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

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatlion Name

P94000041964 (5)

Principal Place of Busness WMailing Adgrass ”I'"III uI mll Illlulm Ilm llm II"' Illll HI'I 'lm 'ml |'l| I"l
003 SR 542 608 § A 542
# DUNDEE FL 33630
DUNDEE FL 33830 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/31/1994
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
[21] 26]) 50-3244562 [Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. I
. Ap el LS. Ao e 8. Cortificate of Status Desirad O 38'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 29 _aa Personal Property Tax due June 30. Clves Ono
9. Nama and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
TANCREDI, JEFF &1] Name
85 EAST RIDGE DRIVE 82{ Street Address {P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Siatutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agenl, or both, in the State of FloridaSuch change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registared
and accep! the cbligatons of, Section 607 0505, Fiorida Statutes.

agent. | am familiar wit
SIGNATURE Mﬂﬁm&

H-22-9%

ad%r prnted harme of regislored apent and ke d appic.Able (NOTE Registerad Agant signature requirad when reirstaling) DATE =
12, L OFFICERS AND D'RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [ oELere 14 TIE [T Thange L] Addition |2
NAVE TANERED, JEFF 12NME g
smeet aooress | 95 EAST RIDGE DR. 1.3 STREET ADDRESS o
CITY-ST- 2P HAINES CITY FL 33838 14CITY-§T-21P &
TIE [ DELETE 21TLE [Jcrange 1] Agdition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CTY-ST-21P
i TJ DELETE 31TLE [J change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-§T-2IP
THE [J DeLETE £1TITLE [T crange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY- §T-21p
MLE [ DeLETE 51TMLE [J Crenge ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST- 21F
TILE L7 DELETE B TILE [T change ] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 64 CITY-ST-2P

14, | hereby carli

Block 12 or Block 13 i changed. or on an atlachmont with an address,

SIGNATURE:

L YRy VPR

| Ihat 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatian
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that t am an
officer of director of the corporation of the recewer or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T 4‘3&&‘1%




