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FILED
FLORID: ;i:E.T.,M::,T.-EF STATE Jan 2 1 ) 1 999 8 . Ooam
Secretary of State

IVISION OF GORPORATIONS Secretary of State

01-21-1999 90052 017 ***150.00

DR TR AW

CORPORATI _‘
ANNUAL REP

Principal Place of Business; Mailing Address

10. Name and Address of New Registered Agent

81| Name

A 82| Street Address (P.O. Box Number is Not Acceptable)

340 N USH JMONUSY
FT PIERCE FL 34946 FT PIERCE FL 34946
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed !
04/24/1985 )1,
2a. Mailing Address 4. FEI Number Applied For :, i
DG
[26] 59-2538698 Not Applicable |t
Suite, Apt. #, etc. iti e
—-l P 5. Certifcate of Status Desired O $8.75 Additional ll .
27 Fee Required i
City & State 6. Election Campaign Financing O $5.00 May Be ‘( :
Tﬂl Trust Fund Contribution Added to Feas |1
Zip Country 8. This corporation owes the current year Intangible H
m la—ol Personal Property Tax. #IYes [INe :

] Zip Code '

i

Pursuani 1o the Drovnsn n&of Secuons 607 0502 and:607.1508; Fiorida Statutéssthe; abave-named torporation’submits this.statement for-th ‘purpose of changlng |ts regnstered i
ffice or registered age o Soth!in.tha' State of ’ on uch.changa was authorlzed by the'comporation's' board ‘of directors. | hereby accept the appointment as registered ;

agent. | am familiar wi gtion:607.0505, Florida Statutes.
< Grapnw I Glctes |f.  HIAVGT

T ———

SIGNATURE - / / A e
Signature, typed or orinted péfie of registered agent IR oplicable. (NGTE: Repi Agent required when rainstati DATE — |

12. ) : U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g % !

TME Dv Card [] DELETE 11 TMLE . . [OChange ] Addition E :

NAME GILBERT, GRAYSON S. 12 NAME 3 |

sweeraporess| 407 FERNANDINA ST. 13 STREET ADDRESS o I

oITY-$7-2P FT PIERCE FL' - 14 CITY-ST-2IP & A

TILE Dp .o [ DELETE 21TME ClChange  [lAddiion | © |’

NAME MEFTNER, STEPHEN A. _ 2ZNAME

STREET ADORESS| 422 PENINSULA DRIVE ) 23 STREET ADDRESS

CITY-ST-2IP T PIERCE FL. : - 2.4GITY-ST-2P

TMLE S'|' ST 3 DELETE 34 TMLE [IcChange [ Additicn

NAME ¢ M_EITNER FRANK w.o BZNAME

STREET ADORESS }]607 HISPANA AVE 3.3 STREET ADDRESS

arv-stze '} FT'PIERCEFL . 34.CITY-ST-ZP L 3

TITLE I [1 DELETE 44 TME ' [JChange- [ Addition

NAME L . 4. 2NAME

STREETADDRESS oL e 43 STREET ADORESS

oY st.ze L 44CITY-5T-2PP

TITLE C P [] DELETE 54 TME [JChange  [7) Addition

NAME : T ‘ 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST.2P

TME [J DELETE 6.1 TITLE [Change 7] Addition

NAME 6.2NAME

STREET ADDRESS| i : 6.3 STREET ADDRESS

CITY-ST-2P e . 6.4 CITY-ST-2P

14." | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of ths corporation or thg receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block:13'if changed oL attachment with an agitireé A pll other like empowered.
- z/\//,y/?7 56/ Y3 3m

oy
NIRG OFFICER OR DIRECTOR Daytime Phone #

SlGNATURE 2




