.

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

FILED

PROFIT ‘4.4‘" U FLORIDA DEPARTMENT OF STATE
CORPQORATION . ;_ Pl Sandra B. Mortham
ANNUAL REPORT L J'N 3 Secretary of State
1998 '*T.a*' DIVISION OF GORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # H608¢“12

1. Corporation Nama

(2)

Princlpal Place of Business Mailing Address u I’ I l I | | I | I II ||
§05 N. KROME AVE. 806 N. KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33000
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/04/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad Far
23 26 59-2642401 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. i
F—I P v P ol 6. Cerilicate of Status Desired O $8'75 Additional
{p9 27 Fee Rsguired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
22-1‘ ;;I Trusl Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ?9] 30] Personal Property Tax due June 30. [ Yes [ No
9. Name and Addreas of Current Reglatered Agent 10. Name and Address of New Registerad Agent
G'RARD. MARIE L. 81| Name
m N K‘ROME AVE‘ 82| Strest Address (P.O. Box Numbser is No! Acceptable}
HOMESTEAD FL 33030
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 507.0502 and 607 1508, Flornda Stalutes, the a

bove-named corporalion submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. { am femiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature, typag o printed nams ol registcied agent and tie it apphicable. (NCTE: Registered Agont sigraturo requited whon reinslating) DATE p
12. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE P T oeLete I 11TMLE [T change L] Addition g
NAME GIRARD, MARIE L. 1.2 NAME §
steeaporess | 849 ELLEN DR 1.3 SIREET ADDRESS 9
CITY-5T-2P KEY LARGO FL 33037 YA CITY-51-2IP &
L ~VWD ] OELeTe 21 TITLE T change [T Addition | O
NAME GREESON, JOYCE 2.2 NAME
seeraooness | €9 N. CHANNEL DR. 23 STREET ADORESS
CITY-ST-2IP KEY LARGO FL 2.4 CTY-SI-2IP
WILE (1 oEcete FATME [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§T- 20
TITLE 3 DELETE 41TILE T change  [J Addition
NAME 4.2 NANE
STREET ADDRESS 43STREET ADORESS
CITY-ST-2IP A4 CITY-51-21P
L ] DELETE 5.1 TITLE 1 change  E_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-51-2P
TITLE ] DELETE 6. TIILE [T crange [T Addition
NAME 5.2 NAME
STREET ABDRESS £.3 STREET ADDRESS
CITY-§1-21 6.4 CITY-51-2P

14. | hereby certl

nt with an gddrass,

A/

Block 12 or Block 13 i changed, or onan gtlach

hir= .

Y

rFreYry SSFLLOET S i A

that the information supplied with this filing toes not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certify that the information
indicatsd on this annual report o supplemental annual report is srue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recaivﬁor trustes eghpowsred 10 executs this report as required by Chapter 607, Florida Statutes; and that my namo appears in

A

1/32/0}3 205 WIE (.0 D>



