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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISICN OI' CORPORATIONS

DOCUMENT #

1. Corporation Name

MOUNTAIN BOUND. INC.

M;:I]lng Addross

8133 SARATOGA WAY
PORT ST LUGIE FL

Princlpal Place of Business

1398 A STAUCIE W BLVD
PORT 8T. LUGIE FL 34366

FILED
May 12 1998 8:00am
Secretary of State

WA A

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
I 04/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 R g@] 65"04%601 Not Applicable
Suite, Aplt. #, elc Suitc, Apt #, etc it
i - P 5. Cerliticate of Status Desired O $ B.75 Additional
rz—z-l o 27] Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
El e ] 23| Trust Fund Cenlribution Adgded 1o Faes
Zip Country AL Country 8, This corporation owes of has paid the curreni#fear Intangible
24] 25 ) ) 20| 0] Personal Property Tax due June 30. es [ ] No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
LONG, LISA R 81 Name
8133 WTOGA WAY 82| Street Address (P.O. Box Mumber is Not Acceplabla)
PORT BT LUCIE FL 34986
83
B4} City FL 85| Zip Code

agent. | am familiar wilh, and accepl the obligalons ol Section 607 0505, Florida Stalules,
SIGNATURE

11, Pursuant 1o the provisions of Seclans 607 0502 and 607 1508, Fiorida Stalules, the above-namad colporation submits 1hfs slatement for the purpose of changing its fegistered
office or registered agent, or holh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or diregtor ot the corporatgn or the recetver or trustec

Block 12 or Block 13 it chm%: on an altar‘-? wilh al 1W /)/-—\
T | M -

Signature, typed o printedd rate o gelencd ageet s e i appeatie INOE - Regislerad Agenl siguatun requirod when renslating) DATE -
12. OFf ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T DELETE 11 TILE D change LT Adaition |32
NAME LONG, LISA R 1.2 HAME g
srecrappaess | 8133 SARATOGA WAY 1.3 STREET ADDRESS g
CY-ST-2p PORT ST LUCIE FL 34088 1.4 CITY-ST-2P &
THLE 1D T [T DELETE 21 THLE [T change 1] Addtion |©
NAME LONG, WALLACE T JR 2.2 NAME
saeet aopress | 8133 SARATOGA WAY 23 STREET ADDRESS
arvsrge | PORTSTLUCIEFL 398 2 aomvs1.20
THLE LT DELETE 31 WMLE LI change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 S5TREET ADORESS
cny-$1-ap o . 34 CITY-ST-7ip
TLE [J oEete 43 TITLE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-§T-2P _ _ 440TY-5T-2P
TME [T peupne 51MMLE Tlthange  [J Addition
NAME 52 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST- 29 _ 5.4 CITY-ST-21P
TITLE 7 oELETE 51 TME [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57-71P 6.4 CITY-5T- 2P
14, | hereby certify that the information supphed wilh this filing does nol qualify for the exarnption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual reporl or supplemental annual reporl 1s irue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
Wpowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in

np 20 107



