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

PROFT
CORPORATION
ANNUAL REFORT

1998

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

DOCUMENT #

1, Corporation Name

iy
P94000029569 (8)

FILED
Jan 16 1998 8:00am
Secretary of State

PEGASUS SUBS, INC.
Princlpal Place of Business Mailing Address “Imm |II II'" ”I"II'II II”I ""III"l ”m ’Il ImI Im' ‘I’I II"
225 W HIBISCUS BLVD 225 W HIBISCUS BLVD
MELBOURNE FL 32801 MELBOURNE FL 32901
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiod
04/18/1994
2. Principal Placé of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3237285 Not Applicabie
ite, Apt. #, 8lc. Suito, Apt. #, . . iti
—] Suite. Apt. #, ale ute. Ap e 6. Centificate of Status Desirad O $8.75 addiiional
22 ;] Fes Required
City & State Cy & State 8. Elaclion Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution Added to Fees

Couniry

30]

Zip Counltry Zip

24] 5] 26]

., This corporation owes or hag paid the curren! year Intangible

Parsonal Property Tax due Juna 30. Yes [ no

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)}

9. Name and Address of Current Raglsteraed Agent
DAV'S. GRAGE 81| Name
225 W HIBISCUS BLVD 82
MELBOURNE FL 32901 -
B4 City

FL

85] Zip Code

agent. | am familiar with, and accepl the obligalions of, Section 60705056, Fleriga Statutes,
SIGNATURE

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits 1his statement for the purpose of changing ils regislered
office or registared agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturo, typed or prniad nama of rogislared agant and itie i#f applicabio (NQ1E: Registerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] LI ofieme THINLE [T change [ Addition
NAME DAVIS, GRACE 1.2 NAME
smeeTaporess | 883 KINGS POST RD 13 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32055 14 CITY-5T- 2P
TLE D ] DECETE 21IMTLE [Jchange ] Addition
MAME DAVIS, JOHN G 8R. 22 NAME
swreer aooaess | 983 KINGS POST RD 23 STREET ADDRESS
CTy-ST-2P ROCKLEDGE FL 32055 2 4CTY-51-2P
TTE CJTORLETE 31TE [J Change [ Addtiion
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-51-2IP 34.0TY-51-2P
TITLE I DEETE 41T [ thange LT Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-21P 44 Y -5T- 7P
ME [ DELETE 51TITLE L change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§1- 2P
TMLE L] DELETE £1TMLE [ change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2F 6.4 CITY-S1- 7P

ith dn address.

Block 12 or Block 13 i chllged. or on an attachmen

Y B I O

14. | hereby corlify that the information supplied with this fitng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annua! report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver (ﬁ empowerad o execuls this report as required by Chapler 607, Florida Statules; and thal my name appears in

A7

Ve 77//77///)/ P

CR2EQ34 (10/97)



