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

PROFIT FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 8 8 . OO am
CORPORATION Sances B. sortham P :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI s/ 0 a e
1. Corporation Name J07782 (2)
Principal Place of Business Mailing Address " III' u II ”I I l II Im I' I
4575 OLD DIXIE HWY 4575 OLD DNOE HWY
FORY PIERCE FL 3496 FORT PIERCE FL 34846
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_5] 59'2676837 Mot Applicable
Suite, Apt. #, etc Suite, Apl ¥, elc. " . ss_?s Additional
';I —ﬂ 8. Certificate of Status Desired O Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 MayBe
23] (28] Trust Fune Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the cu&eprﬁar Intangible
;] a ?ﬂ 30 Parsonai Property Tax due June 30. Yes [Jno
9. Name and Address of Current Registerad Agent 10. Narne and Address of New Registered Agent
BOATRIGHT, LISA 81] Name
4575 OLD DIXE HWY. 82| Street Address {P.O. Box Numbaer is Not Acceptable)
FT. PIERCE FL 34946
83
84! City FL 85[ Zip Code
11. Pursuant to the provisions of Sectons 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragisterod agent. or both, in the Stale of Fionda_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agerd. | am familar with, and accopt the obhgations ol, Seclion 607.0505, Florida Statutes,
SIGNATURE
Signalure, lyped o printed name ol regratered agoant and it it apgrhcatibn (NGTE: Hegislarad Agent signaiurs required when reinstating} DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T oELETE LU [ change [T Adaition
HAME BOATRIGHT, ROBERT 12 NAME
smeeraoorzss | ROUTE 1 BOX 171 1.3 STREET ADDRESS
oY1 70 FORT PERCE FL 14cy-5120
TMe PD 7 oecere 24 TITLE [T Crange L] Adaition
NAME BOATRIGHT, UISA 2.2 HAME
sweetappress | ROUTE ¥ BOX 171 23 STREET ADURESS '
CITY-5T1- 2P er PEME FL 2 4CITY-ST-2IP
TME L] perene 3ITILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADIDRESS
Cr-S1-29 34.CITY-ST-2IP
TME [J oecete LI [T change™ L1 Addilion
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST- 2IP &4 CITY-ST- 2P
TILE T peLETe 5.3 TILE [ change (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 20 54 CITY-ST-2IP
TITLE LT orteTe 61TITLE [ Tchange [T Adition
NAME F 6.2 NAME
STREET ADDRESS 6 3 STREET ADDAESS
CIY-ST-2IP &4 CITY-ST-2IP

14. | hereby cerlity thal the information supphied with this Hiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual reporl is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the cglgoration or the receiver ar tiuslee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 it ed, oron an al 1an addres;
L Y 232 SE (ptlusf e/

SIGNATURE:

CRZE034 (10/97)



