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FILE NOW: FILING FEE AFTER MAY 13T IS

FILED

$550.00

Feb 05 1998 8:00am
Secretary of State

M-H. ARBOGAST & COMPANY, P.A.

PROFIT Faet ELleg.e'x DEFARTLMENT OF STATE
CORPORATION B> Sandra B. Mortham
ANNUAL, REPORT Secretary of State
1998 DIVISION OF CORPQORATIONS
DQCUMENT # 604989 (4)

RS

IR

Principal Place of Business

108 WEST NEW HAVEN AVENUE
MELBOURNE FL 32901-4303

Mailing Address

108 WEST NEW HAVEN AVENUE
MELBOURNE FL 32901-4303

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22 27

01/29/1974
2. Principal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1503355 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. L $8.75 additicnal

0

5. Certficate of Status Desired Fee Required

City & State City & State

[2a]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

28]
Country

[25] 2]

2p Zp

m

i

Country

8. This carporatlon owes or has paid the cyrepsvear ln‘.:;.ngible
Personal Praperly Tax due June 30, vez [ Ne

g, Name and Address of Current Registered Agent

ARBOGAST, MICHAEL L
108 WEST NEW HAYEN AVE.
MELBOURNE FL 32901

10. Name and Address of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City - FL lﬁ Zip Code

agent. | am famibar with, and accept the obligations of, Section 607,
SIGNATURE

, Florid

11. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corgporation submits this statement for the purpase of changing its registered
office ar registered agert, or baih, in the State of Florida, Such change was guthorized by the corperation’s board of directors. | hereby aceept the appointment as registered

a Statutes.

Sigrature yped or printey name of registarad agart and dtie if applicable _INOTE. Regitterad Agent signature required when refnstating) DATE
12 OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TILE )] {¥ DELETE 1.1 TMLE [ Tchange LI Adcition
NAME ARBOGAST, MAURICE H. 12 NAME
staeeT aporess | 404 RIVERSIDE DR 1.3 STREET ADDRESS
CITY-ST-2P MELBOURNE BCH FL * 14 CITY-ST-2IP
e VP T JELETE ZTILE [ change [ Adgition
NAME HELTON, NORMA A. 22 NAME
smeeTapoess | 109 LEE ROAD 2.3 STREET ADDAESS
CITY-S1- I MELBOURNE FL 2, 4 LITY-ST-2P o
TILE VP NS 31 TLE SBIOAAE, L. AREICAST [MThange L1 Addition
NAME ARBOGAST, MICHAEL L. 32 NAME PRES 1D AT
stree aporess | 30 MEAMI AVE IsSTETADORESS | BaS~ T AVE 2743
CITY-ST-ZP INDIALANTIC FL secv-grap | rAePIA AT | AL 3
TITLE — i T DELETE 41 TILE B2 ARK, &. aR8seAsT  LICage  Bhddtion
RAME 4.2 NAME SECRETRAEY TR E RIS
STREET ADDRESS 4.3 STREET AGDRESS # 2yss’ S, SCENC DE
£ITY-§1-21P 44 CITY-ST-2P A EL Bov R~ E , e 3294
TITLE {_T DELETE 51 TILE - T Change [ Addition
NaME 5,2 NAME
STREET ADDRESS 5.3 STREET AGDAESS
GITY-Si- 7P 54 CITY-ST-2P
TITLE LT DELERE 61 TITLE [Jchangs [ Addibon
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP _ 8.4 CITY-51-21P
14, | hereby certify that the infarmation supplied with this filing dees not quaiify for the exernplion stated in Section 119.07(3)(i}. Florlda Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachment with an addres

SIGNATURE: ﬁ

Ak TURE AP TP ED S i

indicated on this annuzl report or supplementa! annual report is trye and accurale and that my signature shall have the same legal effect as If made under cath; that | am an
oficer or director of the corporation or the receiver or truslee empowered to exetute this report a3 required by Chapfer 607, Florida Statutes: and thal my name appears in

Diautiree PRona et 2

CR2E034 (10/97)



