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

PROFIT
CORPORATION
ANNUAL REPQORT

1999

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of

Mar 26, 1999 8:00 am

State

03-26-1999 90020 042 ***158.75

DOCU
R. P. 0.

MENT # H63132

1. Corporation Name

» INC.

Prncipal Place of Business

4828 CHAPPERAL STREET
CRESTVIEW FL 32539

Mailing Address

4828 CHAPPERAL STREET
CRESTVIEW FL 32539

NI NERIR R

00 NOT WRITE IN THIS SPACE

0538419

us us
3. Date incorporated or Qualifed
06/21/1985 )
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 59-2168221 - Nof Applicable
Suite, Apt. #, efc, Suite, Apt. #, etc. \ iti
P P 5. Certifcate of Status Desired . $8'75 Adq|t|onai
E‘ ﬁTl ’ Fee Required
— ity & State~— —= =i e Sty & Sato— &2 G~Etettom Campaign Fimancing: W $5:00-mMaysa——
E\ El Trust Fund Contribution Added to Fees
Zip Country Country 8. This comporation owes the current year Intangible
m la E m‘ Personal Property Tax. OYes ﬁ@

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

81| Name
FYFE, DIANE, D ‘
4828 CHAPPERAL STREET B2{ Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32539 5
84| City FL [as Zip Code

TT. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Flerida. Such change was au
agent. | am familiar with, and accept the obfigations of, Section §07.0505, Florida Statutes.

S,
thorized by the corporation’s board of directers. | hereby accept the appointment as registered

the above-named corporation subrnits this statement for the purpose of changing its registered

SIGNATURE Signature, typed or printed name of registered agent and title if appiicable. (NOQTE: Registered Agent sitmatura required whan remstating) DATE 6

732 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 DEFICERS AND DIRECTORS 1M 12 &

TME DP [J DELETE 1.4 TIMLE [JChange  [] Addition E

NAME FYFE, DIANE D 1.2 NAME g

streeT aporess| 4828 CHAPPERAL STREET 11 STREET ADDRESS &

ov-stze | CRESTVIEW FL 1A CTY-5F-2P , &

TITLE VP [J DELETE 21TME ﬂChange (3 Addition | ©

NAME WILCOX, NANCY 2.2 NAME !

seer avoress| 26100 CR. 46-A wsrerwness| 33323 CapbINAL LANE ~

cmv-st.ze | SORRENTO FL 2.4CITY-5T-ZPP EusT1s, Fhtipn 3273l

TME ST 1 DELETE 3.1 TLE ‘ CiChange  [J Addition
=i =====DUNN-JOANNE— S e B e = o

streeranoress| 3087 BRAELOCH CR. W 23 STREET AODRESS '

CITY.ST-2P CLEARWATER FL 34, CITY-ST- 2P '

TME c [J DELETE 41TME [JChange [ Addition

NAME DUNN, LEWIS 4.2 NAME

sreeeTADoREss| 3087 BRAELOCH CR W 4.3 STREET AQDRESS

CITY-5T-2P CLEARWATER FL 44 CITY-ST-2IP

TME VP [J DELETE £.1 TMLE JChange ] Addition

NAME DUNN, CARLETON 52 NAME

streer aooRess| 463 N GEORGES HILL ROAD 5.3 STREET ADDRESS

CITY-5T-28° SOUTHBURY CT 5ACITY-ST-2P

TME DM O DELETE GATILE Cchange [ Addition

NAME FYFY, RICHARD T 62NAME

streeTanoress| 4828 CHAPERRAL STREET 63 STREET ADDRESS

CITY-ST-2P CRESTVIEW FL B4 CITY-5T-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for tha exemption siated in Section 119.07(3)(i), Florida Statutes, | further certiy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1am an

officer or director of the corporation or the receiver or trustee e

or Block 13 if changed, or on zjﬁachmem with an

Block 12

SIGNATURE:

Leaan

gss, with alt o

er like empowered.

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Uaytima Phone #



