FILE NDW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CGRPORATION
»  ANNUAL REPORT Secretary of State

‘1998 DIVISION OF CORPORATIONS 98 FEB 25 PH IZ: 2 l

DOCUMENT # H80151 4 SECRE1AKY OF STATE
1. Corporation Name ( ) rAbL!.AHASéEE' FLURIDA

KALFFS OF . ERCE N KRR

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham » F"I" ' L_ E D

Principal Place of Businoss Mailing Addross
330 ENTERPRISE RD. 3310 ENTERPRISE RD.
FT. PIERCE FL 490826553 FT. PIERCE FL 349626553
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
' e 10/08/1985
2. Principal Place of Business __2;. Mailing Address 4. FEI Number Applied For
;‘TI o 26—| 59'2592839 Not Applicable
Suite, ApL #, elc. Suite, Apt. #, etc. ;
P 5. Certificate of Status Desirec d $B.75 Addtiona!
El ;ﬂ Fae Required
City & Stato Cily & Stete 8. Election Campaign Financing $5.00 May Be
23] 28] == - 1~ TrumtFynd Gontriwion-~— L ] .~ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;ﬂ m 0] Personal Property Tax dus June 30.  [Yes [ no
" 9. Name and Addrens_gf_(_:prrent Raglalo[gg Agent 10. Name and Address of New Reglstered Agent
LEMON, LARRY E. 81) Name
3310 ENTERPR|SE RD B2| Sireet Addrass (P.O. Box Number is Not Accaptable)
— S0 ENTERPRISE D™
FT. PIERCE FL 33482 83
84| City FI... ssl Zip Code
11, Pursuant to the prawsions of Sochons 607 0502 and 6071508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing ils registored

office o registered agent. or bath, in the Slale of Florida Such change was autharized by the corporation’s board of directors. I hereby accept the appeintment as ragistered
agent. | am familiar with, and accep! the abligations of, Section 807.0505, Flarkda Statutes.

SIGNATURE S e e e
Sigrslure. ypusd e proted ama of regetored agent and i f appleable {NOTE" Registered Agant signaturs raqured when reinstaling) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DeLETE 11 FALE CJchange L] Addition
NAME LEMON, LARRY E. 1.2 NAME
seeranoress | 1002 JAMAICA AVENUE 1.3 STREET ADDRESS
CITY-5T- 2P FT. PIERCE FL 14GIY-S1-2P
TITLE v [J DECETE 21 TILE ) ] change [T Aadition
NAME KAUFF, W. HOWARD 22NAME
sreer aporess | 5660 WAR ADMIRAL RD 23 STREET ADDRESS
CIFY-§1- 20 PALM BEACH GARDENS FL 2 40TY-8T- 29
TE AST T DELETE 31T 1T Change ] Addition
NAME STRICKLAND, JANET . 3.2 NAME
streraponess | 4627 CORBETT ROAD 3.3 STREET ADDRESS
CITY - §T-.2IP LAKE WORTH FL 34. CITY-ST-ZiP )
e 1 I bacTe 41TIME [ change L7 Addition
NAME DEECK, MARY LOU 4 2 NAME
sweetaooness | 182 SW CHRISTMAS TERRACE 4.3 STREET ADDRESS
CITY-51-21 PORT ST. LUCIE FL _ 44.0ITY-ST-ZP
TIRE ] DeLETE 51TALE LI change  [CJ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2iP 5.4 GITY-5T-2P
TILE [T ofieTe 6.1 TITLE [T cChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
GITY-§1-2IP h 6.4 CITY-5T- 7P

14. 1 hereby cerlilr| thal the information supphed wilh ihis fiing does not gualify for the exemption stated in Seclion $19.07(3)(i}, Florida Statutes, | further certify that the information
indicated on thi upplernontal anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

s annual repore
officer or dirgclor of the COn or-tho rc:crcu'ver or frustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if chg gt on an allachme ith an address.
n alichoeyfyi / / Z SaarerZ. 9
/s, / élll e g _QAA-.I,/‘..s 0 /18/98 561-844.—5283

F Y rF. S SPLEI_T1 .= 'y »

CR2E034 (10/97)



