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

PROFIT FLomg:\nlizA:Tnir::hc:;smTE Apl. 1 6 1 99 8 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 339454 (1)
66823 CORPORATION

VIO

Principal Place of Business Mailing Address
6823 N QCEAN BLVD 6823 N OCEAN BLVD
OGEAN RIDGE FL 3435 ' OCEAN RIDGE FL 33435
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/31/1968
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;l ;61 53-1320328 Net Applicable
Suite, Apt. #, eic. Suite, Apt W, elc. i
—] e P vie. Ae ° 6, Certificate of Status Desired O $8.75 Acditional
22 ;1 Fee Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
;‘ ;;1 Trust Fund Contribution l Added to Fees
Zip Country . Zip Country 8. This corporation owes or has paid the cuﬁptyear Intangible
2—4| a ;* 3_0] Parsonal Property Tex due June 30. Yes No
‘p. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent i
FARR, MARY LOU 81 Name
6849 N OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
OCEAN RIDGE FL 33435

83

B41 City FL

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purﬁose of changing Its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the coiporation's board of directors. | hereby accept t

Q e appointment as registered
agent | am fam%acc&pt the o?ga!i of, Section 607.0505, Figrida Siatutes.
SIGNATURE Aty (o oo cred ‘oo Yo ey D‘Eﬁv 23 G
A

Signaluee, typod o peinted name of r,J-m-ea agent entAaie i appicable (NOTE: Ragistered Agontlsignature rsquirsd when reinstaling)

as| Zip Code

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SAT I DELETE 1.1 TITLE ) Change ] Addition
NAME FARR, MARY LOU 1.2 NAME

smeer aooaess | 6849 N. QCEAN BLVD. 1.3 STREET ADDRESS

CY-S1- 2P OCEAN RIDGE, FL 00000 - 1A CITY-5T-ZIP U -

THILE D DELETE 2T ' [] Change Addition
e CUTTING, JOHN 22wt Cohyng. SOV |y

staeet soohess | 6848 N OCEAN BLVD 23smETAORESS | (o % Y] N - OCEA N et -

CIY-$1-27 QCEAN RIDGE, F1. 00000 24 CITY-5T- 7P Decan RwdGge . TC 3 5435

TITLE SAT L_J DELETE 9.1 TILE ¥ J change [T Addition
NAME FARR, MARY LOU 3.2 NAME:

strecT aporess | 6849 N OCEAN BLVD 1.3 STREET ADDRESS

CIy-S1-2IP OCEAN RIDGE, FL 00000 3.4, CITY-5T-2P

TITE T A DELETE 4.1 TTLE Pl Bl Change [ Addition
NAME PERKINS, JOHN 4.2 HAME Pe r—\( VS Se\van D

streeT anoress | 6849 N OCEAN BLVD vsmmomess | GFU] W Ocecn B\ _
CITY-5T-2P OCEAN RIDGE FL 44 CITY-5T-2P (O ea /‘?\\_&qe L 33d35

€ DP T oftete 51 THLE N T Change ™[] Addition
HAME STEERE, NORMAN 52 NAME

sweer anoress | 6649 N. OCEAN BLVD. 5.3 STREET ADDRESS

CITY-51-2IP OCEAN RIDGE FL 5.4 CITY-ST-ZP

TTLE LJ DELETE 81TIHE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1. 20 6.4 CITY- ST 2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 118.07(3)}i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or dwactor of the corporation or tha receiver or trusies empowerad Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 It changed, or on an attachment with an address.
SIGNATURE. —7 P Vieer Ao o el Voo Teevr = [zj zégf $LI-737-6 770

CR2E034 (10/97)



