FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

1997 B uwsonorcomomtons Secretary of State
DOCUMENT # V54229 (2)

1. Coparatan Mane

600 EATON ROAD, INC.

TBrnegl e of ey Maling Address ||"||IIIII|I‘l"I'I'I"IIII"""""I"m"Ilullll’"ll‘llll|“"|

600 EATON RD 3707 SAXON DRIVE
EDGEWATER FL 32168 NEW SMYRNA BEACH.. FL. 32160-3853
us
3. Date Incorporated or Qualified 3a, Date of Last Report
2, Pricaipal Fiace of Brsiness, 2a. Mailing Address . 4. FEI Number Applied For
2 600 Eewme Re 59-3136221 Not Appicable
Suitc, Apt # ek Suite, Apt #, etc. itii
[ - e ‘ Loy e R S 6. Certificate of Status Desired m $8.75 Addtional
2 T 27] Fee Required
ity Esaty i Gy &Slate 6. Election Campaign Financing $5.00 May Be
2s] e EpegwaTer I Trust Fund Contribution 0 Added to Fees
L  Couney Ly . Country 8. This corporation has liablity for imangible tax under s, 189,032,
yJW - - 25[ o 29] 3& l&k E] VQLQSI [~ Florida Statutes Mves [no
L 9. Name and Address of Currenl Reglstered Agent 10. Namne and Address of New Reglstered Agent
PETERSON, SID C. JR. 81 Name
418 CANAL STREET 82| Sirest Address (P.0. Box Number is Not Acceptabie)
NEW SMYRNA BEACH FL 32168
83
Bd| Cily FL 85| Zip Code

|11, Pursacant 1 the provisions, of Scolons 607.0502 and 6071508, Florida Siatules, the abave-named corporalion submits 1is sialement for the purpose of changing its registered
officer o reg stered agent or both,n the Slale of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regislerea
agont Lao fac bas with andd aecoept the obbgations of, Section 607 0505, Florida Statutes.

SIGMATUHE
e vt and tise ot appdeable (NOTE: Registerac Agent signalure reguired wher rainstating) DATE
| f2. L 5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt ] oeiete 1L CJ Criange [ Addition
Nebt STEARNS, JOHN E. 12 NAE
sikrranmiss | 3707 SAXON DRIVE 13 STREET ADDRESS
L coirsige | NEWSMYRNABEACHFL 1G-Sz
it VPST [ DELETE 21TMLE [ change [ Addilion
NALE TROJAN, TIMOTHY J ‘ 22 NAME
sieerarmess | 318 DUE EAST 8T 23 STHEET ADDRESS i
arvsio | NEW SMYRNABEACHFRL % 4CY-S1- 2P
L [T octere ITTLE [ Change L] Acdilion
MR 32 NAME
SRR AIVIRESS 3.3 STREET ADDRESS
LY o 34.CTY-ST-71P
s T DELETE LTI [J Change ] Acditien
ALY 4 2HAME
STRIE L ATVHRESS 4 3 STREET ADDRESS
|Gl st e e e 440t -81-2P
nil FT ot 51T T T Tnange ™ L] Addition
MALAE 5.2 NAME
SIhCREADONESY 5 3 STRELT ADDRESS
| anest | S L 54 CITY-SI-2P
nie T oeceTe £1TLE [JChange ] Addition
AR 6.2 NAME
STRCLEAD WSS £ 3 STREET ADDRESS
| GlFy- 51 o o e 64 GiTY- 5T- 2
14. | deheoeby cotlily thal the infonmation sapplicd willi this Hling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statides. | further certify that the
mfuraben nchoated oncthis ancaal reped o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
P aw ofheer o ditector of 1he corporation o 1nn receiver OF trustco empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears s Block 12 or Block 13 changed or on an attachment with an address. qaq
g
. L e ,
SIGNATURE: R T O Tesied  2f19/17 HIB-S07Y
SIGMA TR L0 OR PRINTLD NAME OF SIGNIRG OF FICER ORQIJECTOR h [ Z v

Brayereds Phons B

PROFIT 3 i FLORIDA DEPARTMENT OF STATE
CORPORATION ( ~ "%\id Sandra B, Mortham Feb 26 1997 8:00am
ANNUAL REPORT 3@* Secretary of Slale

CR2E034 (9/96)



