FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

b

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthal
Sec:retar@ of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000073253 (2)

1. Corporation Name

100% MANAGEMENT, INC.
A R R s
19145 SOUTH O'BRIEN ROAD 19145 SOUTH O'BRIEN ROAD
GROVELAND FL 34796 GROVELAND FL 34766637

8. Date incorporated or Qualifigd

08/30/1996

3a, Date of Last Report

] 2] 20]

2. Frincipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
ELL.___,__ ;EI Sq *3;%05)3“?; Not Applicable
jﬂjﬁe!\pl#“ml ;ﬂ Stita, Apt #, etc. 5. Certificale of Slalus Dasired [:] g%lsnmirt:‘;nal
Gy ésae City & Srate 8. Etoction Campalgn Financing $5.00 May Be
23} E] Trust Fund Contribution Added 1o Fees

Zip Country Zip Counlry B. This corporation has liabllity for intangible lax under 5 189.032,

30]

Yas

Florida Statules [1 no

9, Name &nd Address of Current Ragistered Agent

LAMPERT, WILLIAM ALAN
19445 SOUTH O'BRIEN ROAD
GROVELAND FL 34738

10. Name and Address of New Raglstered Agent
81| Name
82| Stresl Address (P.Q. Box Number Is Not Acceptable)
82
B City FL asl 7 Code

F’i‘f?&iﬁﬁﬁﬁﬁ;& provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
oiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's bosrd of directors. | hereby accept the appoinimaent as registared
agent. 1 am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUREL.

;'[71;;w.l::O‘;:l‘n’t::;‘o?e?ﬂ;‘l;.l‘ll’i’(’lﬂl;g]:‘ﬂl and fitle f applicable {NOTE: Regstered Agent signature required when reinslating) DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11T [T Crange [ Addition
NawE LAMPERT, WILLIAM ALAN 12 Nk
s aoueiss | 19145 SOUTH O'BRIEN ROAD 1.1 STHEET ADDRESS
CITY-51- i GROVELAND FL 34736 14CITY-5T-2IP
TilE [T oeLeTe 21TITLE [T Change  [J Addition
NaME 22 NAME
SIKEF ! ADDRESS 2.3 SIREET ADDRESS
CITi-51-ZiF 2 4 CITY-8T- 2
e | T T T DeCETE SHLE [ Crange ™ [ Addffion
hAME 3.2 NAME
STREET ALDRESS 33 SIREET ADORESS
cre-stpe | N 34, CITY-8T- 20 .
i ) DELETE LATMLE [T change L] Addition
NAM: 4.2 NAME
STKEE | ALDRESS 4.3 STREET ADDRESS
GrY-st-on 44 GITY-§T- 2P
e [J DECETE S1TITLE ] Change ] Addition
HAME 5.2 NAME
STKEET ADDRF &S 5.3 STREET ABDRESS
Ciry-SI-21r 5.4 CITY-ST- 24P
_‘THE(A o ] oecere 6.1T/TLE L] Change [ Addition
HAME B.2 NAME
SIRZE T ANDRISS 6.3 STAFEY ADDRESS
CIY-81-218 B 6.4 CITY-ST-24P
14, | do kereby cotlify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | {urther cerify thal the

SIGNATURE: M

information indicated cn this annual repart or supplermental annual report is trus and accurale and that my signature shall have the same lagaf effect as if made under vath; that
I am an ofhcer or divactor of the corporalion of the recoiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Black 131f changed. or on an altachment with an address.

LAY "Ly
!n.{r@m.{d pEC DA PAINTED NAME OF SI0MNG OFFICER OR DIRECTOR

#/(-4F 351 2 OFW

Date Daytnme Phone #
[ '

May 12 1997 8:00am

CRR2EQ34 (5/96)



