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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 : O O am
L CORPORATION Sandra B. Mortham
; ANNUAL REPORT Secretary of State Secretary Of State
1998 DIVISION OF CORPORATIONS
¢ | DOCUMENT # ( )
; +. Corporation Name H8322 1 2
4 Principal Place of Buginoss Mailing Address ”"‘I" ||I| ,IIII Iml III'I ""ml' I'I"Ill" lm' III"I'I" I‘l“ lll'
... | 1420 8 € WESTMORELAND BLYD 1450 S € WESTMORELAND BLVD
, FORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952
i us us DO NOT WRITE IN THIS SPACE
%‘ 3. Date Incorporated or Qualified
7 v 10/23/1985
: 2. Principal Place o! Busingss | 2a. Matling Address 4. FEI Number Applied For
i [a1] 26) 592627656 Not Applicabla
Sulte, Apt. #, sic. Suite, Apt. #, etc.
A P 1 P 6. Ceriificate of Status Desired O $B'75 Additional
< |22 a Fee Required
1 City & State City & State 8. Election Campaign Financing $5.00 May Be
b2 E ;] Trus! Fund Contribution O Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the currep year Intangible
i m ;;l 29] m Personal Proparty Tax due June 30. Yes [ No
! §. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
3 FARRELL, RICHEY L. B} Namo
; 10851 § FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
v PORT 8T LUCIE FL 33452
H a3
:
i 84| City FL 85| Zip Code
f 11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agenl, o both, in the Slatg of Horcla Such change was authorized by the corporation’s board of directors. | hereby accept the g omtmenl as registerad
agent. | am familiar witl, and accep! the o%’ﬂ;onf of, Section 607 0505, F(?Sta L P /
SIGNATURE hagird ,,,,,,,_,,W? V1A 11 s
Signalurd Typad o pmulm] fane of o ms vd agénl and Wie o applcable (NOTE 1hegls.mfet'.! Agenl sgnalure required when reinstaling) DATE F:
QFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TITLE PP [T peteTe 11 TITLE [Tchange ] Addition 1=
Pl e ANTONINI, JOHN 1.2 NAME
} | smemaopress | 871 WALLACE TERRACE 1.3 STREET ADDRESS
!( CITY-51-2IP Pom sT LUCIE FI. 14 0ITY-S1-2IP E
§ [me s ENEIGH 21 TIRE O change [ ddition {O
P e ANTONINI, TONI 22
i | smecranoness | 871 WALLACE TERRACE 2.3 STREET ADDRESS
| cresrme PORT ST LUCIE FL 2. 4 0IY-5T-TF
H T [ DecETe 31 L O change [ Addition
s | wa 3.2 NAME
§ | STREETADDRESS 3.3 STREEY ADDRESS
E CITY-ST-2IP 34 CITY-8T-2iP
i L 7] oeLexe 41TITLE [JCrange [T Addition
R 4.2 NAME
i | STREET AQDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CiTY - 5T-21P
THLE 7 DELETE 5.1TLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-8T-2IP 54 CITY-ST-2IP
TITLE [T DELETE 61 TILE [T change T[] Addition
E NAME 6.2 NAME
- | STREET ADDRESS 6.3 STREET ADDRESS
i [cmyv-sr-zp 6.4 CITY-5T-2IP
; 14. | hereby cenlify that the information supplied with this Hiling doses not qualify for the exemption stated in Section $19.07(3)(i}. Fiorida Statutes. | further certify that the information
indicatad 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 oath; that | am an
officar or director ol tho corporation o the receiver or trustec empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chﬁd or on an atlachment with an address.
A s A iy S of




