“™FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

PROFIT ety FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

2996 2ot

-

DOCUMENT # N0 3980
TR T erh I TACIAVA,
Jio1 SR, 580

i~/ C.

SAFETY HARBoN, Fc 34635~ 4923

Principal Place of Business Mailing Address

4

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90031 007 ***150.00

A0029584

e

3. Date incorporated or Qualified | 3a. Date of Last Report
12-232-~1991
2. Principal Place of Business 2a. Maiiing Address 4. FEl Number . Applied For
[21] 26] SF-~309 2 59 Not Applicable
<[ = Suite-Apt. 4, 6lc - naSUite, Apt..#,.8tc. . _ 5. Certificate of Status Desired = [ * - $8.75__Adc!iﬁonal
22 ;l Fee Required
City & State City & State 6, Election Campaign Financing 3 5.00 May Be
E‘ a Trust Fund Contribution Added 10 Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 192.032,
24] [25] 20) 30 Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
£ 81| Name
oNve /‘j( L EVE
7T ‘ /( b 82| Street Address (P.O. Box Number is Not Acceptable)
2352 H‘lc..rcc':'nlyular)\a L‘)ﬂ"f
-~ 83
; o < Praunes ., [P
A/Lp ﬂ) "; 3 46 84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pﬁrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE )
Signatura, typed or printed name of registersd agent and title if applicabie. (MOTE: Registerad Agent signatura requirec when reinstating) DATE "5‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TITLE VPD ] OELETE 1.1TMLE [C) Change [ Addition g

NAME Borverry , Ae Gl 12 NAME p:

STREETADDRESS | 33 B L HICk daY oo Aty 12 STREET ADORESS 4

CITY-ST-2I TAA Lo SPR/AECT Pt FE68G | som-sim &

TIME =T L [] DELETE i EXET [ Change [J Addition |

NAME BoNETT! fLA1565 22 KAME

STREETADDRESS | B3 = 2. H’ 100 O Y Loy «9 7 2.3 STREET ADDRESS

arv-st-r | TALLoAl SPRIAMVGY P 346 P9 24 CITY-ST- 7P

TITLE ! (] OELETE 31TMLE [ Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST- 7P 34CITY-ST-2IP

TITLE [] DELETE 4.17MLE {1 Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T-ZIP 4.4 CITY-5T-2IP

TITLE [] DELETE 5.1 7ILE (] Change  [J Addition

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

GITY-S7- 2P 54 CITY-ST-7IP

TITLE 7] DELETE 8. 1TITLE {7 Change  [J Adition

NAME ; 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

orv-stop | - 6.4 CITY-5T-ZIP

appears in Block 12 or Block 13 if changed, or on an atigghment with an address.

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered $0 executa 1his report as required by Chapter 807,

Fiorida Statutes; and that my name

old ( 727-726-&2(

SIGNAYIRE AND TYPED OR PRINTED NAME OF SIGNIN

l. Daytime Phona #

[ Data




