETE 5 1TILF [7] Cnange [ Add-ien
NAME 52 NG
STREET ADDRESS 53 STHEET ADDRESS
| _Cv-8T-7IF W EACYASTR
HILE [ DELEIE & 1TIRLF [] Charge [ Addition
NAME £.2 NAME
STREET ADDRESS £ 3 SIREE] ADDRESS
CITY-ST-2iP 6.4 CIY-51-7ZF

14. 1 do hereby cerlify that the information supplied with this filng is voluntarily fumished and does not quaily 1o The exemption stated in Soction 118,073, Flonda Stawtes, 1 forher
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signtere shall have the sama legal effect as if made under
oath; that [ am an officer or director af the corpoaration or the recever or truslee empowerad 10 execuls this report as reqaiea by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment with gn eddress.
Doecdumd] , 3{;,w {cu,_ 352 47 H30

SIGNATURE: . YOV IAX = GUA™~PAA - AL _ ot N oY
SIGNATHURE AND TYPED OR PRINTED NAME QF SIGNING DFHJER OR DIRECTOR Ll Dadm e Frone §




