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

GE

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O dmnl

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

é i .. Secretary of Stats
1998 "hg " DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ3000071863 (3)
EHERE'S NO PLACE LIKE HOME OF CENTRAL FLORIDA IN

O

Principal Place of Business Mailing Address
147 COLOMBA ROAD P.O. BOX BX
DEBARY FL 3213 DEBARY FL 3213
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— . 10/18/1993
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number - Applied For
1] 28] 593008155 Not Applicabie
Suite, Apt. #, elc. Suite, Apl. 4, elc. s . $8.75 Additional
;;I »2—_;] §. Certificale of Status Desired O Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
28 Trust Fund Confribution Added to Fess
Zip Country i Country 8. This corporalion owes or has paid the current year Intangible
m —2?| El ;‘ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
ABELES, KENNETH 1] Name
L]
7 COLM ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
83
B4} City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accepi the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE

Bignaturo_ typec & proind tune fctinch agern sl it f appiirabie [OTE - Registorad Agenl Signalura réquired when reinsiating DATE

12. O ICLHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P LT pecenE 1ATIE [Fehange e denadition

NAME ABELES, KENENTH 12 NAME 8T

swreeTanress | 147 COLOMBA RD vasmeer aooness | ABELES, CLIFFORD

CITY-§1- 2 DEBARY FL 1.4 CITY-ST-21P 10 JASMINE DR

TrILE [T oeLete 21 THILE DEBARY FIL 32713 T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 5THEET ADDRESS
| cmy-st-2ip 2. 4CITY-ST-2IP

TILE L] oeLere EXRIIT: [JChange ] Addition

RAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CIY-§1-2IF s 34.COY-ST-2iP

E CJ oEcere 41 TILE [Tchange [T Addition

NAME 4.2 NAME

STREEF ADORESS ! 4.3 STAEET ADDRESS

CITY-S1-2P 4.4 CHTY-5T-2P

LE [T vevere S1THLE T Cnange [T Additian
" NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-S1-2P 54 CTY-§T-ZP

e |RBEGE 61TILE [T Change 1] Addifion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1- 2P I 64 LITY-ST-ZP

14. | hereby certilg thal ihe infarrmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; thal [ am an

officar or director of the corporalion or thig recoiver or rustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or ppelr attachmenl with an address. / (_

| SIRNATIIRE:

CR2E034 (10/97)



