SEGOND NATICE: CORPORATION WIELL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. fsﬁ{JF{ WD

AMOUNT OUE ON OR BEFQRE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT WEJNSTATE $758). ﬁu? d
PROFIT FLORIDA DEPARTMENT OF STATE S R r-i
CORPORA-HON Sandra B. Mortham

ANNUAL REPORT Secretary of Slale 98 ﬁgv ~t PH I: 5 i
1998 AN - DIVISION QF CORPORATIONS )
Fa

pocumenT 7 {IBC0D0BIIE TATCAVIAGBEE. FLORA
/-épr:;r; CLarl ¢ Sons Rooking Consultrnts e, S

Principal Flace of Business ) Mailing Address =
A2 BlreK wWhter L. “P.o. 80K 125 |
Kgﬂ LQV‘QO, FL. ,;453 LQGO , Fh - - . 1 L;ONST:{\;RITE;NMSSPACE
6&37 65057 . Date incorporated ar Qualified
2. Princ pal Place of Business ) 2a, Maiing Address 4. FEI Num{?r Applied For
mlHZ AlanKoiater Ll —I’ R0. Fox fz% f Jo55 % o 1479 Nt Appicanie
Suvle Apt # etc Suile, Apt. #, elc, o ! $8.75 Additianal
) 5. Certificate of Status Desired a_ Feo Requred
Cily & State i City,5 State i | 6. Election Gampaign Financing $5.00 may Be
‘g{ﬁ) Fay Larao, E L. 28] j(& La 221 FL. Trust Fund Contriution O Added to Fees
Country Country B. This corporation owes or has paid Ihe current year Intangible
23027 |EmonRer m@ 3303 7 lsol 7INROE | _Persanal proporty Tax sue june 3, N ¥es T No
9. Name and Address of Current Heg:stered Agent _ 10. Name and Address of New Registered Agent
81| N .
mond L. ClArd ame
So. Black whATEr LA 82| Stee Address (PO. Box Number 1s Nol AGcepiabia)
L Carqo, FL 35037 . —
' 84| Gity FL Ias Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 8071508, Florida Staiules, the above-narmed corporatlon submits this staiement for the purpose of changing its registerad

othce osr reg;s ergry agent, or hoth, in the State of Florida. Such chan e was authorizod by the corperation’s bioard of direclors, | hereby accept the appointment as registered
agent. § am fap

f with, and accept the gbiigation =ction {0565, Florida Statutes
SIGNATURE ) ) / ﬁ -/ ? "9 2
B 8 4 Aapphicabie INOTE Fiegisiered Agent signalure required when reinstafing)

12, ) OF'FIC'ERS AND DIRECTORS 13. ADDITIONS!CHANGES ™0 OFFICERS AND DIRECTORS IN 12

CR2E034 (5/98)

THILE . YIS IAtnt CIoetere . forione Vi "Pl; [ SE {_"’H T Change LT Acdifion
HAME TRAay C,L Aary 120AME il
o Rier hn:
STREET AODRESS | B4 So. 15 LecKwater An 1 3sweet woovess | 4 50 BIA Ku') te
orrste e b ’"f'ﬂ, FlL-33037 - 14 CITY-S1-218 Keglangs, Fh- 38037
TITE . -4 T DRLETE 211ITLE — [T change LT Acdition
NAME 22 NAME
STREET ADDRESS 2 5 STREET ADDRESS
oY - ST.2P . ) 3 4 CIIY-ST-ZP ]
TME o LI DELETE BITIE - i __l'_'l Cnange I:I Agdtian
NAME B2NAMEE e D H.J« |3§:":]11J %’ :.; 5
STREET ADDRESS I3STRFETADDRESS I 0 ¢ i2a-=02
OlTY-§T- 2P 54 CITY-81-2F *5***-55[!. ) seesSH0. 00
TLE - - [F DELETE 41TILE [T Change L[ Addition
NAME 4 2NAME
STRES WIDRESS 4.3 STREET ADDRESS
oty 1- e ] ) 34 CiTY-$1- 2P
muA T DeLETE &1 1MLE Change Addition
g 52 NAME
STREEY ADORESS § 3 3FACET ADDRESS QC'
oY 51 2P § 4 GHY - ST- 2P
THiLE T CeLETE RATITLE T Change ¥ Aoeition
NAE B 2 NAME
STREET ADDRESS § 3 SIREET ADDRESS
L4y - 8T, ZiF EA4CITY-5T- 2P

14,71 hereby certify that the information supplied with this fing does nol qualify for the exemption stated i Section 119.07(3)(i), Florida Statules. | further certify that 1he information
indicated on tis annual report or supplemental annual report is true and accurate and thatl my signature shall bave the same legal effect as if made under oath; that | am an
olficer or arector of Lhe corparayion ar the recever or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and ital my name appears in

Bloek 12 or Block 131 changed, or on an attachment with an address
Clap il 10-19-9§  805-4953.9540)

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFIGER OR DIRECTOR Dale = Qayime Prore ¥




