FILE NOW: FILING FEE

PROFIT T
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

Principal PMace of Businoss

P.0. BOX 4365
$T. AUGUSTINE FL 320854365

2. Principal Place of Business

Siite. Apt W ctc.

22
City & State

Zip T ~ Courlry
24] ) 25
. . HAGLER, KENNETH D.
1 VE. pwee PALM ROW
ST. AUGUSTINE FL 320854385

indigated on this annual report or suppien
officer or diractor of tha corporat
Biock 12 or Block 13 if chan.

J39382
LAW OFFICE OF KENNETH D. HAGLER, P.A.

1o the s
st an gh altachirmnent with an

AFTER MAY 1ST IS $550.00

FL ORIDA DEPARTMENT OF STATE

‘> Sandra B. Mortham
Secrolary of Stale

DIVISION OF CORPORATIONS

e

" Maiing Address

P.O. BOX 4365
$T. AUGUSTINE FL 320954365

FILED
Feb 16 1998 8:00am
Secretary of State

(AT IR

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

e 10/27/1986
‘2a. Mailing Address 4, FEI Number Applied For
B D 592749476 Not Appiicable
Suile, Apt. #, etc " $8.75 Additional
] 2?] 5. Certificate of Status Desited O Fo6 Required
 Ciy 8 Siate 6. Election Campaign Financing %$5.00 May Bo
e g@l R Trust Fund Contribution Added to Fees
_w Country 8. This corporation owes or has paid the current year intangible
23[ _ 30 Personal Property Tax due June 30. [ ves [ No
10, Name and Address of New Reglstered Agemt
81| Name

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

B3

84| City

FL lwl Zip Code

11, Pursuani 1o lho provisions of Sochons 607 OLOZ and 607 1508, T lonida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
olfice or rogisterod agent, or both, in the State of Flonda Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. am lamilar with, and accepl the obhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE . J —_—
Blgouilure Bypsns cu gt ppne letend agend avad Wik 1 apphe e [NCITE Royigtored Agem signalura required when reinstating) DATE
12, o DFNCERS AND Gir CTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE 5 [ Decere 14 TILE [Tchange L Addition
HAME HAGLER, KENNETH +2 NAME
STREET ADORESS P0 BOX 4365 ALM ROW 1.3 STREET ADDRESS
CiTY-S1. P ST AUGUSTINE FL 3R0E S5-931,5 14CIV-5T-2P
TITLE T I T D one 211 [T Change L Andition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P o 2 4CRY-§T-2IP
HILE [ Jorere 3.1 TIILE T Change L1 Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P ~ ) B 34,0ITY-ST-21P
TILE T B I 7Y T 41 THLE [T Change ™ [ Agdition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-S1. 2P
TILE i - [T oiceie 51 1ML I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI1Y-ST-2P 54CIY-§T-2P
TITLE T T WU DELETE 6.1 TITLE LT Change L) Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 84 0iTY-S1-2F

Nital annual 1eport 15 frue ap accurate and 1
>Qiver o truslee empow,

14, | hereby certily tha! the formation suppiod with This fiing docs not guality for the exemﬁtion stated in Section 119.07(3)(i}, Fiorida Statutes, 1 further certify that the information
at my signature shall have the same legal effect as If made under oath: that | am an
g 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

)79 e Garawo

Daytime Phone # OOO00T

CR2E034 (10/97)




