SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.
AMOUNT DUE ON OR BEFORE 09/30i98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Narme

806 3 ST
D

Princlpal Place of Businass

) Mailing Address

1890 BEAGH AVE
ATLANTIC BEACH FL 32283

NEPTUNE BCH FL 32266
us

FILED

Oct 14 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
o o 01/13/1994 o
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] »|Po BoX 507463 59-5220503 Not Applicati |
Suite, Apt. #. eto, - Suite, Apt. #. eic. 8, Cerlificate of Status Desired D $B‘75 Adqilional
2—2| 27| Fee Required
City & State _ Gily & State 6. Eloction Campaign Financing . $5.00 May Be
23 |l NACKSONVILLE BEACH, FL  TrostFund Contribuiion O Added to Feas
Zip | _ Country  Zip Country 8. This corporation owes or has paid the currght year Intangible
24] 25 || ZF2240 0] USA Porsonal Property Tax dus June 30. Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent |
HINES, JOHN J 81| Name
849E COAST DR 82| Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
a3
84| City FL asJ Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its reisterad
office or regisieted agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 807.0505, Florida Statules.

SIGNATURE .
Signature, typod or printed nanie of registered agont and tilke if apphcable {NCTE: Registered Agent signature reguired whan relnstating} DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tie D [ Joeete 11TIMLE DChange [T agdtion
NAME COPPEDGE, HELEN D 1.2 NAME
sreetanoress | 1980 BEACH AVE 1.3 STREET ADDRESS
Y STIP ATLANTIC BEACH FL 32233 - 1.4 GTY-STZP _
TiTLE [_] oELETE 21TME (T change [ ] Addiion
NAME 2.2 NAME
STREET ADDRESS 23 §TREET ADDRESS
ciTy-sT-2IP L o 24 CITY-§1-21P )
T [Joeer asTMLE (3 crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST2P L o 34 CITY-ST2IP
TLE [ T petete 41TIME JChange (] Acdition
NAME 42 NAME :
STREET ADDRESS 43 5TREET ADDRESS
CITV-ST-2P e L 44 CITY-5T-ZP
TimE [_ToeLete 5ATITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.5T.ZIP ~ . 54 CITY:ST-ZIP
TmE [ Joeiete SATITLE [J change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY.S121P 64 CITY-ST-ZP

CICKNATIIDE. ,ﬁ(zﬁi'_)‘p?éfﬁhf. L YA e e wenl T

infe=loo

14. | hereby centify that the information suppliad with this filing does not qualiy for the exemption stated In section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this @nnual reporl or suppiemental annuval reporl is frue and accurate and that my signature shall have the same Iegal affect as if made under oath; that | am
an officar or diractor of the corporation or the receiver or frusies empowered to axecute this reporl as required by Chapter 607,
in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

lorida Statutes; and that my name appears

G d Daer Do

CR2E034 (5/98)



