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

PROFIT SH - F LORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P93000054485 (6)

R e 80O R

Principal Place of Business Mailing Address
960 NORTH A1.A 960 NORTH A1 A
INDIALANTIC FL 32803 INDIALANTIC FL 32803
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
- 08/02/1993
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
[21] , 26 59-3252504 Not Applicable
Suite, Apt #, elc Suite, Apt. #, otc. i
:l ' P - . P 6. Certificate of Status Desired A 33'75 Additional
22 27 Fee Required
City & State __ City & State 6. Flection Campaign Financing $5.00 May Be
2 2] B Trust Fund Contribution O Added to Fees
2ip Caunlty L 21 Country B. This corporation owes or has paid the current year Intangible
;4] 25 ZE-I 30 Persona! Property Tax due June 30. Yos O Ne
9. Nsme and Address of Current Reglisiered Agent 10. Name end Address of New Reglstered Agent
PETRILLO, PETER JR 81] Nemo
Y 8
960 NORTH A1A 82| Strest Address (P.O. Box Number is Not Acceptabla)
INDIALANTIC FL 32003
B3
84| Cily

FL ail Zip Code

1%, Pursuant to the provisions ol Sections 607 0502 and 6G7 1508, florida Statulas, the above-named corparalion submits this stalement for the purpase of changing its registered
office or regisiorad agoni, of bath, in the State of Flonda Such changcx was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations ol. Section 607.0505, Florida Statutes.

SIGNATURE X

s—mmﬁuml i ol ;Agw:u-t;-.-fnjunr el Il ¥ n?u-u catde (NGTE Ragisierad Ageni signalure required when reinstating) DATE
12, OF FICERS AND DIRE CTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVD T “TIoeiETe 1ITIME T T change [ Addition
NAME PETRILLO, PETER JR 1.2 NAME
seeraoohess | D60 NORTH A1A 1.3 STREET ADDRESS
CITY-5T-21P INDIALANTIC FL 32003 14 CITY -ST- 2IP
TITLE 8O TJ DELETE 24 TILE [T Change L] Adaition
NAME PETRILLO, ESTHER 2.7 NAME :
smeeraooress | 960 NORTH A1A 23 STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32003 2 40T -ST-2P
TITLE [T pELETE 33 TIME [J Change L1 Agdition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-8T- 2P e 34.CITY-§1-2IP
TME T peLete 81 TITLE "[Tchange L] Aadition
NAME 14 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-21P B 44 CITY-5T- 2P
TLE T oeLeae 51 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-51- 2P ] B 54 CITY-51- 2P
TITLE T ME 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STHEET ADDRESS
CITY-S1-2P _ 6.4 LITY-57- 2P

14. | hareby cerlity that the information suppiiod
indicated on this annuai repor ar supplem
officer or director of the corporation or th
Block 12 or Block 13 i changod. or on

¢ith this Tiling cloes not qualily 1or the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
ol annunl! reporl is frue and accurate and that my signature shall have the same lsgal affact as if made under oath; that | am an
coiver or trusigempowered to exacute tuegepor as required by Chapter 667, Florida Statutes; and that my name appears in

!

SIGNATURE:

CR2E034 {10/97)



