SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMGUAT BUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT GUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOC

1. Corporatidn Name

. 'E.—Eo -
LLieado L/imous/ve. Sales Twe,

MENT #
c

FLOR]DA DEPAFITMENT OF STATE

Sandra E. Mortham
Secretary of State

DIVISIONOF CORPORATIONS

STATE
secRESee, FLORD
L

Principal Place of Business

Maiting Address

DO NOT WRITE N THIS SPACE

3. Date Incorperated or Qualified -

Cwelis/ 969

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numnber Applied Far
2] 7580 La)im Bry Rd NE |6l / SB0 £Lotn Bﬂy Rd N"E' 58 .7,9534489 Not Applicatte
te. Apt. #, et Suile, Apt #, elc. iti :
= Suite. ApL. #, elc. m te. Ad 5. Certificate of Status Deslred 1] $8.75 addional
22 27 Fae Aequired
City & State S ’ City & State 6. Election Cempaign Financing $5.00 May Be
j Ph { n = “y F |- ——‘ PH‘ m Bﬁ\ L Trust Fund Conlribution Added to Feas
Zip Cauntry Country 8. This corparation owes or has paid the current year Intangible
.32 ?’S- Mﬁb 29 32 q D 5 30, BRE’\IA R D Personal Property Tax due June 30, Yes O no )
___ 9. Name and Address of Current Registered / Ageht 10. Name and Address of New Registered Agent )
et Name - | ) .
Richarp Calie nds
82| Street Address (P.O. Bex Number is Not Ac: eptab e)
0 PR CAMMBEM A Awf
83 :
84| City T R 85) Zip Code
Palmm & Ay Fﬂ 22907

SIGNATURE

11. Pursuan! to the provisions of Sections 807.0502 and 607.1508, Florida Slatutes, the akove-named corporatlon submils this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s hoard of directors. | hereby accept lhe appeiniment as registered
agent. | am familiar with, and accept the obhgaﬂons of, Section 607.0505, Florida Statutes

Signature. typed o p¥higd namae of regrstorad agent and htie f appieable,

(NOTE. Regrstered Agent signature required when romnstating)

r——

/0 ~28=35
DATE

12, ~ DFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PsT ) -LJ DELETE 1.1 TILE P s5ST B thange L1 Addition
NaME CALVENDS, DANIEL T, 12 HANE DamelL T,CALIENDO

STREETADORESS } | gl S-wW2 LT TH ST 13 STREET ADDRESS 1219 Pataicin

oSt O & RLE, Fr FmuTY 14 CITY-5T-2P Wichi+na Kansas L7208

TITLE D " TI OELETE Z1TME D - [\-erange L Addition
NAME CALIENDD, DANIEL T, - 23 NAME SRLIBMNDe, DApLEL T,

STREETAQORESS | 4 &0 § W 2{ TER 5T 2.3 STREET ADDRESS tz1a PatRicia

orveste | GCALR, Bl 3YYTY - 2 4CH1Y-ST-7IP whichi+n KeNSAS 672208

TRE vieD BDELETE 31TITLE v P LdrThange [0 Adaition
NAME FT-RHVIC CALIERDS 32 NAME ;, At

STREETADDRESS | TS ¢ &= Y5 TH "1" Rppaes <] .

rvstze | @ CALA, L 4471 , nY %-gv-zw ) i

HILE N — [ ueLerE 41T . v [=Thange LI ~ddition
NAME 4 2MAME NRIChARD CR\{&NAQ

STREET ADDRESS IZSTEETADDRESS | /A OPEB CAMBEN HVE N

Ty -ST-2P 44 CITY-ST-21P Paim - AY L 3290 7

TILE T - - |1 DELETE S1TITLE [ Ghange [T Adaition
NAME 52 NAME i l:l!__ll__lﬂ”’ 201 ——77
STREET ADDRESS § 3 STREET ADDRESS A 1ad “lq"-D T00E =00
Cive-§1-29 5.4 CITY-§T-21P ***** THLO0 ks T, 00
{ITLE [ DELETE 5.4 TITLE - I I'Change L Addition
NAME 52 NANE [

STREET ADDAESS 6 3 STREET ADDRESS [ ] ‘ ]% q?

GIY-57-7p & 4 CITY-ST-2IP l 2

SIGNATURE:

14. 1 hereby cerlify that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(

i), Florida Statutes. | further certify that the information

indicated on this annual report or supp'emental annual report is trug and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Sta.tules and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

a o
—

- SIGNATURE AND TYF,
=

T™ARS L

OR FHINTED
- ™ b T ETANTY

DAVEL T ALl ENDO
ES) e pir

11-2-78 T/ 63£723.3

ME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

CR2E034 (5/98)



