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

CORRORATION Apr 13 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

' | DOCUMENT # P93000040182 (6)
| ™om N

0

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

6966 OLDGATE CIR
NEW PORT RICHEY FL 34655

innibe S AN ot b, B,
-
-
2

FL

11. Pureuant to the provisions ol Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statemant lor the purpose of changing s registered
office of registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

HOLIDAY FL 34650
. , 3. Date Incorporated or Qualified
‘ 06/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3187557 Not Applicable
Sulte, Apt. #, etc. Suite, A #, olc. it
D Ap “ i §. Certificate of Status Desired O $0. § Additional
22 ;] Fae Required
b City & State City & State 8. Election Campaign Financing $5.00 May Bo
l ;l Eﬂ Trust Fund Contribution Addod 1o Fees
j£ Zip Country Zip Country B. This corporation owes o has paid the current year intanpible
|4 25 28] 30 Persanal Property Tax due June 30. ves [ ]No
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
¥
Ll JOHNSTON, FRED 81{ Name
r’ 6966 OLOGATE CIR 82| Street Address (P.O. Box Number is Not Acceptable)
f NEW PORT RICHEY FL 34855
} .
f! 84| City 85| Zip Code

s

: ) Signatre, typed s poniad nama of registered Agant and Mo # apehcable INOTE- Rogisterad Apani signalute required when reinstating) DATE
\ 12. GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
% THLE DP [T DEcETE 11 1L DT LI Change [>T Addition
L] e JOHNSTON, FRED 12 NAME Tosywsron, Feeo
| smeeravoncss | 6968 OLDGATE CIR VISTREETADDRESS | £ Sy A res CrodE
f |Lomv.st-ze NEW PORT RICHEY FL ACTY-§T- 70 | ASEes o /é ear s, X
g me DS 1 DEcETE 21 TILE [T change (] Addition
| e JOHNSTON, SANDRA 2200
& | smeevavoress | 6966 OLDGATE CIR 23 STREET ADDRESS
# CITY-ST-21P NEW PORT RICHEY FL 2.4 0ITY-5T-2P
B TIILE vV TT OfLETE 21LE [ Change L] Addilion
W NAME JOHNSTON, SANDRA 3.2 HAME
# | smeetaporess | 6966 OLDBATE CIR 33 STAEET ADDRESS
o | emv-stze NEW PORT RICHEY FL 34.CTY-51-20
i THLE 1 DELETE QTLE Cd change [ Addition
| mame 4.2 NAME :
| smerr avoress 43 STREET ADDRESS
i1 omv-stoze 44 CITY-ST- 2P
i THLE T DELETE 5.1TME L) Change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1- 2P 5.4 LITY-ST-2
TILE [T oELETE 61 TILE I change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- S1-2ip B4 CITY-57-2P

indicated on t

s anhual report of supplemnental annual report is true and accurate and

| riindm L. Toxvaszse w/c/78

545 - F37- (//91 )

14. | hareby certifg that tha information supplied with this 1iing doos not qualfy for the exemﬁtion slated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
i at my signature shall have the same legal effect as if mada under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e < 200 &Rt i .

CR2EQ34 (10/97)




