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FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 Jan 23 1998 800am

CORT’@%F;‘IIZION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S B Mo S ecretary of State

Secratary of State
DIVISION QF CORPORATIONS

1998

DOCUMENT # (341285 (9)

1, Corporation Name

THE PORTHOLE INC.

ARG

—
EXeT

11. Pursuant o the provisions of Secnons 607,0502 and 607.1508, Florida Statutes, the above-nameéd corparation submits this statement for the purpose of changmg its reglstered
cifice or registered agent, ar bothdathe State of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as reg[stered
agant, | sigdamitiar with, and g obligations of, Section 607 505, Florids Statutes.

Frincipal Place of Business Mailing Address
932 HERBERT ST. 932 HERBERT $T.
PORT QRANGE FL 32119 PORT ORANGE FL 32119
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified !
05/21/1983
2, Pringipal Place of Business 2. Mailing Address ) 4, FEI Number Applied For
21 |2s] 59-2302255 Not Applioabis
Suite, Apt. #, eic. Suite, Apt. #, etc. ) - e $8.75 Additional
EI; R 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3-{ ;s—i ] ] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corparallon owes or has paid the current year intangible
?4-‘ 25 29 3—0{ Parsonal Property Tax due June 30. [ ves | [ No
g. Name and Address of Current Registered Agent ] 10 Narne ant Address of New Registered Agent . o
W, ' B1] Nam fp
SHANSON, FENEE, D ave Parter Loicgins
82| Stre Address {P. ox Number is Not Al table)
PORT ORANGE FL 32119 e lagry o
a3
84 Ty 185 Zip Code
et Oecnge FLT

CR2E034 (10/97)

r

SIGNATURS- Y0 (T X AAQ e LAl 1O N4 »

Signature typed o prinled name of registered agant and Litfe if applicahy (M INGTE: Haglslered Agrent signature required when relnstating) DATE
42, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN12
TITLE VP [ J DELETE 14TLE i Change [T Addition
NAME WIGGINS, STANLEY 12 NAME
smeevaponess | B0 HERBERT ST. 1.3 STREET ADDRESS
CITY-51-2P PORT ORANGE FL 14 GITY-ST-21P
ME PST [T DELETE 21 TITLE “[Jchange [T Acdition
NAME PARKEH’"BW U—) 1 q"t"m b|QM %.t.kt-a 22 NAME
sweevaooress | 801 HERBERT ST. 23 STREET ADDAESS
SITY-ST-2IF PORT ORANGE_ FL ] _ 2 4CITY-5T-2P 7 ‘ -
TTLE [T DELETE 31 TITLE ET change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 3.4 CITY- $1-21P
TITLE DELETE 41 TILE “Tchange 11 Addtion
NAME £ 2 NAME '
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-7F _ 44 CITY-$1-2P _ )
TITLE LT DELETE 51 TLE "I Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-5T-2P )
TITLE [T peLETE 6.1 TITLE Ui Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-8T-2P 6.4 CITY - ST-ZP

14. | hereby cerlify thaf the information supplied with this fifing does not qualify for the exémption stated in Section 119.07(3XN, Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as F made under oath; that | am an
oficar or director of the gorporation or the receiver or Irustee empowerad to execute this repart as required by Chapier 607, Florida Statutes: and that my name appears in

Block 12 or Block 3T shanged, or on an attac ith an address.
"[&:l LTS
SIGNATURE: B s b S




