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

PROFIT X  FLOMIDA DEPARTMENT OF STATE Feb 10 1998 800&1’1’1

CORPORATION Sandra B, Mortham

ANNUAL REPORT Setretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

540 N HWY 44 #5%0 $40 N HWY €34 #520
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business © T 2a Maiing Address 4, FEI Number Applied For
21] S 7 I __59-2537376 Not Applicable
Suite, Apt #, otc Suile, APt 4, ele N ] $8.75 Addiionat
’l_?_l B ;] B, Certificate of Status Desired O Foe Required
City & State Crty & State 8. Election Campaign Financing $5.00 may Bs
23 o - '&ﬂ o Trust Fund Contribution 0 Added to Fees
ap L_ ) Counltry | Zip Country 8. This corporation owes or has paid the current year Intangible
24 I ) [30] Personal Property Tax due June 30.  [JYes [ No
§. Name and Ad__q[e_gg ifigurl'fr_l! _ngﬂstierreg}_g_em 10. Mame and Address of New Reglstared Agent
ALLEN, KENDALL W 1] Name
5 .
540 N HWY 434 #530 2] Streel Address (P.O. Box Number Is Nol Acceptable)
ALTAMONTE SPGS FL 32714
B3

Zip Code

84 City FL 135

11. Pursuant to the provisions of Sechons 607.000% and 6071508, F lorida Stalules, the above-named corporation submits 1his slatement for the purpose of changing Its registered
office or registered agent, ar hoth, in the State of Tlorida Such change was aulthonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and nceep! the obibgahans ol, Section 607.0505, Flarida Siatutes.

SIGNATURE ___ . _ . o o
Signature typod o e d Dz 0F s Wered qopsl A ke 1 agsple b (NOTE Registored Agant signature requirad whan feinslating) DATE
2, OF FICTH IS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DV ' S D oeete 13 10LE [F Change [T Addition
NAME ALLEN, KENDALL W. 12 HAME
streeracoress | 540 N HWY 434 #530 1.3 STREET ADDRESS
CHY-S1.21P ALTAMONTE SPGS FL L 14 CITY-51-2IP ‘
TITLE D TToeete 29TILE [l chenge ] Addition
HAME MILLER, J. WAYNE 22 NAME
streeranpriss | 540 N HWY 434 #530 2 3 STREET ADDRESS
oITY - ST-2IP ALTAMONTE SPGS FL S 2 4CHTY-§T- 2
TiHE o [ oeere 31TITLE [JcChange ] Addition
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CIly-$1-2P o o 34 CITY-§T-2
e - T U T DR 41 TILE [l Change L Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P o e 44CITY-SI.21P
TIILE TJoecfie .1 TITLE "I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-8t- 2P - § 4 CITY-51-2IP
TILE T T B W ITiTA 61 TITLE [CTCrangs L] Addition
NAME 52 NAME
STREET ADDRESS 6 35IREET ADDRESS
CITY - ST-2F L 64C1Y-51-2P

14. | hereby cerllf? that the information stpplied with this (iing does not quality for the exemption stated in Seclion 118.07(3)i), Florida Statutes. | further certify that the information
indicated on 1this annual repart or supplomentat anoral report is true and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an
officar or director of 1he corparatinn O 1he Fecaiver Of tustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ghangoed. of ¢ an altachment with an address.
SIGNATURE:- W o/ ML _

CRE034 (10/97)



