SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Au g 2 7 1 99 8 8 O O am

Sandra B. Mortham

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 :
Do | G79346 (4)

RMATLRG W SR TR

Principal Place of Business Mafling Address
7000 STATE ROAD 54 E 7000 STATE ROAD 544 E
WINTER HAVEN FL 33881-9531 WINTER HAVEN FL 33881-9531
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
01/18/1684
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-0608242 Nol Applicable
ite, Apt. #, elc. ite, . #, eic. iti
Stite, Apt. #. ele ., Sulte. Apt.#. etc 5. Cerlificate of Status Dosired L $8.75 aaditional
;2—\ |2 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 ) e 2BI Trust Fund Contribution L—_l Added {o Feas
Zip | Counlry | Zip | __ Country B. This corporation owes or has paid the current year Intangible
m 2?] 29] 36] Personal Property Tax due Juna 30. Yos No
9. Nams and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81
MCNULTY, JAMES E Name
401 PENINSULAR CT 82| Streel Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844 -
B4| City FL asl Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or registered agant, or both, In the State of Florida, Such change was authorizad by the cotporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE
Signatuee, typed of printed name of registered agenl and tie I applicable {NOTE: Reglsierad Agenl slgnature required when relnslating} DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
HTLE PSTD D DELETE TITRE D Change D Addrtion e
NAME MCNULTY, JAMES E. 12 NAME §
streeTaporess | 401 PENINSULAR COURT 13 STREET ADDRESS L
CITY-ST-2IP HAINES CITY FL 14 CITY-8T-21P — %
TE Cloecere 217TITLE [ crange [ ] Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 24 CITY-5T-21P
TITLE D DELETE ATILE D Change I:] Addition
HAME 3.2 NAME
STREET ADDRESS 33 5TREETADDRESS
CITY-ST-ZP o 34 CITV-ST-ZP
THTLE [ fpeere 41TITLE ] Change [ Addiion
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYST-2ZIP 44 CITY.ST-2P
TITLE [ Joecere S1TITLE [ change [ agdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITYV-$T2P ) 5.4 CITY-5T-2IP
THE [JoeLete B1TILE [] change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21IP

is filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the Information
| raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
rirustes enliiowered to exacute thls reporl as required by Chapler 807, Florida Statutas; and that my name appears

14. | heraby certify
indicated on thig’annua
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in Block 12 of

information supplied wil

rporation_pr the{recelvel
nged, @{achmen
Ak
F B -, ., |

an adarkss.
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