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FILE NOW: FILINGFEEAFTERMAY 18T IS $550.00

PROFIT ,‘ﬁeq Fl OIRIDA DEPARTMENT OF STATE
CORPORATION i \ $andra B. Mortham
ANNUAL REPORT 2 &Ef Secretary of State

DVISION Gf CORPORATIONS

1998

DOCUMENT #

1, Corporalion Namge

Principal Place of Business o &aéi“;lé. Addross

FILED
May 14 1998 8:00am
Secretary of State

A

1515 HWY €0 €. 1515 HWY 40 E,
SUITE %02 SUITE 502
ST MARYS GA 31558 ST MARYS A 31588 0O NGT WRITE IN THIS SPACE
. Date Incorporated or Qualified
e 07/14/1994
2, Principal Place of Business E{a. Mailing Address . FEI Numbar Applisd For
21] . 58-2113922 Nol Applicable
Suite, Apl #, elc Suile, Apt. #, etc. iti
y P F e A e . Cerlificate of Status Desired O $8'75 Additional
22 [ ;‘ Fee RAequired
Ctty & State ... Giy & State . Election Campaign Financing $5.00 May Bs
23 o ) 2}1 L Trust Fund Contribution Added to Fegs~
Zip | Countiy 7ip Country . This corporation owes ar has paid the current year Ir&?ﬁle
;l 25) o El Pargonal Property Tax due June 30. O ves No
8. Name and Addr 85 of Current Registered Agent . 10. Nameo and Address of New Reglstered Agent
BESTOYONG, ARMINDA AND DAVID BESTOYONG 81| Name
13228 EmAI-YPTUS m 82| Street Address (P.O. Box Mumber is Nol Acceptabie)
JACKSONWILLE FL 32225
B3
B4 City 85| Zip Code

FL

11, Pursuani to the provisions of Scclio 2 and 60715
office or registered agent, or bolh, inthe State of Florida
agent. | am famibar with and accepl the chhgalions ol, Seo

SIGNATURE _

Lion 6070505, Flonda Statutes

508, Florida Slaliios, ihe ahove-named Gorparalion submits this statement for the purpose of changing I1s fegistorad
uch change was aulhorized by the corperation’s board of direclars. | hereby accapt the appointment as registered

SIgadlure typet o it e ol g vk a peor ':{.:Jjni;ui e .a_l_.\L_ (NOTE. Registerad Agr it Signiuio rogu.ired whon reirslating) DATE T~
12, T OFNCTRS AND IR CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12| &
TLE TPT (3 GELETE AT [T Crange [ Addtion |2
HAME BESTOYONG, ARMINDA M 12 NAME g
smeetapoeess | 13228 EUCALYPTUS DR 112 STRECT ADDRESS g
CITY-T- 2 JACKSONVILLE FL 32225 _ J4CITY-S1- 2P o
TIMLE VCS [T DELETE 21LE Tlchange 1] Addition |3
NAME BESTOYONG, DAVID D 27 NAME
streerappaess | 19228 EUCALYPTUS DR 23 STHEET ADDRESS
CTY-ST-2P JACKSONVILLEFL 32225 I 2 4CTY ST 2P
THLE [_J DELETE 31TILE ~ [ change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - 51- 2P o 3.4 CITY-S1-71P
e [ DECETE 41TIE [ change  T_] Addition
NAME 1.2 NAME
SYREET APORESS 43 STRFET ADDRESS
CITY-$1-2IP o L40ITY-ST- 7P
TITLE [] DELETE 51 1NLE [ Cange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
CITY-ST-29 o o 54 CITY-57-2p
TME (7 peLeTe 6.1 TITLE “[change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STRET ADDRESS
LITY-§T-2P 6.4 CITY- §1-2IP

14, | hareby certify that the infarmiaton supphed wilh this ilvig docs not qualify for B1e exemplion stated in Section 119.07(3K1), Flonida Stalules, | uriher certity thal the informaton
indicated on this annual report of supplemealal aanual roportis tnuo and accurate and thal my signature shall have the same legal eflect as it made under oath: that | am an
officer or director of the: corporalion or the receiver o tustee empowened 1o execdte Lhis teport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or ot an allschment with an addross
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