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

PROFIT 0 FLORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooal N
CORPORATION 1 e Sandra B. Mortham
ANNUAL REPORT ’ S Secretary of State
1998 T DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corparalion Name P93000031 552 1
4906 , INC.
N — 0N T O
720 MAGNOLIA AVE 720 MAGNOLIA ST
HEW SMYRNA BEACH FL 32170-4304 NEW SMYRNA BEACH FL 32188
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quazlified
[ 04/20/1983
2. Principal Place of Businoss j_ 2a. Mailing Address 4. FEI Number Applied For
21 ] 59-3211547 Not Applicable
ite, Apl #, elc. Suite, Apt. #, "
m Sulte. Apt 4. ele St AL ot 5, Certificate of Status Desired (W $8.75 Additone!
22 271_ Fee Requlred
City & State __ Ciy&State 6. Election Campaign Financing $5.00 May Bo
E ) . 2ﬂ o Trus! Fung Contribution ] Added 10 Fees
Zip | Counlry L Country 8. This corporation owes or has paid the current year Intangible
m 25 e _4_29] . m Personal Property Tax due Juna 30. Dres oo
_§.Name and Address of Current Registered Agent 1g. Name and Address of New Registerad Agent
WILEY, DAVID J 81| Name
720 MAGNOLIA STREET 82| Streel Addiess (P.O. Box Number is Not Accepilable)
NEW SMYRNA BEACH FL 32168
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607,050 and 6071508, | lorida Sialutes, the above-named corporation submiis this statement for the purpose of changing its registerad
office or registerod agent, ar both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registerad
agen!. [ am famitiar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE o L . }
Signditure typead O puniled neeee of e petered Agent nel brle ¢ Aapg dile (NUITE Rogistered Agorl signaeture required when reinstaling) DAIE

12. OF 116 RS AND DIREG1ORS. 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T B T oeteie TATMLE [J Change L] Addition

HAME WILEY, DAVID J 12 NAME

saeeTaoorrss | 907 N ATLANTIC AVE 13 STREET ADDRESS

CITY-8T-21P NEW SMYRNA BEACH FL 32169 . 14 CITY-ST. 2P

ILE ) “TJ beCETE 21 TTLE [ Change ] Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST-2IP 2 4CITY-5T-2IP

TTLE - ) T oiETe 31TILE [TChange ] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-$1- 2P o - ) ] 34.CITY-S1- 2P

TILE N I NPT 43 TIILE CT Change L] Addition

NAME 4.2 NAME

STREET ADDRESS. 4.3 STREE) ADDRESS

CITY-ST- 2 - 44CITY-ST- 2P

TLE T eLEsE 511MLE [ Ehange T[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -§1-2P 5.4 CITY-S1- 2P

LE TJ DECETE 6.1 TIE [T Change L] Addition

NAME 5.2 NAME

STAFET ADDRESS 6.3 STREET ADDRESS

{iTY -51- 2P BACITY-8T-2IP

14. | hereby ceﬁifg that the information supphed with this iling does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on 1hls annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that I am an
officer or director ol the corperation o the receiver ar trusice empowered 1o exocdle this roport as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addross,

o rapwym Y Ay Cnts 7 P T 0wt

CR2E034 (10/97)



