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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DWVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

H64556 (4)

May 06 1998 8:00am

Principal Place of Businoss Malng Addross | lllml I|I |||'| |||I| I||I| I|||| ||“ |l|‘| ||||||||I| I||’| Hl" ||I|“||!
RT. 4.B0X 2080 RT. 4.BOX 2090
U.8. 27 NORTH U.S. 27 NORTH
HAVANA FL 2233 HAVANA FL 32333 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifind
07/01/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 £9-2749694 Not Applicable
Suite, Ap1. 4, elc. Suite, Apt. #, elc. B ) $8.75 additionsl
;] ;;I B. Certificate of Status Desired O Feo Required
City & State Gity & State 6. Elsction Carmpaign Financing $5.00 May Be
—23—| ;I Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes ar has paid the current year Intangible
;ﬂ ;;J }?I ;] Personal Property Tax dug June 30. [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
mw‘ MD m 81| Name
RT 4 BOX 2000 82| Swent Addiess (P.0. Box Number 15 Nol Accoplabie)
HAVANA FL 32333
83
84| City 85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered aganl, or both, in tho State of Florida_ Such change was autharized by the carporation's board of directors. | hergby accept the appointmant as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sigahws typad o penlad namd of tgistanad aganl and 1Rly ¥ appiicable

[NOTE Registersd Agenl Bpnalura requiréd when reinstating)

DATE

Block 12 or Block 13 if changed, or on an attachmont with an address

SIGNATURE: __

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ~ [T OFLFTE 11TNLE [ Change [T Addition
HAME PEAW. MODMN 1.2 NAME

smeeraockess | 1810 SAGE WAY DRIVE 13 STAEET ADDRESS

CATY-ST-2P TALLAHASSEE FL 1.4 Y- §1-2P

TILE T TTJ oELETe 21 TITLE TTchange L] Adaition
NAME PEAVY, GLORIA 22 NAME

streer apess | ROUTE 4, BOX 2190 2.3 STREET ADDRESS

otY-S1-2P HAVANA FL 2.4 CITY-ST1-2P

TME ] DELETE I1TIIE 3 changs LT Addition
HAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 44, CITY-8T-2P

Lk L] DELETE 41 TILE [ JCrange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2¢ 44 CITY-5T- 2P

THLE [ peLeTe 51 TILE T change L] Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

ciry-§t- 29 54 CITY-ST-21F

e T peLeTe B1TITLE “[Jchange ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-21P 6.4 CITY -5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further cerlify that the information

indicatad on this annual repant o supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under cath; that | am an
officer or director of tho corporation or Iha receivar or trustes smpowered 1o axecute this report as required by Chapler 607, Florida Statutes: and that my name appears in

4/29/98  (B50)520-504

CR2E034 (10/97)




