uted

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1‘;" PRORT ; 3"?;} FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 * O O a[ I ]
1? CORPORATION vl 4 o Sandra B. Mortham
[ | ANNUALREPORT gy Secry of St Secretary of State
i o ;
¥ 1998 S wy 1 B QIVISION OF CORPORATIONS
' | DOCUMENT #
" 1. Corporation Name F950000031 31 8
*,
t | Principal Place of Business Mailing Address
b P.O. BOX 1537 P.0. BOX 1537
SALISBURY MD 21802 SALISBURY MD 21802
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principa! Piace of Business Tl 28, Maling Address 4. FEI Number Applied For
bz — SR b 520888853 Mot Applicable
H Suite, Apt. #, etc Suile, Apl. #, etc. ! m
E P - g 6. Cerlificate of Status Desired O $8.75 dditioal
g El — e Eﬂ,, o Faa Required
-i, ’ City & State . Oy & State 6. Election Campaign Financing $5.00 May B2
% —2—3.] . . 28] . Trust Fund Contribution ] Addod 10 Foes
I Zip Country e Courtry 8. This corporation awes or has paid the current year Intangible
i jee |25] e 30] Personal Property Tax due June 30. ves  []No
H §. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
E 1200 SOUTH PINE ISLAND ROAD 2] Steel Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324
- 83
, 84| Ciy 85| Zip Code
t e FL
11, Pursuant 1o the provisions af Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State: of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as rapislered
agent. | am familiar wiih, and accept the obligations of. Section 607.0505, Florida Stalutes.
SIGNATURE .. . ) e ..
Sigaature typed o phiteg rn.ut.‘p ziE;:wr 1=l a;u-:»_' nl ﬂi“ Ay rhe.atie (NOTE . Reg stered Agen: signature required when reinstating) DATE p
- [ GHTICERS AR DIRLCTONG 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 | b
£+ | tme D CTore 1LATME [T erange LT Addition |2
- NAME PERDUE. FRANKLIN P 12 NAME §
- | smemvaooness | OLD OCEAN CITY ROAD 13 STREET ADURESS &
- |omv-stze SALISBURY MD N 1.4 OTY-S1-ZP &
£ e D [T CeiETE 21TIILE [T Change [T Aadition |
I e TURLEY, ROBERT A 2 NAME
1 smeeraporess | OLD OCEAN CITY ROAD 23 STREET ADDRESS
v | GY-§tze SALISBURY MD 2 4CITY-81-210
THLE 1} DELETE 31TILE [T change” ™ ] Addition
NAME “MEADS, DONALD E 3.2 NAME
street aporess | 400 FRONT STREET 1.3 S1REET ADDRESS
Cmy-st-2F WEST CONOSHOHOKEN PA 34 CITY - 51-21F
TILE D T peLee ATTINLE [T change [ Addition
NAME SINCLAIR, CHRISTOPHER A 4.2 NAME
i | smeevaponess | PEPSE COLA INTL RTS. 35 & 100 43 STAEE| ADDRESS
o1 om-st-2e SOMERS NY ~ 44CITY-55- 2P
¥ TITLE ] ] DELETE 51TIILE [T Change L] Addition
: HAME DAY, RANDALL M 52 NAMiE
smeetaporess | QLD QCEAN CiTY ROAD 5.3 STREET ADDRESS
CTY-ST-2 SALISBURY MD 54 CITY-51-21p
TLE v [ DELETE 6.1TI1L ‘ L] Change ] Addition
NAME MOYERS, THOMAS R 6.2 NAME
smeeraponess | OLO OCEAN CITY ROAD 6.3 STREET ADDRESS
CIIY- §1-2 SALISBURY MD L ) B4 CITY-S1- 2P
14, { hereby cerlify thal the information supplied willThis filig does nol quality far the exemption stated in Section 119.07(3)(i), Florida Sfatutes | fdfther cerlify that the information

annuak repor’is rue and accurate and that my signature shali have the same legg¥eflect agA” made under oath; that | am an

indicaled on this annual repofl or supplamiont Y
to empowered 1o execule | ‘as required by Chapter 607, Figrda Stat

officar or director of the corpory)
Block 12 or Block 13 if chan

ISR AT AP



