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FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham A'[)I' 14 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
1. Corporation Name L30933 (0)
Principal Flace of Busioss Mailing Addross | llllml III m" Il"l II Il 'I ||I II I“I‘I" |||| I’l llm |I||
GfO EDWIN F BLANTON THE PAINT WORKS CORPORATE CENTER
825 THOMASVILLE RD 20 EAST CLEMENTON ROAD. SUITE 21 $0.
TALLAHASSEE FL 32300 GIBBSBORD NJ 08026 DG NOT WRITE [N THIS SPACE
3. Dale Incorporated or Qualified
11/20/1989
2. Principal Place of Businass _2:. Mailing Address 4. FEI Number Applied For
21] o [l 22-2693940 Not Applicabis
Suite, Apt. ¥, etc. Suite, Apl. #, elc. iti
uite. Ap e Hie. A ee 6. Centificate of Status Desired O %'75 Additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
b=} ;] Trust Fund Contribution O Added to Fees
Zp Country | dp Country B. This corporation owes or has paid the current year Intangible
;I ;;I 29—| —3—01 Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
BLANTON, EDWIN F 81 Name
825 THOMASVILLE ROAD 82| Sweet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City FL Iss] Zip Coda
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

afhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE S
Signature. typed or prinled name of regislered agont and tdle 1 apphnatie {NOTE: Registerad Agent signalurs required when reinstating) DATE
12, OFf ICCHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 11TTE [T Change  [_] Addition
NAME LAROSEE, DONALD 12 HAME
swreevaooness | 410 CARSON AVE. 1.3 STREET ADDRESS
CY-§T-ZIP ATLANTIC CITY NJ 14 CIVY- §T-2P
e D [T oeeTe 21 TITLE [JChange [ Adailion
NAME LAROSEE, PEARL 22 NAME
sirgeTanorzss | 410 CARSON AVE. 23 STREET ADORESS
OITY-ST- 2P ATLANTIC CITY NJ 2 4CITY-S1-21p
TME D [JoeweTe B1URE [ change [T Addition
NAME SCARBOROUGH, R. RANDLE 32 NAME
swaeer aoness | 20 E CLEMENTON RD, #201 33 STREET ADDAESS
cny-s1-2p GIBBSBORO NJ - _ 34.C1TY-§1- 2
LE D O oecere ATTILE [ Change [ Addition
NAME SCARBOROUGH, ROBERT K. 4 2 NAME
steeer aooress | 20 E. CLEMENTON RD., STE 201 80. 4.3 STREET ADDAESS
oY -S1- 2% GIBBSBORO NJ 44CITY-S1-2P
e D T DeLETE 51 TALE TJChange L] Addition
NAME SCARBOROUGH, KEVIN D. 5.2 NAME
seeraopress | 10 FOSTER AVE. 53 STREET ADDRESS
CITY-51- 2w QGIBBSBORO NJ 5.4 GITY-S1- 7P :
THLE [T prLete 61 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY - ST-21P

14. | hereby certify that tha information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual repog-of Saptesyontal annual repon is true and e and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the corpfration pRihe Woaiver or trustoe empowor Cute this report as required by Chapter +Florida Statutes; and that my name appears in
tachment with a acﬁtss

Block 12 or Block 13 if charfged, or ﬁ an
claNATIIRE. /S Y Coun N Ape.( (. Q@

CR2E034 (10/97)



