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

Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 &3 BIVISION OF CORPORATIONS

DOCUMENT # J 70059 7

1. Corporalion Name

A- IMwa Fre,

Pringipal Place of Business Mailing Address

[oal GARDMeR T™- 16al Gredree Be.
buTz, H 33599 buTz, F#.33547

3. Dat#ncorporaled or Qualified 3a, Date of Last Report

~a7-1987 ) 199

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59'— ﬂ 7QQ 17! ?,9 Not Applicablo
Suite, Apt # elc. Suile, Apt. #, olo. iti
uite, Apt #, etc uile, Ap 5. Centificate of Statws Desred [ $8.75 Additional
E Q—ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 2_3‘ Trusl Fund Conlribution ] Added 10 Feas
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
;] ;;J ;I m Florida Slatules [ ves Na
9. Name snd Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

WaFRed Tegey T
|\ GArDrsr -
fuTz, H 38547

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy 85] Zip Code

FL

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namod corporation submils this slatement for the purpose of changing its registered
office or regislered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmonl as regislered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | do hereby carlify thal the information suppliod with this filing does nat qualify for the exemption stated in Seclion 112.02(3)(i), Florida Statutes. ! further cerlify 1hat the
informatan indicated on this annual report or supplemoental annual oo is true and accurate and 1hat my signalure shall have the same legal eflect as if made under oath, that
| am an officer or direclor of the cprporation ar Lhe receives of truge empc(:,\féered to execule this report as required by Chapter 607, Florida Stalules; and thal my namg

ress,

et 97 JZ‘L?::‘&K}

'E OF SIGNING OFFICER OR DIRECTOR Daylime Fhone #

SIGNATURE L
Signalyre, typad of printed name ol regislarad agent 8k Lie il appl cable [NOIE Registered Agent s-gnature ramired when reinslalng) DATE

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

e V"P DS [T DeceTe LITILE 1 Change  [] Acdilicn

NAME wﬁ-FFoe:b "Rfﬁg I 12 NAME

st aooness | |G 2| (o AR DWER ' 13 STHEET ADDRESS

CITY-S1- 2P LUTZ, V. 33549 - 14 41Y-51-2F o -

TITLE DELETE 21TI1LE Change Addition

NAME uﬁg—FFoab wn ywe- 22 NAME '

sweepaoriss | 12| & medues AR ﬂ 2.3 STHEET ADDRESS

ciry - S1- 2P buTz, . 3383544 2 4CTY-ST-2P

HiLE ] DELETE 3170LE [ Change ] Addilion

HAME 37 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-5T- 2P 34 CNY-S1-2IP

TIee - ] DELETE IERON; [T change L] Addition

NAME 4 2NAME

STREET ADDRESS 43 STAEET ADURESS

CiTy-§1-21P 44001Y-51- 2P

ML Joant 51TILE [J change [T Addition

HAME 52 NAWE

STREET ADDRESS 53 STREET ADDRESS

CIry- §1-21P o 5ACHTY-ST-7p -

ATLE DELETE 61T . [j] nge Addilion

HAME 6.2 NAME = :*1'—;1 I_—‘-'A:-_l i b :Qtéﬂ ’

STREET ADDRESS 63 STRFET ADDRESS 'Ul:-”l T e--0100e--013 ¢S

CITY-§1-2P 64 CY-ST-2P wkool, U 8H8147

CO:?&:;Q oN ;Q\} FLORIDA DEPARTMENT OF STATE J un 1 6 1 9 9 7 8 O O am

CR2E034 (9/96)



