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

PROFIT o ok FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O()am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVlSI(i:IC;TZZ(;:;:iTIONS S Cc Cretary Of S tate

DOCUMENT # FG7000005770 (9)

1. Corporalion Nane

PO BOX €43 PO BOX 643
APOPKA FL 32704 APOPKA FL 2214
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21] 26| _69-3467550 Not Applicable
Sulte, Apt ¥, etc Suitez, Apt. #, elc. o ] $B.75 additional
ZI ;-I B. Cenificata of Status Desired J Fee Required
City & State Cily & Siate 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution ] Added to Faes
Zip Country | 4P Country 8. This corporation owes or has paid the current year Intangible
;1 E‘ 291 30 Parsonal Property Tax due June 30. Oves [OnNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KIMBRIEL, DUANCE 81 Namo
1062 OAK m cm B2} Stroel Address (P.Q. Box Numbaer is Not Acceptable)
APOPKA FL 32712
83
84| City FL 85| Zip Codo
11. Pyrsuant to the prowsions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida Such changc was authorized by the corporalion's board of directors. | hereby accept the appoiniment as vegisterad
agen! | am famiiar with, and accopt the obligations of, Sochon 607.0505, Flarida Statutes.

SIGNATURE __ .. L ,, .
Signatuee, tyswed o prnted narme of rogisteced agont and il b ag plicatile {NOTE Registered Agent signature required whan reinstaling} DATE
12. OF F ICE RS AND DIRE CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PT [T peLete T1TILE [T change [ Addition
NAME KIMBRIEL, DUANCE 12 NAME
sweerapopiss | 1062 OAK POINT CR 13 STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 14CAY-S1. 2P
T V5 [T GELETE 21 TITLE [T crange L] Addition
NAME KOHM, THOMAS 22 KAME
staeer aporess | 204 EASTON CIR 23 STREET ADDRESS
CITY-ST-29 OVIEDO FL 32765 2.4 CITV-§T-ZIP
ME [J oELETE 311ME [T Change I Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-81-21p ! 3.4, GITY-5T-21P
TME [T oeETe 41TNLE [CJchange [T Additien
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2P ~ 44CI3Y-5T-2P
TITLE [T oECETE 5.1 TITLE ‘ [ Crange [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P N 54 LiTY-ST- 7P
TMeE [T peLete B1TLE [Tchange ] Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S1-2P B4 CITY-ST- 7P

14, | hereby certify that the information supphed with this tiling does not quality for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of ihe comporation of the Jecgiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or on agattgf.hment with an address

SICNATHRE- /JQOMAS S Kokry .'?/a'?o’/f’ g 407)-& 1~ $E68

CR2E034 (10/97)



