SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham - ’
ANNUAL REPORT Secrotary of State S cp 23 1998 8:00am
199 8 DIVISION OF CORPORATIONS S ecr et ary Of St at e
DOCUMENT # N94000001939 {7)
1. Corporation Nams
et
S ——— A
Principal Place of Business Mailing Address
P O BOX 7616 3434 BLUEJAY DR 3. Dale Incorporated or Qualified
TALLAHASSEE FL 3210 TALLAHASSEE FL 32310-6%0 04719/ 1904
2 4. FE{ Number Apptied For
59-3236193 Not Applicabla
2:. Princlpal Piaca of Businass ﬁ. Malling Address 5. Certificate of Status Desired D 31_75RAdg:'t:;na|
@0 Requi
Suite, Apl. #, alc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Bo
E’ ;?—l Trust Fund Contribution D Added to Fees
City & State Clty & State 7. Is this nonprofit corporation a homaownerg association?
El m D Yas No
Zip Country Zip Country B. This corporation owes or has paid the curpent ysar Intangibla
2_4| m m m Parsonal Property Tax dus Juna 30. | - Yos D No
8. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
WATK'NS- I-Omo Hi B2| Street Address (P.O. Box Number is Not Acceptable)
3434 BLUEJAY DRIVE
TALLAHASSEE FL 32310 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ohangin? its registered
office or regislm'od agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmend as registered

agent. | am famiiar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE Bignalura, typsd or prnted namas of registared agant and Sl f applicable. {NOTE: Replstassd Agent wignaturs required whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e D [ petere 14TIME [ ] change [ ] Addtion
NAME LIONES, TIMOTHY 1.2 NAME
streetanoress [RT 1, BOX 50-A 1.3 STREET ADORESS
ervsrze  LAMONT FL 32336 1A CITY.ST.2IP
TmE T 89 oeLere 24 7ME By [ changs [ addiion
NAME IWHITAKER, BRENDA 22 NAME Price, DwW ?( ang.
streeTanoress (4011 CALLE DE SANTOS 2ssreeraooress | {4 a8’ Melvln st
crvsrze  (TALLAHASSEE FL 32311 24 CITY-STZIP 'TM[Q,‘\;LsSc(,, - 3230]
Tme D [ oecete 3TTE ' [Dcnange ] Addiion
NAME HALL, OSCAR 3.2 NAME
sTreet aporess (3434 BLUE JAY DR 33 STREET ADDRESS
omvsrze  [TALLAHASSEE FL 32310 s4ciTvST2P
Ul D ] peLere 41 TITLE Changs || Addition
NAME HALL, DARRYL 4.2 NAME TIOTCR: W P
streeTADDRESS | 1428 MELVIN ST. 4.3 STREET ADDRESS =34/ 28 98- -0 1001014
crvsrze  [TALLAHASSEE FL 32301 A CITYSTZP I T
Time D [] oeteTe 5.1 THTLE ‘[ chenge [ Additon
NAME WHITAKER, BYRON 5.2NAME
sreeTaDoRESS 14019 CALLE DE SANTOS 5 STREET ADDRESS , ®/ “\
orvstze  [TALLAHASSEE FL 32301 s4ciTvSTIP
TE D ] oELere BATITLE () chenge [ Additon
NAME BARRINGTON, BERNARD 6.2 NANE
srreevaporess [RT 2 BOX 342 CAPITOLO RD £. STREET ADDRESS
ervstze [TALLAHASSEE FL 32311 B4 CITY-ST-2IP

14. | hereby certlfy thet the Information supf)ried with this filing does not qualify for the exemption staed in saction 118.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemanial annual report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am
tee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears

an address.
(e [1% 611-29%2-

el B &

an officer or dingctor of the corporation or the receiver of
In Block 12 or Block 13 i cha , of on an attachme

SIGNATURE:

Dwajthe Price q

SE OF RGKIG AEEAEDR B MBEATAD T ho. ©

CR2E037 (5/98)




