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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

oLt e
1998 &

POCUMENT # S0/ 0¥ 7
.Cop;;;rqg Groves e &NC[\):LJC;

Princlpal Place of Business Mailing Agldress
{16 minky Qus- 174 /:Zanf«»/
Wauwchaela, F133773 (Oduchals,

o d

33%7%

FILED
May 07 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

July (262

2. Principal Piace of Business 2a. Malling Address 4, FEI'Number 7 Applied For

21] ] 57-(p312/4 Not Applicable
Suite, Ap1. #, elc. Suite. Apt. ¥, atc. ! N :

"‘1 P — g 5. Certificale of Status Desired Ol $8.75 Addiional

22 o 27 Fee Required
City & Stale . Ciy & State 6. Election Campaign Financing $5.00 May 8o

23| v 281 Trust Fund Contribution Added to Fees
2ip Country ap Counlry 8. This corparalion owas or has paid he cufrgnt year Intangible

24 25] 20] 20]

Personal Proparty Tax due June 30, Yes [1No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registeraed Agent

Ckawlﬁ R %wdff' 81| Name
ad

82| Street Address (P.O. Box Number is Not Acceptable)

196 Manfey

anchu (3, F( 33873 -

84; City

B5[ Zip Code
FL

11, Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statules, the above-namead corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ageni t am familiar with, and accept the obligations of, Section 507 .0505, Flarida Stafutes.
SIGNATURE

Signalure. ypod o prated namo }i‘irggizmr}inﬁjeﬂl anct it i appl caty (NOTE Repistered Ageri signalure required wher: reinsaling) DATE -
L OFFIGERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE s [T ELeTe 11100 Tl change [ Addition =
NAME g aileg /’\ C bga)({, 1.2 NAME g
STREET ADORESS | | AN ) 1.3 STREET ADDRESS 8
CiTY-5T-2° (Z?ﬂ& i b % (3 3 ?7 5 14 CTY - 5T- 2P &
TLE V Pw o [J vevete 21TITE [ Change [ ] Addition | O
NAME MNanr 5(‘60(,0@}’[— 2.2 NAME
STREET ADDRESS | |7 6 an R C'L 2.3 STREE) ADDRESS
CITY-5T-2P C{%\ML»(&M. {‘g LF_( B _—S 3 87 g 2. 4CIIY-S1-71F
TLE sLC ~ {.a 1 ‘ {, I DEceTE 34 TLE [JChange ] Addition
NAME {3;1 "z ”% ;1 Cop/dv 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITy-$7- 2P wa'ﬂ.b‘\ @ 2; F' 332?3 o 34,00Y-5T-2P
TINE e ! {’ Toeiew &1 TILE [ change [T Aadition
NAME rfp‘- ( @ww 4.2 NAME
STREET ADDRESS ;’) é{:ﬁdr( ) /292 a, 4.3 STREET ADDRESS
CITY - ST 1P A) b2 ik 4 ’5 Elff)’??g 44 CITY-ST-2IP
TLE B - T heCETe 51 TILE [T Change Additon
RAME I 5.2 NAME %%
STREET ADDRESS 53 STREET ADDRESS .
CITY-§T-2P o 5.4 CITY-§7-2IP 5' 7
TLE | BGER B1TITLE [Tchange L] Addition
NAE 6.2 NAME DO A S 202 20
STREET ADDRESS 55 STREET ADDAESS ~(5/12/98-~-01088--035

| oimy-st-2p SACITY-S1-2P **150. 00

14, | heraby certify that Lhe infarmation supphed with this filing doos nat qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. I further certity that the information

indicated on this annual reporl or supplermenial annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparalion of the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in

4+ 7 L

Idress.

Block 12 or Block 1%?(;“' of, 0N angaltacheent with aq%
/ /t:‘ DU - BRY B e

e ﬁ._-ﬂ'q n-fﬁ_lﬂll'{":n



