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

ANNUAL REPORT

PROFIT
CORPQORATION

e

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

2845 CORAL WAY, INC.

(8)

Principal Place of Business

Mailing Address

$18 SAN SEBASTAIN PR PO BOX 160544
AléTlHONTE SPRINGS FL 22116 ALTAMONTE SPRINGS FL 3216
U us

FILED

Mar 13 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
1986
2., Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 50-0800464 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P i 6. Cerificate of Status Desired [ $8.75 addtional
;l ;] Fee Required
_ City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
;I 2‘31 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangitile
;ﬂ El ;;I —3—(;1 Personal Property Tax due Junean. [ ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WILLEY, WAND MOORE 81{ Nama
518 SAN SEBASTIAN PRADO 82] Strest Address (P.O. Box Number is Not Accaptable)
ALTAMONTE SPRINGS FL 32718
83
84| City 85! Zip Code

FL

11, Pursuani Lo the provisions of Sections 607.0502 and 607.1508, Florida Stalute
office or registered agent, or bolh, in the State of Florida. Such change was au
agent. | am familiar wilh, and accopl the obfigalions of, Section 607.0605, Florida Statutes.

SIGNATURE

s, the ahove-named corporation submits this statement for the purpose of changing Its registered
tharized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnatora, typed or printod name o registrod agemt and Ltk il appicable

(NOTE- Registared Agant signature raquired when reinstating)

DATE

indicated on

14. 1hereby cerlitlz that the information supphied with this filing does nol qualify for U

is annual report or supplemental annual repart Is true and accura
officer or diractor of the carporation or the recciver ar tiustee empowered 1o exacul
Block 12 or Block 13 if changed, ar on an atlachmerd with an address.

e gt ./I;/A:Inj AAA ) b/}/lFV’H

7] W PV

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DsT ] oeete 11 TILE [T change ] Addilion
NAME MOORE, DEBRA 1.2 NAME
seeeranpness | 18 SAN SEBASTIAN PRADO 1.3 STREET ADORESS
CiTy-ST-20P ALTAMONTE SPRINGS FL 14CITY-51-2
TILE bP [T DELETE 2.1 TITLE [Jchange [ Addition
NAME WILLEY, WAND AMOORE 2.2 NAME
sreeraonaess | 518 SAN SEBASTAIAN PRADO 2.3 STREET ADORESS
CIY. ST-2P ALTOMONTE SPRINGS L 2. 4 CITY- 5T-2IP
TILE T DELETE 31 TMLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1- 2P 3.4, CITY-ST- 2P
TIE L] peLeTe 41 TME [T change [T Aadition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-2IP
ML [T DELETE 517TLE [T change T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-2F 5.4 LY -ST-2P
e ] DELETE 617T0LE [J Chanpe T Addition
NAME 62 NAME
STREET ADBRESS 63 STAEET ADDRESS
OITY-51- 2P 64 LITY-51- 2P
he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

te and that my signature shali have the same legal effect as if made under oath; that | am an
ta this report as required by Chapter 607, Florida Statutes: and that my name appears in

Y] Af/dﬁ/dm NP/ A o)

CR2E034 (10/97)



