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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

(1)

306 COLEMAN AVENUE P.O. DRAWER 120
WAVELAND MS 385764121 WAVELAND M$S 395760120
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
) e . 05/19/1987
2. Principal Place of Busingss _] 2a. Mailing Address 4, FEI Number Applied For
m I?G} 59-2807199 Not Applicable
Suite, Apl. #, stc. Suile, AplL. #, etc. i
uis. A ¢ I Wi AP e 8. Cerlificate of Status Desired O $B'75 “"d,"'°"ﬂ'
E.I ';ﬂ Fee Raquired
City & Stato | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
24 m E] SEI Personal Property Tax due June 30. [JYes [ nNo
9. Name and Address of Currenl Registered Agent 10. Neme and Address of New Registered Agent B}
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corparalion submits this staterment for the purpose of changing its registered
ofiice or registered agent, of both, in the Slale of THorida Such change was authorized by the corporation’s beard af directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE — — . B}
Slgnature, typed o printod naeic ol reg <tered syes and dliol ap b de (NOITE . Rogestarod Agant signature required wherr ranstaung) DATE
12, OFF ICFHS_;_AND CIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE =3 [ oEETE 1UTILE T T Change [ Aodtion
NAME LACROIX, JOHN 1.2 NAME
sweeraponess | 228 SOUTH BEACH BLVD. 1.3 STREET ADDRESS
CITY-§1-21p WAVELAND MS 39578 14 CITY -S1-21P
TILE D [T vEcete Z1TME T change ] Addition
NAME LACROIX, LUCY 2.2 NAME
streer anoress | 11345 BOBCAT LANE 23 STHEH ABDRESS
LATY -5T- 2P ARROYO GRANDE CA 2 4GTY-S1- 7P
TITE [.JorLeme 31 TLE T change ] Addition
HAME 32 NAME
SYREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2F 34, CIY-$1- 7
THLE ] DeLETE 41TINE T change [ Addilion
HAME 4 2NAME
STREET ADDRESS ' SASTHELT ADDRESS
CITY-ST-2IP . 440NV 512
TILE [T DELETE 51 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
LY 51 2P 54 CITY-S1- 21
HILE T OrLETE B1TILE [ Change |_] Addiion
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP BA CITY-51-2P

14, | hereby certify thal the information supplicd wilty this Tiling does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statules. | further cartify that ihe informalion
indicated on this annual report o supplemental annual repor is true and accurale and that my signature shali have the same legal effact as if made under oath; that | am an
afficer or director of the corporation of tha receppr or tiuslec ecmpowored 1o oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il chaﬂgedj@n attagpment v:%u:
Sl ekl AR AP Fy 0 - i I/{ /,7 n o~ O G IO ey

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am

CR2E034 (10/97)



