SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT .
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # p94000029520 (1)

o 00

Principal Place of Business Mailing Address
923 ASHMEADE COURT ' 823 ASHMEADE COURT
PORT DRANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 o |26 o B B NOT APPLICABLE Not Applicable
Suite, AplL. #, olc. Suile, Apt. #, elc. iti
ute. Apt. %, ole oy e AP 6T 5. Corlificate of Status Desired [ $8.75 Adatonal
22 - 2ﬂ - Fee Required
City & Stale __ Gity & State 6. Election Campaignh Financing $5.00 may Be
E______. ] 26] Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currght year Intangible
m 128 Zﬂ 30 Personal Property Tax due June 30. Yes No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
HALLMAN, DAVID L 81| Nerme
528 ASHMEmE COURT 821 Streel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
83
84| City FL asJ Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aegent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e et et e e

Slnnutun,typuiif: Vprin“tod ff!“’ af registered agenl snd 1le if applicable . {NOTE: Regislared Agenl signature required whan reinslating} DATE
iz. " TOFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P D DELETE LITITLE U Change D Addition
NAME HALLAMN, NANCY L 1.2 NAME
streeraporess | §23 ASHMEADE CT 13 STREETADDRESS .
covstze |PORTORAGNEFL B 14 CITYST 2P
TITLE VP [ ToeLere 24 TITLE D Change [ ] agdition
NAME HAU..MAN. DAVID L 2.2 NAME
steer anoress | 923 ASHMEADE CT 23STREET ADDRESS
owstze |PORTORANGEFL 24 CITYSTIP )
TITLE {_JoeeTe SATMLE ) change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ACDRESS
cvsrae | S 34 CITY-ST2E
TTLE [ Joetete 41 TITLE [T change [ Additon
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-5T-2 e 44 CITEST2D
TIRE [ Joriere S1TME e — D Change (] additon
e 52 NAVE 1D B A i
STREET ADDRESS 53 STREEY ADDRESS 3} 32;;9::;"%;:: = 102014
CITY-ST-2IP o e 54 CITY-ST-ZiP Pt L
TE [T pecete B1TILE [ change [ ] Agdiion
NAME 6.2 NAME ’V
STREETADDRESS 6.3 STREET ADDRESS ) 0_{
CTY-ST.21P g4 CITY-STZP ’ N

14. 1 hereby certify that the informalion supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further caridy that the informalion
indicated on tnls gnnual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal offect as if made under gath; thal | am
an officer or diregtor of the corporation or the recsivar or trustse empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears

In Block 12 or Block 13 i cﬁ or on an altachment with & 655,
Y. ' L=y 5 Pk - i s - e LI PV anb? TIER ™  amed s T

F.1Ff-3SF L. .JJEl 9

FLORIDA DEPARTMENT OF STATE OCt O 5 1 99 8 8 : OO am

CR2E034 (5/08)



