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

PROFIT FLORIDA DEPARTMENT GF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandea 8. Mortham pr .vvam
ANNUAL REPORT Sacretary of Stete
1998 DIVISION OF CORPORATIONS S e Cl'etal S’ Of State
DOCUMER P94000017141 (0)
c-D. WENAGHANI lNc-
Principal Place of Business Malling Address ”llll"”ﬂ m" I‘III Ilmllm I|"| |Il|“|||“|||| Hl" Illl’ "l”lll
11565 KELVYN GROVE PL 19585 KELVYN GROVE PL
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3228482 Not Applicable
Suite, Apt. #, atc, Sulte, Apl. #, elc. i
. AP uie. et 4. ele 5. Cerlificate of Status Desired [ $8.75 Aaditional
22 ;;J Fee Required
City & S1ate City & State 8. Election Campaign Financing $5.00 May Be
23 ;J Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EII ;l ;] ;‘ Personal Property Tax due June 30. PR Yes  [J No
9. Name and Address of Curre Registered Agent 10. Name and Address of New Registered Agent
MEENAGHAN, CHARLOTTE D 84} Name
11585 KELVYN GROVE PL 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City 85| Zip Code
| FL
11, Pursuant lo the provisions of Seclions 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the pbligations of, Section 8070505, Florida Statutes.

SIGNATURE

Signaturs, typed o prinied neme of reghatered agenl and Inle If applicable (NOTE: Regietered Agem signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST TTOeLETE 1T [ Change L] Additon
NAME MEENAGHAN, CHARLOTIE D 1.2 NAME
sieeranoress | 11585 KELVYN GROVE PL 1.3 STREET ADDRESS
CHY-ST- 2P JACKSONVILLE FL 32225 1.4 CHTY-ST-2P
e [ DELETE 21TE [T Change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CITY-ST-21P
THLE T DeELETE 31 TTLE “[Change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TInE TJ DELETE L1TITLE T Change ] Addition
HAME 4,7 KAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITY-5T-2IP A4 CITY- 5T-71P
TiLE T DECETE 51 TLE ] Change L] Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
- §1-71P 54 CITY-ST-21P
I T pELETe 61TIIE [Jchange [ Addition
NAME 5.2 NAME
STREE] ABDRESS 6.3 STREET ADORESS
CITY-S1-2IP 4 CITY-ST. 2P

74. | heraby cerlity thal the information supplied with this filing does not quelify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual raport is {rue and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an
ofiicer or director of the corporation of the receiver of trustee empowered 10 exacute this report as requirad by Chapter 807, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIAMATI IDE. (\,axmk-fff' 0 Wawicle o, AJ/.'J_ laeg,

CR2E034 (10/97)



