1

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nt

fL ORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # (33731

1. Corporation Name

T.5.1. OF ORMOND, INC.

3)

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Addross

1024 5. NOVA ROAD
ORMOND BEACH FI. 32174-7341

Principal Place of Businass

1024 §. NOVA ROAD
ORMOND BEACH FL 32174-7341

2, Principal Piace of Businoss o o _?QA Mailing Address 4. FEI Number Applied For
21 o ) 26] 59'2416689 Net Applicable
Suite, Apl ¥, elc. Suite, Apt. #, etc. i
y—] P — . P 5. Coertificate of Status Desired [ 38'75 Addttionai
22 ] Foe Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 — 28] Trust Fund Centribution Added 10 Faes
Zip __ Country LY Country 8. This corporation owes or has paid the current year intangible
;3] 25] o Q] o E Personal Propetty Tax due June 30. Oves (ONo
9. Name and Address ol Current Reglstered Agent 1p. Nams and Address of New Registered Agent
CHEESBRO, GORDON P. 81{ Namo
1024 S. NOVA ROAD B2 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL |as’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and G07.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing is registerad

office or rogistared agent, of both, in the Stale of Plorida. Such change was authorized by the corporalion’s board of directors. | hereby accept 1ha appointment as registered
agent. | am familiar with, and accept tho obhgations of, Soction 607 0505, Florida Statutes,
SIGNATURE __ ___ . . e . e
Signarure, typed o prnped name of eege tered pgent andd tle 1 agphicatio (NOTE Regislorgd Agenl signature required when rainstaling) DATE
12. " OFFICT S ANDYDIRT GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
FITLE PD T T ” A—D DELETE LATITLE | | Change [ agdition | &
NAME CHEESBRO, GORDON 1.2 NAME Y
simeeraporess | 1024 S. NOVA ROAD 13 STREFT ADDRESS %
CiTY- S1-2 ORMOND BCH, FL 00000 14 CIY-ST-2P B
LE “810 T [ peLEie Z1TE “[Tchange [ Additon |C
HAME THOMPSON, MARTI M 22 NAME
staeey anoeess | 284 S ORCHARD ST 23 STREEY ABDRESS
CITY-ST-2Ip ORMOND BCH, FL 00000 L 2 4CITY-ST- 2P :
TLE ' 4 T TJoiiErE % A1T0LE [T change L Addition
G| e BAYHIRR, KEVIN 32 NAME
© | streeranoress | 1024 § NOON RD 33 STREE) ADDRESS

O | emv-stze ORMAON BEACH FL 34,0IY-§1-21P
L VP I i [TT3 T 41 TILE [J Change (] Addition
NAME VEEN, JOHN 4 2 NAME
staeeraporess | 1024 8 NOON RD 4.3 STHEET ADDRESS
CITY-ST-2P ORMOND BEACH FL R 44CITY-51-2IP
e T biLete 5.1 1ML [ Crange [T Addition

©] wame 5.2 KAME

U | STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1- 2P §4CI1Y-5T-2P
TME T ~[Obiwete S TITLE [JCrange L] Addition
NAME 62 NAME
STREER ADDRESS 63 STREET ADDRESS
CiTY-ST-2iP 64 CIIY-ST-2IP

14. | hereby certify that the information supplied wilh this filing does nol quality for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statules. | further cartify that the information
indicated on this annual ropart or supplomental anayal repesks true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgcior ol the corporation or the reconvg It dinpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chgnignd, or on an pitac, iddress. <
: [/ho A

e

CICNATIIRE: 993/% %«//67 7-4r72 5



