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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Jeoa{j

4, Corporation Name

30,000, INC.

(4)

Principal Piace of Business

720 MAGNOLIA BTREET

Maiting Address
720 MAGNOLIA ST

FILED
May 19 1998 8:00am
Secretary of State

W

FL

P. 0. BOX 1304 NEW SMYRNA BEACH FL 32168
NEW SMYRNA BEACH FL 32168 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 03/01/1987
2. Pringipal Place of Business -‘_?_a. Mailing Address 4. FEI Number Applied For
21 26) 59-2831245 Not Applicable
Suite, Apt. #, elc. _ Suile, Apl. #, elo. B ) $8.75 Additional
2 27] g. Cerlificate of Status Desired D Fee Roguired
City & State City & Stato 6., Election Campaign Financing $5.00 May Be
EI ) o Eg] Trust Fund Conlribution Addad to Fees
Zip Country AL Country 8. This corporation owes or has paid the current year Intangible
24 |25 o 28 ;EI Personal Proparty Tax due Juna 30, Oves o
9, Name and Address of Current Hgglg}grod Agent 10. Name and Address o New Registered Agent
WILEY. DAV'D J. 81| Name
T20 MGNOUA AVE 82| Streel Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
83
84| City 85| Zip Code

13. Pursiani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the pUrpose of changing (s registered
office or registered agent, or both, n the Stale of FHorida. Such change was authorized by the corporation’s beard of directors. § hereby accept the appointmant as registered
agent. | amfamiliar with, and accept the obhgatons of, Section 607 0506, Florida Statules.

SIGNATURE _ . _ ; L -
Signalure, Iypiad or pin gt and fine it appt cabhe {NOTE : Registerad Agert signature requred when reinstating) DATE
12. N OFFICHTS AND DIFECTONRE ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PID (] DELETE 11TILE [Jchange [T Addition
NAME WILEY, DAVID J. 1.2 Nanig
seevanopess | 907 N. ATLANTIC AVE 1.3 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACHFL 140TY-5T- 2P
TILE 1) T [T okLETE 2131F [Jcnange L Addiiion
NAME GOLDSMITH, MARY JO 22 NaME
sreeranoness | 504 N DIXIE 23 STREET ADDAESS
CITY-ST-2 NEW SMYRNA BEACH FL 2 AGITY-5T-2P
TITLE D R T 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
CITy-ST- 2P - 34 CITY-§1-2
THLE ] OELETE A1TMLE [IChange L Addition
HAME 427 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2iF L 44 CITY-51-2IP
TITLE [T oecere 5.1 TI1LE L] Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STHEET ADDRESS
CITY-S1- 7P o 84 CITY-S1- 7P
TIME [J oeleTE 51TILE [Tchange ] Adgition
NAME 52 NAME
STREET ADDRESS §.3 STREE ADDRESS
CITY-ST-2IP 6.4 CITY- ST-71P

14, | hereby certily that the informalion supplicd with this Hiling does not qualify {or the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repart or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or tha recever or fruslee empowered 10 execute this reporl as required by Chapter 607, Flonda Statules; and that my name appoars in
Biock 12 or Block 13 il changed, or on an attachinent wilh an address.
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