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

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

C ST, CORP.

DOCUMENT #

301 FOREST AVE.
COCOA FL 32922

Principal Flaco ol Business

21

2. Principal Place ol Business

Suite, A1 ¥, elc

[22]

City & Stato
2]
24]

Zip

1 W(:Zuunrly'
251

OSBORN, MARY L
301 FOREST AVE.
COCOA FL 32022

CIAMATIIDIE.

\‘\‘r\n-..

Sandra

DIVISION OF

[ LORIDA DEPARTMENT OF STATE

Feb 10 1998 8:00am

B. Mortham

Secretary of State S ecretary Of State

CORPORATIONS

J21014  (2)

MRV

) WMailiug Address

AR A

301 FOREST AVE.
A FL 32622 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
R 0R/23/1986
28, Manng Address 4, FEI Number Applied For

2|

59:2694_197 Nat Applicable

Suiter, Apl #, elc
21

O $8.75 additional

5. Certificate of Status Desired Fee Required

2]

[2s]

0. Narmie and Address of Current Registered Agent

Cily & Stale 8. Election Campaign Financing $5.00 May Bo
B Trust Fund Contribution 1 Added to Fess
Sip Country 8. This corporation owes or has paid the current year gible
30 Personal Property Tax due June 30, D Yos No
10. Name and Addrees of New Reglstered Agent [

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

&3

84| City FL 85| Zip Coda

11, Pursuan to the provisions of Sections G0O7 DS and 607 1508 Flarida Statules, the above-named corporation submits. this stalement 107 the purpose of changing its registerod
office or registered agenl. or both, in e State of Honda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and aceept the obligations of, Section 6070505, Florida Statutos

SIGNATURE _ .
Slgnatine, Typed o paentst porme of regptensd et and e 8 apge. abil {ROTE Regstered Agent signature required when reinstaling) DATE
12, OFHICEBRS AND DIRFCTOIRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiLE PD T veunne 11TALE TI Change T Addition
NAME OSBORN, MARY L 12 NAME
staeeranoress | 301 FORREST AVE 13 STAEET ADDAESS
CiTY-81-2p COCOA FL 32822 14 CITY- 5T- 29
L T I I YT 21 TIILE [JChange LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 40ITY-8T-2IP
TIE i I W NTATTS ITTILE [TChange 1] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CIY-ST-2iP o o 34 CITY-S1-2IP
e - TIonete a1 TILE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T-2IP i 44 CITY-ST-2P
TITLE N T T T [ onee 51THLE [J Change ] Andition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-ST-2IP e 54 Y- ST-2IP
THE E ] DecETe B1TITLE [.IChanga  [J Addition
NAME 52 NAME
STREET ADDRESS €3 STAEET ADDRESS
CIFY-81-2IP €4 CITY-SI-2IP

14. | hareby certily that the inforimabon supphed wilh his filing docs not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inchcated on this annual repart of suppiamenta® ancoual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or draclor of the corporabon or the 1econer of trustee eripowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, ar on an attachment with an address.

> oy

a o G usr Lan. lbaon

CR2E034 (10/97)



