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

% | CORPORATION o O ot 5. storthams Apr 22 1998 8:00am
ANNUAL REPORT (RS

1998 W vecnor comomons Secretary of State
POCUMENT # 007908 (7)

120 W. OAK §T. 120 W. QAK §T.
: P.0. BOX 584 P.0. BOX 584 -
E | ARGADIA FL 34285 ARCADIA FL 30007 S#AbS DO NOT WRITE IN THIS SPACE
2T U 3. Dale Incorporated or Qualified
F
01/01/1916
2. Principal Place of Businass | 2a. Maiting Addrass 4, FEI Number Applied For
T e 2| 590146010 Not Applicable
. Suite, Apl. #, efc, Suite, Apt. #, etc. .
5 j P P 5. Certificate of Status Desired | sa 75 Addiona!
(2 ;] Fee Requlred
City & State | Ciy & State . 6. Elsction Campaign Financing $5.00 may Be
as| 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E hzﬂ E Personal Property Tax due June 30. ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i MUNDELL,J.A o) Mame
R el |
H 523 EAST MAGNOLIA 62| Streel Address (P.O. Box Number is Not Accepiable)
ARCADIA FL 34266
: 83
%.
! 84 City Jis Zip Code
H FL
i 11. Pursuant to the provisions of Seclions 607 0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. agent. ! am familiar with, and accepl the obfigalions of, Scclion 807.0505, Florida Statutes, :
H SIGNATURE )
Z! Signature. typed of prated nama ol registerad agoni and titie J Bpplcable (NOTE RPDiSlG(Bd Agent signature required whon reinstating) DATE F:\
i 12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
vl PD [T oecere 11 TLE [ crange [T Addition | =
o e OLIVE, ROBERT L ll 12 NAME §
© | smeevanomess | 1110 SW SCOTT DRIVE 1.3 STREET ADDRESS 8
.| _cry-st-ze ARCADIA FL 34264 1A CTY-5T-2IP &
;| Tme S0 [T oecete 21TME T Change [T Addition |
AL MUNDELL, J R 22 NAWE
. | sweevaporess | 823 E MAGNOLIA DR 23 STREET ADDRESS
CITY-ST- 2P ADIA, FL 00000 342 ¢ ¢ 2 4 CHTY-ST-7IF
TiTe LT oeceTe 31T "~ [l Change T[] Addition
NAME QUVE, FAYE 3.2 NAME
stReer anoress | 1410 SW SCOTT DRIVE 3.3 STREET ADDRESS
LITY-51- 29 ARCADIA FL 34200 ' 34 CITY-ST-21P
e 7 oecete 41 TITE _ ~ [dchange [T Adaition
5 < | NAME 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
¢ | CTy-ST-2IP 4.4 CATY-5T- 2P
+ | e [.J DELETE 51 TILE " Change LT Addilion
Y wame 52 NAME
1| smeer aooness 5.3 STREET ADDRESS
; CITY-ST-29 54 CITY-§T1-2IP
] ome [T oreete 5.1 TITLE [ change [ Adgitian
£ ] nave 62 NAME
; BTREET ADCRESS 63 STREET ADDRESS
x| _LY-5T-2P 64LITY-ST- 2P
# 1 14. Thereby certify that the information supplied wilh (his filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
: Indicated on this annual report or supplemental annual report is true and accurate and 1hat my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lruslec empoawered to execute this reporl as required by Chapler 607, Fiarida Statules; and thal my name appears in
Biock 12 or Block 13 iTﬁan Ettachmenl wilh an address.
SIAMATIIDE. oo PR1 M 1ue @'%hf@n}" Hoin a0 fawr) Yod-1711




