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

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

PROFIT "&‘; FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am
1998 - Secretary of State

DOCUMENT # 2781 1‘9 (3)

1. Corporalon Name

Principal Piace ol Busingss Mailing Addiess ”II"'"II' mll ml”llll || IIII'I" I'I“ Ill“ Ill"l I” III’
5055 STATE RD 4 S055 STATE RD 46
MMS FL 32754 MIMS FL 32754
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place o! Businoss _2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1053762 Not Applicable
Suito, Apt. #, etc Suite, Apl. #, olc. it
P - P 5. Certificate of Stalus Desired O $B'75 Adc!ltlonal
22 5' Fea Requirsd
City & State | City & Glate 6. Election Campaign Financing $5.00 May Be
23 z?l Trust Fund Contribution Added to Fees
Zip Counlry | 7w Country 8. This corparation owes or has paid the current year Intangible
24 1‘_5] 291 ?D] Personal Property Tax due June 30. [ ves [:l Na
9. Name and Address of Current Reglatersd Agent 10. Name and Address of New Reglsterad Agent
MANDISH, T 0 81| Name
L]
5055 S'IATE RO 48 82{ Street Address (P.O. Box Number is Not Acceptable)
MMS FL 32754
8l
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragislerad agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agen!. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _
Siganhse, lypord of pnied name of rogisleeeg ageal and nilke . apphe abile {NOTE" Reg-stered Agont signature required when reinstating) DATE
12, OFFICERS AMD DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b T petete 1110LE [Jcrange [ Addilion
HAME MANDISH,T O 1.2 NAME
sweersnoeess | 5055 ST RD 46, HWY., 46 1.3 STREE T ADDRESS
CITY-ST- 2P MIMS FL 14EMY-51-21P
THLE 8D [T CELETE 2.1 TIILE [JChange [ Additien
NAME MANDISH,DONEATH M 22 NAME
sneer aoosess | 5055 ST RD 48 2.3 SIREET ADDRESS
CIY-S1-2P MIMS FL 2 ACITY-§1-2F
T T [T necete 3ATILE . : T ¢change T Addition
NAME MANDISH, DONEATH M 32 NAME
sweer aporess | 5055 ST RD 48, HWY, 48 39 STAEET ADDAESS
CITY-5T-2IP Mms FI. 34 CiTY-ST-2IP
TILE [ DELETE 41 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRFSS 43 $TREET ADDRESS
CITY-ST-2iP 44 CITY-81- ZIP
TITLE [ bevkre 51 TIILE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GnyY-51- 21 54 CITY-$7- 7P
e 7 oELeTE 61 TLE Ochange [T Addition
NAME 6.2 NAME
STREET ADDAESS & 3 STREET ADDRESS
CITY-S1-2P §4CITY-51-21P

14. | hereby cerlify that the information supphed with this filing doas not quahly for the 9xemﬁtior\ stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemential annual ropor is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer of dractor of the corporation or tho receiver or trusteo empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name eppears in

Block 12 or Block 13 angod, of on an altgchmont with an addrass, D‘ -11' /b ”’” ”
. A DS
SIGNATURE: %’) S Asiaaltiisadin 77

CR2E034 (10/97)



