FILED

CORPORATIO

PG

ANNUAL REPOR

Katherine Harris

Secretary of State

DIVISION

OF CORPORATIONS

02-13-1999 90031 025 ***15

T .

Principal Place of Business

1066 N CO HWY 335

P O BOX 4772

SANTA ROSA BCH FL 32459
us ‘

Mailing Address

PO BOX 4772

P.O. BOX 4772
SEASIDE FL 32458
us

DO NOT WRITE IN THIS S

Feb 13, 1999 8:00am
Secretary of State

0.00

PACE

3. Date lncorporated or Qualifed

i 12/12/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26 591965062 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

[2s]

[20]

[s0}

Personal Property Tax.

Oves

No

1]
Suite, Apt. #, etc. . .
5. Certifcate of Status Desired O .
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E' ;‘ Trust Fund Contribution Added to Fees
__l Zip Country Zip Country 8. This corporation owes the current year Intangible ’

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S '
TROXEL, CHERML, - 52| Shest Addiess (P 0. Box Number s Not Acceptable]
1086 N CO HWY 305 ree ress (P.C. ox’ UT er15' o ?cepa ?)A ”
PO BOX 4772 - & S .
SANTA ROSA BCH FL 32459 = ERANTE RIS
: - o SR ul 2§

SIGNATURE

“§1.” Pursuant fo the provisions of Sections 607 .0502 and' 607.1508, Florida Statutes, the above—naméd coip
i office or registered agent, or both, in the State of Florida. Such chang
... agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

P
A R ]

fatie vyt

-DATE

( oration submits.this statement for the purpose of.changing its registered
e was authorized by the corporation's-board. of dir sctors | hereby accept tlle appointment as'register: 4&
3 REEL S e e am PRI e g e L

Signalure, typed o printed name of registered agent and tite If applicable,

{NOTE: Registered Agent signalure requirec when reinstating) . .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TIME PD ] DELETE 11 TLE OcChange [ Addition
NAME TROXEL, CHERYL 12 NAME

swreeranoress| 1066 N CO HWY- 395 1.3 STREET ADDRESS

CITY-ST-ZP SANTA ROSA BCH FL 32459 14 CITY-5T-2ZPP

TME DTSV I DELETE 21THLE [JChange [ Addition
NAME NABLO, JEFFREY L. 22 NAME

sweeTAnoress| 1086 N CO HWY 395 23 STREET ADDRESS

CITY-ST-ZP SANTA ROSA BCH FL 32459 2.4CITY-5T-219 -

TME [ DELETE 3L1TILE [Change [ Addiion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS e
CITY-ST-2IP 34.CITY-ST-2P bbby
TITLE [ DELETE 41 TTE [JChange - []Addition
NAME 4.2NANE

STREETADDRESS 43 $TREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TITLE [ DELETE 5.1 TME [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-ZP S4CITY.ST-21P

TME ] DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2PP

14. 1 hereby certify that the information supplied with this filing does not qua

indicated on this annual report or supplemental annual report i

officer or director of the corporation or the receiver or trustee empowere

Block 12 or Black 43 if changed, or on an attachment with an address,

' SIGNATURE:

s true and accurate and that my signature shall have the same legal effect

lify for the exemnption stated in Section 118.07(3)(i),
d 1o execute this repont as required by Chapler 607, Florida Statutes; and that my

.'/2.'7/77

with all other like empowered.

A

Ry S

b

Florida Statutes. | further certify that the information
as if made under oath; that | am an

name appears in

OO

CR2E034 (11/98)

850 -23/- 0265

Date

Taytime Phone #



