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

PROFIT 8 “\q\ FLORIDA DEPARTMENT OF STATE B JU] 07 1998 Sooam

CORPORATION $andra B. Mortham

ANNUAL REPORT / Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000006853 (3)

1. Corporation Name \1’_ {) i Cj

Gnu\coﬁwcw\r\-\-SQCuk\\\g\ WSl N"&\M,.

Principal Place of Businoss -mf\«m;gr!\ddmss
#H# PINE FORESY ROAD 4141 PINE FOREST ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ - o 0171811994 ]

2. Principal Placeé of Businoss 28. Mailmg Address 4. FEI Number Applied For
M 23 . 59‘336621 1 Not Applicable |
ite, Apl. #, . Suite, Apl. #, efc. iti
Suite. Ap o B ic, ARt #, ete 8. Cerlilicate of Staius Dasired 1] $8'75 Additional

;;] 27] Fee Required
City & Stalo | Cily & Stale B. Elaction Campaign Financing $5.00 Mey Be
23 N J2e] Trust Fund Conlribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangible
24 r';él 29| ‘ _ @ _ Personal Properly Tax due June 30. [ ves  [Iho
" 9. Name and Address of Current Reglstered Agent § 10. Name and Address of New Reglstered Agant
KILLINGSWORTH, FARRELL 61) Name ’
414 P'NE FOREST ROAD 82| Street Address (P.O. Box Numbor is Not Acceptable)
CANTONMENT FL 32533 ]

83

B3| Cily FL 35LZ|pCode T

13, Pursuant 1o tha provisions of Sections 607 0502 and 607 1608, Flonda Stalules, 1he above-named corporation submis this staternent for the pUrpoOSe of changing its registorod
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as regislered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Flonda Siatutes,

SIGNATURE _____ . I

DAIL

SIgNEA tyjocdd o pramtid e OF reg dered el trie 11 TTINGIE Regirisied AGom & godlure 10, sred whon reinglaiing)
12. OF HICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 12
TILE [ PD T T T T ™owere T fhoame (I Change 1 Addition
NAME KILLINGSWORTH, FARRELL 1.2 NaME
st aooress | 414% PINE FOREST ROAD 1.3 SILET ADDRESS
CITY-ST-2P CANTONMENT FL 32633 14ITY- ST 2P
TLE 410 R M T 3 21LE [T change ] Adcition |
NAME BEARD, JOYCE 2.2 NAME
stacersonress | 4141 PINE FOREST ROAD 23 STAFET ADDRESS
CITY-ST-2P CANTONMENT FL 32533 2.4 CINY-5T-2ip
me .\ — TTourk 311 TML [T change I Addition |
NAME 32 NAME
STAEET ADDRESS 33 5THEET ADDRESS
CITY-ST-7P - ] 34, CITY-ST-2IP
TITLE D B AT IEEA T [Tchange [ Acdition
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CTY-5T- 7P 44 CITY-5T- 2P
e T Oire 5T [T Change L] Addition |
NAME 57 NAME
STREET ADDRESS 53 STHLET ADDRESS
CITY -ST- 2P 5.4 0l1y-51-2F
TITLE T [T DLLtE BATITLE T Change L Addition |
NAME 6.2 NAME TOOOO25814987 V
STREET ADDRESS 6.3 SIRELT ADDRESS -B?", 07/38--01035--048 ) f\l
CITY-ST-28 | sacnv-size wERS50, 00

e 1
14. 1 hereby certify that the informalian supplicd with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intermation
indicated on this annual raporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
ofticer or director of thie corporation or the receiveror trustee empowered 1o execule this report as required by Chapter 607, Flornda Stalutes; and that my name appears in

Block 12 or Bi iL,ghanged, ofr on an atta Ah an addiess.
ISR ATIUMNSPT . T .

B B o D s By | O o A ¢ R

CR2E034 (10/97)



