FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT V. F}k@ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . O OaIII
CORPORATION ~EP « SandrasB. Mortham
ANNUAL REPORT R Socrotory of iae Secretary of State
1998 g DIVISION OF CORPORATIONS
] 1. Corporation Name 3495 2 (4)
) Princlpal Place of Business Mailing Addross
183 INLET DRIVE 188 INLET DRIVE
: $T. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
; 0O NOT WRITE IN THIS SPACE
H 4. Date Incorporated or Qualified
f , e - 07/14/1969
2. Principal Place of Busingss 2a. Mailing Addross 4. FEl Number Applied For
1 ;1_| - zﬂ 59-1282102 Not Applicable
i Sulte, Apl. 4, elc. Suite, Apt #, ote. |
—I P ! ' 5. Certificate of Stalus Desired | $8'75 Additional
&1 . 27 - Fea Required
: City & Stale City & State 8. Elaclion Campaign Financing $5.00 Moy B
i 23] o es] Trust Fund Contribution Added to Fees
5{ Zip __ Counlry _dp Country 8. This corporation owes of has paid the currgnt year lntangiblo
v |24 25 - 20 [30] Personal Property Tax due June 30, ves [ No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
: SCHMITZ, PAUL 81] Name
' 188 INLET DRIVE B2| Sweet Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84| Ciy Flj 85| Zip Code
1. Pursuant 1 the provisions ol Sections 607.0507 and G07.1508, Florda Stetuies, the above-named corporalian submits 1his stalement for 1he purpose of changing its registared
office or registered agenl, or both, in the Stale of orida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as regisiered
egent. | am familiar with, and accopt the ebligations ol, Scction 607.0505, Florida Statutes.
BIGNATURE _____ . . .
Signature. lyped o printed name of tagislined &ogen andﬁrlv it appleatle (NOTE : Rogistered Agont signalura required whan reinstating) DATE p
12, - OIFICE RS AND DIRLCIORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 __| &
TME Jortete 11TTLE PSTDH [T Change, [T Additon |2
NAME A 12 NAME Gie AREATH SHLLy VR §
il STREET ADDREST | ¥ 13 STREET ADDRESS | { B0 ot TH H &'fﬁ#x AN AV w
£ N ~—
| emv-sr-ze o 14 CITY-ST- 2P i PP FER sbot  H2T ;%-E
Lo ime WD [ JTECETE 21TME I Change ] Adoition” | O
i | neme SCHMITZ, PAUL 22 NAME
§ 1 SThEET ADDRESS 188 INLET DRIVE 23 STAEEY ADDRESS
T | _oiry-ST-2e ST. AUGUSTINE FL 32084 2 40ITY-ST-2iP
Y T GrieE ATE [T Change  LJ Addition
] NAME 3.2 NAME
© | STREETADDRESS 33 STAEET ADDRESS
¢ ] cmy-st-e _ _ 34.CITY-§1-21P
e I DeceTe A1TILE [T crange ~ LT Addition
| NAME 4 2 NAME
¢ | STREETADDRESS 43 STAEET AUDRESS
| emv-sT-zp 440ITY-8T- 2P :
i | e [T oeere 51TMLE [T change ~ [T Adgition
NAME 5.2 NAME
i |. stheer aboRess 53 STREET ADDRESS
U] nv-st-ze 54 0ITY-51- 2P
[ owme [T oecete 5.1 TITLE ] Change ] Addition
1] NAME 62 NAME
f- - STREET ADDAESS 6.3 STREET ADDRESS
= | -cay-ST-0¢ B4 LNY-S1-2IP
| 14. [ heraby cerlity that the informalion supplied with this fiing dogs not qualify for the exemplion stated in Section 118.07(3)i). Florida Statutes. 1 further certify that the information
indicated on thle annual reporl or supy onlal annual report is true and accurate and thal my signature shall have 1ha same legal effect as if made under oath; that | am an
officar or director of the corparaligy F rocoivor of trustoe pmpowgred to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Blogk 13 if CW; &n attachrmgnt with a :dﬁs. —
* A S YooY )
P N T T Vi p— f 0// Y R fé - 7,




