FILE HOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1998 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrlaryof Stse Secretary of State

1998 DIVISIGN OF CORPORATIONS

POSUMENT# K /7900
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Principal Place of Busmess —‘fﬁ}wng Adaress
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualfied
; Apnl | lazg
2, Principal Place of Business 2a. M’ulm Address 4. FE{ Number Applied For
Neoon MEAD = o ALTER SANDERS | (69 - (_50353 82, Not Appiicable
i 1 #, alc. Suilc. Ap' 4, et —
Site, Apl ¥ elc Loy D T e ‘h 5. Cerlilicate of Status Desired -0 $8'75 Add_monal
;2-] 27, ‘ Fee Required
“City & State [__ ny & State 8. Eleclion Campaign Financing $5.00 May Be
E_S&@A =i A R IQ mga . Trust Fund Contribution O Added to Fees
Zip Country s | Country 8. This corporation owes or has paid the qurrent year tntangible
_l 3""235 _‘ L!. S 2;} 3 3(pf 8/ EI L,Q S Personal Property Tax due June 30. g Yos [ No
9. Name and Address ol Current Raguslered Agent 10. Name and Address of New Registered Agent

81

ANDELS . WALTE R

82| Stiget Address (P.O. Bax’Number is Not Acceptable) T
o B10N DAL haBL SomE |

B4 Cnlrﬂmpﬂ FL 85| Zi C&d’SK/

11, Pursuant to lhe PIOVISIONS of Sections GO7.0002 and 6071508, Florida Slalutes, the above-named corporalion submits this statement for the purpose af changing its registered

i Mg

office or registerce agent, o boln, 1 the State of Bonda Sach ¢hange was aulhorizod by the corporation's board of directors. | horeby accept the appointment as registered
agent. | aniJamilar vl and acer ol the abligations of Secton 607 0505, Florida Statules.
i | sonaruar yladtae . i WRALTEE SANDERS T )2-98
b3, O T L ol A A VI IRt R PRI INOTE Registens: Myrv s gnalre fogoned ww ruﬂftamg‘ DATE a':.
§
L 12, OFFICENRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i Mine [T oeLETe 11TIE P [T Change I;{]Auanion e
Po| v 17 NAME MPARY T PoRTEe DM 3
| sTReET ADDRESS vasin anress | 496 1 R NG toocod N m dow &
| cirv-staw - uevsr | SHRASOTA o 34235 &
Eo e OJ oriete 21TmE O crange [T Addition | O
i NAME 22 NAMC
i STREET ADDRESS 23 STRFET ADDRESS
r CITY-§1- 2P 2 4CITY-ST-7P
T J oeLete 31T01LE . O crange LT Addition
EY
P Name 3.2 NAME
4| STREET aboRess 33 SIREET ADCRESS
H CITY -$1-2IP 34.CITY-51-21P
P M T verete 41TILE O crange L Addition
i
3| Name 4.2 WAMI
#
£ | SREET ADDRESS 435IREIT ADDRFSS
? CITY-S1- 2P o 44 CITY-57- 1P /e
£ e O il S1TLE Change Addition
;i} HAME 57 NAME
£ stneer aponrss 53 STREE 1 ADDRESS 3
v
H CHY-51-2P e 54 (Y- 51-7F
1. | e T ofceTe B1WILE I H A -I‘-?’E_l(@g!lge LT aadition
A 52 NAME ~4./7 4 S E - |11_l7'5'~~|_i’3'5
£
¥ | smeeraooaess 53 STRELT ADDAESS x50, 00
+ | ciry-st-2p o B4C0Y-51 4F
$ 14. [ hereby cerlly that Ihe mformial on cupplicd it nif Tng docs not qualfy for the exernplion stated in Section 119.07(3)(0), Florida Slalutes | further certify that the information
indicaled on this ancual regport ar sopsp et =Dresport s froe ano accurale and that my signalure shall have the same legal effect as if made under oalh: that | am an
aflicer or director of Inc COrpAnrien or 11 o trustue cimpowered o execute this reporl as reqdired by Chapler 607, Florida Stalules; and that my name appears in
H Block 12 or £ nent with an address
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WURE AND THPED OR PRINTED NAME OF SIGNING OFFIGER OR IAEGTOR Daie Daylime Phcre #



