APPROYED
AN

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

AND
B FILED

. PROFIT il Q) FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham __ s 1k
ANNUAL REPORT %) Sacretary of State og HAY 26 PH 2: |

LIVISION OF CORPORATHONS

1998 - CCRETARY OF STATE

73]

Tﬂ.::.]. ATASSEE, FLORIDA

_ D

DOCUMENT # Kdééés 9)

1. Corporation Name

80,000, INC.

Principat Placo of Busincss ) "M—E:'iiu-r}é;_!\ﬁc{r:jss

% DAVID J. WILEY % DAVID J. WILEY ‘
720 MAGNOLIA 720 MAGNOLIA
NEW SMYRNA FL 32168 NEW SMYRNA FL 32168 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiad
11/17/1968
2, Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 D . 59-2027950 Mol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P g SO 5, Certilicate of Status Desired [ $8.75 Auditonal
22 27] Fee Required
City & Stalo Cily & Stale 6. Lioclion Campaign Financing $5.00 May Be
E___________ . o ZBJ e Trust Fund Contribulion Ardad to Feas
Zip __ Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m 25] T gglr . 30 Personal Properly Tax due June 30.  [Iyes [ No
g. Name and Address of Currenl Reglstered Agent o 10. Name and Address of New Reglstered Agent
WILEY, DAVID J. 81} Name
720 MAGNOLIA AVE 82| Strect Address (P.O. Box Number is Nol Acceptahle)
NEW SMYRNA FL 32163
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisicns of Sections. 607 0502 and 607 1608, Tlanda Sialules, the above-named corparalion submils this statement far the purpase of changing ils regisiered
office or registered agent, or both, i the State of Flonda Such chango was authorized by 1he corporation’s board of directors. t hereby acoept the appoiniment as ragistered
agent | ani famibar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ I . R B . N e e
Signalure, ypecdor preded e OF rogetensd anenl and e il agpicatile (NONT 2 Aegistered Agenl signalure (egultod when roinstaling) DATE

12, OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRCCTORS IN 12

TINE PO T oecere TAILE [Jchange 1 Addion

NAME ALLEN, RICHARD 12 NAML

sieeraooress | 600 N RIDGEWOOD 13 STREFT ADDRESS

CITY-ST-2IF EDGEWATERFL B ~ Lrsonvestae

TINE '] [ peLeve 21 T5LE I Tcnange [ Addition

NAME HART, WILLIAM 22 HAME ‘

ster aoness | 600 N RIDGEWOOD 29 STALET ADDRESS

e | EDOEWATERFL o Jewowas | qDOODEsaTIs4 -2

TLE 51D DEETE f s . "D. ~?:‘.F ifﬁ‘a-ﬁ'ﬂt?@ﬁﬁe‘ﬁ}ﬁlm

NAME WILEY, DAVID 37 NAME w1350, 00 %150, 00

saecramoress | BO7 N ATLANTIC 34 STREES ABDRESS

eIy-s1-2p NEW SMYRNABCHFL 34.CATY-S1- 2P

e T DeLeTt 41 TILE [J change 1 Addition

NAME & 2N

STREET ADDRESS A3 STREEY ADDRESS

CITY-5T- 2P o 44 CNY-51-2F

e T CTTTT T et 51 TITLE \o [TChange [ Addition

HAME 5.3 NAMT 6\‘)#

STREET ADDRESS 5.3 STREET ADDAFSS x%

CTY-5T- 20 o §.4 CITY-51. 2P

TITLE T T WWD DELETE 6.1 TILE 1 D Change D Addilion

HAME 6.2 NAME

STREET ADDRESS §.2 STREET ADDRESS

CiTY-51- 2P 5.4 CITY-51-21P

14, | heroby corlify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar gerlify that the information
indicated on this annual reporl ar supplemental asnusl repart is bue and accurate and thal my signature shall have the same legat effect as if made under oalh, that | am an
officer or diraclar ol Whe corpurahan or the: receiver or bustoe empowered 1o exccute this reporl as required by Chapler 607, Flarida Slalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachiment with an adelress.

10 b ] r i rF - S~

CR2E034 (10/97)



