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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

XIPHOS, INC.

K19430

(3)

Principatl Place of Business

GLSTm SPRINGS FL 32114

Mailing Address

455 DOUGLAS AVE
GTE. 215530
sLsTAMDNTE SPRINGS FL 32714

FILED
May 07 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

03/24/1988

2. Principal Place of Business

2a. Mailing Address

2]

4, FE| Number

Appliad For

7 R9-2893260 Not Applicable
Suite, Apt. #, elc. Sulte, Apl. ¥, elc.
o P B. Cenlificate of Status Desired m $8.75 acdnional
27 Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
?B_l Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the cuprent year Intangible
?4] ;;] ;.] 30] Personal Property Tax due June 30. Yes [ JNo
. Name snd Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

MCKELVEY, MORRIS E.

455 DOUGLAS AVE.

SIE. 2155-30

ATLAMONTE SPRINGS FL 32714

81} Name

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

a3

B4| City

FL ]asl Zip Code

11. Pursuant (o the provisions ol Seclions 607 0502 and §07.1508, Florida Stalutes, 1he &

05, Florida Statutes.

; 8 above-named corporation submits this statement for the purpose of changing its registered
office o registered agoni. or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accop! the ohligations of, Soction 607

SIGNATURE - P
Sipnalisa, yped or pectend name ol régsterod mgenl andg biie if apphc abin {NOTE Registered Agent s:gnature required when rsinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME L)) [ beLeTe 11T T3 Change L] Addilion
NAME MCKELVEY, MORNIS E 1.2 NAME
sweeraopress | 522 EAGLE OR 13 STREET ADDRESS
CiTY-SI. 2P CASSELBERRY FL 14 0ITY-S1- 2P
e [T DELETE 21T1LE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 {ITY-5T-2P
THLE [ oEceTE 34 TITLE [J hange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-ZIP 34 CITY-5T-7IP
THLE ] okLeTE 41TTLE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AODRESS
Y- S1-2p A4 0TY-57- 2P
TITLE [} DELETE 51TITLE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
onY-$1- 2P 54 0IFY-S1-21P
TINLE L DELETE 6.1 THILE | [ change Tl Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2iP 64 CITY-5T- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual ropon or supplemental annual report is true and accurate and that my signature sha'l have the same logal etiect as if made under oath; that 1 am an
otlicer or director of the corporation or the recoiver of frusiee empowered 1o exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl with

LK BealT  Pornis € pthiloey 9-19-98 40D 6036228

EANATURE &ND TYOED

SIGNATURE: 7o2¢00) C.

address.

CR2E034 (10/97)



