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FILE NOW: FILING FEE AFTER MAY 18T IS §550.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

41/75 CORP.

P94000060401 (4)

00 T

Principal Place of Business

4005 CAPE HAZE DRIVE
SSAPEHAZEFI.M

Mailing Address

4005 CAPE HAZE DRIVE
CAPE HAZE FL 23046
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Piace of Business
21

2a. Mailing Address
28]

4. FEI Number

5O-3066487

Applied For
Not Applicable

2]

Suite, Apt. ¥, etc. Suile, Apt. #, atc.

[27]

$8.75 additional
Fae Required

O

&. Cartificate of Status Desired

City & State City & Stale 8, Elaction Campaign Financing $5.00 May Be
?B-I Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ E m Personal Property Tax due June 30. vas  [JNo
. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
ALEXANDER, LARRY B 81| Mame
.
505 SOUTH FLAGLER DR. 82| Strest Addrass (P.0. Box Nurmbar is Not Acceptabie)
SWATE 1100
WEST PALM BEACH FL 33401 83
84| City FL |35i Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agont, or bath, in the State of Florida Such changa wag aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Section 607 0505, Florida Statutes

SIGNATURE ___ . o
Signalure, tlypad or printed name of regisloiad agont and tille | apphcatile {NOTE: Registerad Agan! signalure required when reinstating|} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [T pELETE 11 TTE [Jchange [ Addition
NANE LITTLESTAR, GARY D 1.2 NAME
staeer aopress | 4005 CAPE HAZE DR 1.3 STREET ADDRESS
CITY-ST-21P CAPE HAZE FL 14 CITY-ST- 2P
TLE ] DELETE 21TME [JChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 4 CITY-5T-2IP
TILE HREEGES A1TITHE [T change L] Addition
NAWE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY-2W 34_CITY- ST-2IP
e T oeETE a1Time [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CfTY-51-2P 44 CITY-ST-21P
TLE [T DELETE 5.1TIME [Jchange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P 5.4 CITY-$1-2IP
e L] beweve 6.1TITLE L] Change  [J Addition
HAWE 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY -5T-2P

14. | hereby certify that the information supphod with this Tiling does not gualify for the exem

indicated on this annual repon or supgtemncnlal annua) ropoﬂ is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
sipowered 10 execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgctor of the corporation of the raceivgr
Block 12 or Block 13 if changed. or on an atlag ;

RIANATIIDE {

tion stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

lea /9,9 fo I77] /Aq 21200

CR2E034 (10/97)



