SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORAT'ON ndra B, Mortha
ANNUAL REPORT P ety o St Secretary of State

DIVISION OF CORPORATIONS

1998 X
DOCUMENT # Pgg000080326 (7)

reoe O

Principat Place of Business

2216 AMESBURY COURT 2216 AMESBURY COURT
WELLINGTON FL 33414 WELLINGTON FL 33414
s DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
] 01261986 B
2. Principal Place of Business _23. Malling Address 4. FEI Number Applied For
21 ! 26 650696545 Not Applicablo
. W etm T T it QA__”—lk_‘ " ]
Suite. At #, elo. o Sute ApL . elo 6. Certficate of Status Desies L1 98:79 Addiional
iﬂ Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 Mey Be B
?:;l g@] . Trust Fund Contribution D Added to Fees
Zip . Country __&p Gountry 8. This corporation owes or has paid the cument year Intangible
;ﬂ 2% . ZDJ ﬂ Parsonal Property Tax due June 30. Yes No dJ
| 9, Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent .
81| Name - - 4 -
AM ER CH D —e . U T ST
343 M B2| Siraet Addrase (PO Rnvy Nimhbar ia Not ArrantBhlal
Co S FL 3134 RIAE ey vt
’ 83 “ , B
EfEF G e Ty
84| City -7 850 7inCode _
FL | | 2354 _|

- e ——— e .
11, Pursuanl to the provisions of seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its reglstered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board ereby accepi the appolntment as registered
agent. § am familiar with, and accept the obligations of, saction §07.0505, Florida Stalutes. ¢
SIGNATURE MM’:&S____{& - 5
(NOTE: Registered Agent s nagy

FLORIDA DEPARTMENT OF STATE Aug 2 6 1 99 8 8 : Ooam

Slgnature, typed o printed name ol regislarad ppent and Litle it applicable. Tegulred wheh rainslating) DATE
2. . OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THE PID [ JoELETE 11NE 0 change [ Additon
NAME DEFLORIA, MICHAEL J 32 NAME
streevanpress | 2216 AMESBURY COURT 1.3 STREET ADDRESS
CITY-S1-2P WELUNGTON FL 33414 1.4 CITYETZ ‘__‘
TTE WSD [ oeceTe Z1TME [ change 1] Additon
NAME DEFLORIA, CHARIE L 22 NAME
streeTaooress | 2216 AMESBURY COURY 23 5TREET ADDRESS
CTYSTZP WELLINGTON FL 33414 ) ] 24 CAY.STZIP
ME oeete 3TN Tl change L Asdton |
NAME 3.2 NAME
STREET ADDRESS 43 STREETADDRESS
CTEETP N £Y1:112:1c S A i
TITLE ] bELere LATILE ] change [ Adaition
NAME &2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITEST2P ) o L4CTYSTZP !
T [ oeLete BATILE [ change L1 Addiion
NAME 5.2 NAME
STREETADDRESS §3 STREET ADDRESS
CITYSTZP 54 CITY-ST.ZIP
e Cloeee BATILE [ change [ Adation
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
OTY-ST-2IP e | B4 CITY-5T-2P

14. | hereby certify tha! the information suprliad with this filing does not qualify for the exemption staled in section 118.07(3Ki), Florida Statutes. | further cerlify that the information
Indicated on this annual report of supplemental annual re{mri Is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that i am
an officer or director of the corporation or the recelver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 of Block 13 if changed, or on an atlachment with an addrags

SIGNATURE:

ey —— e P oo o B e M

VAP 150

CR2E034 (5/98}



