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FILE NOW: FILING FEE IS $67.25 o FILED

AV FLORIDA DEPAFIMENT OF STATe Feb 05 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DiVISION OF CORPORATIONS

1998

OCUMENT # 725431 (1)

. Corporation Name

629 WEATHERBEE RD 3520 OAK HAMMOCK LANE 3. Date Incorparated or Qualifiad
FORT PIERCE FL 34982 FORT PIERCE FL 34981 101719
U 01/01/1973
4. FEI Number Applied For
23-71378281 Not Applicable
2. | PI f 1 28, Mailing A
Principal Place of Business 8 Malling Address 8. Certificate of Status Desired | $8'75 Additlonat
m ;E] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Elaction Campaign Financing $5_00 May Ba
22 ;7-] Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] [ ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;;l EI ;l Personal Preperty Tax due June 30. [ ves RNO
$. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BRAI.N. WM. E. 82| Street Address (P.C. Box Number is Not Acceplabie)
3020 OAK HAMMOCK LANE
FT. PIERCE FL 34981 %
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6170502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agfem. or both, in the Siate of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typsd of drirtad name of registared agont and tills Il epplicable [NOTE: Rogisterad Agent signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE 8D L] DELETE 111ME E];c'ange T Audiion
NAME LUCHKA, JOHN 12 NAME
staeev aoDress | 588 SW DUVAL AVE 1.3 STREET ADDRESS
OITY-ST-2P PORT ST LUCKE FL 14 CITY-§T-20P
LE VD [J DELETE 21 TIILE FU [Fchangs ] Addition
NANE HEINRICH, WALTER 22 NAME HEINRICH, WALTER
sreeraporess | 1971 SE FLORESTA DR 23 STAEET ADDRESS | 1971 S.E. FLORESTIA DR.
CITV-ST-2iP PQHT §T wc_ﬁ_ FL 2 4 CITY-ST-2IP PORT ST. LUCIE, FL.
TME PD L[] pecere 21 TILE D be] Change.  [_] Addition
NAME WMPHR’ES’ JOANNE 9.2 NAME HUMPHRIES, JORNNE
sweeTaporess | 7449 CARLTON ROAD 33STREFT ADDAESS | 7449 CARLTON ROAD
CITY-5T-2 FY PIERCE FL gd.cav-st-20 | FT. PIERCE, FlL.
TME D [_) prLETE 43THLE [T change T Addition
e HARDY, MYRIAM h Lonme
stReer aporess | 431 NW ARCHER AVENUE 43 STREET ADDRESS
GITY-ST-2P PORT ST LUCIE FL 44CITY-S1-2P
TITE ) (3 DELETE 5.1 TILE VD [T change  {X] Acdition
NANE SHAW, CYNTHIA 5.2 NAME COLLINS, JOHN
steerraooess | TB0 S.W. DUXBURY AVE. sasmaeer aooress | 1006 TORTUGAS
CTY-ST-20 PORT ST LUCIE FL 5.4 CITY-5T-7P FT. PIERCE, FL.
TLE D [J orere 61 TIMLE [l change [ Adaition
HAME PROCINO, DIANE £2 NAME
smeeTaporess | 4904 MYRTLE DR 6.3 STREET ADDRESS |
CITY-ST- 2P FY PIERCE FL G4CNY-ST-7P
14, 1 hereby certify that the informatlon supplied with 1his fifing does not qualify for the exsmption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officar or director of tha corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13W an attac ith an address.
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