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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalon Namuo

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stalc
DIVISION OF CORPORATIONS

P CH 0000 %570l (7) )

Citatve Marl Services, Ipe

cuy Gitavs Avenoe

1. Pursuant 1o the |

ﬂlchw&{ (orconnn
Vsyy Gvve Avenve

Py Addrens

sy Cohvs Averve
Crychul Lver, FL 3‘-/"/2_9 Crystet Rwver, FL 37295

2. Pincipal Place of Busiress 2. My

21] S ,,2&1
Suite. Apt # elc . Si.

22 - 27|
Tily & Sate B

] el
Zip {onanliy

2a] E 29|

8. Name and Address ol Currenl Hegistered Agenl o

FILED

DO MOT WRITE IN THIS SPACE

otfis

Date Incorporatid or Qualitied

1994

Y mu Am'u&,k

. FHNuge( g?’[[ gz7 q

Applied For
Not Applicable

G, AL B elo,

5. Certificate of Status Desired

$8.75 Additional
Fee Required

a

ly & S Lale

Trust Fund Conlribulion

6. Electicn Campa.gn Financing

$5.00 May Be
Added 1o Fees

&

Country B.

Th s corporation owes or has paid the current year Intangible
Persenal Property Tax due June 30

Ovwe K no

Crystal River , ¢ 31929

office o ragislery
agent tam fan

I . ___10. Name and Address of New Registered Agont

81| Name

82| Strect Addrese {(PO. Box Numbe- is Not Acceptable)

83

84| Cily Zip Code

FL |*

-named corporation submits this staternent for the purpose of changing its registered
5 ::I\ & mmq( Was aulhon/v(i l)y the: corporalon’s board ol direclors. | hereby accept the appointment as registered

L7:X75 S

14, | hereby (‘QFM), Tt ot g
inchicalcct an this anounl tepont g8
officer o chirecton of (e ter oy
Block 134 or Blew » 1340 cnane

SIGNATURE:

Tt e il doce
[

adddrosa.

ot quaify far the excnotiEn stated in Section 118.07(3)(0)
trae and accurale and nat My signalure shall have the samie logal eftect as if made under aih; that | am oan
nowered 1 execuie this ropedt as reguired by Chapter 607, Flonda Slatutes; and that my name appaars in

/( (CHRAO go/lCOM‘J 9 wjg 3£2-563-7

IGNATURE AND TYPE D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE _ L o B
KRS N ":ﬁ____—ﬂn TR | Ll fu_u ST i sl en renstatirgy

12, oM A LGOS 13, ADDITIONSICHANGES TO OFF IGERS AND DIRECTORS IN 12

TITE P REENG LRI T change LT Adduion

NAME cofc 0 M\\) 7 ﬂ-( C (AL + 2 N

STREET ABDALSS Pun Cirele T35 ABURISS

CITY- §7. 417 _ﬁ/u 'Y .}1.( ft“ﬂ_\f‘ =3 ?\ég?_,ﬂ 14T0Y 5170 N

TTLE DILETE 21T O change T Agdilion

RAME 27 N

STREET ADRESS 235IREFT ADDALSS

CITY-ST-2P o N - - 2 ACny-S12P -

TIRLE T oriie 3T [T Change T Addition

NAME 37 NAME

STREEY ADDRESS 33 STHEE] ADLRESS

CAY-S1- 7F ) 34 081

TILE I retere FRRT; - D crang: T Addition

NAME 4 7 RANE

STREE] ALDHESS LASIRILTADDALSS

Cily-§T.2IP 440 1y-51- 47

TITLE T i T O STIIL 7

NAME 47 NAMT

STREET ALDRESS 53 SIRET ADDRFSS

BTy - &1 20 BASNY-5 AP

EHILE T T - o pranr —:. B :

e o “04/29/ 88--01051-~(

STREET ADOIIN 55 63 SIRTET ALDRTSS k150, 00

cav-st-ap | B401r s1i7

. Florida Statutes

1 further certify that the informaton

[Jay:wn e Phrae 4 {

Apr 29 1998 8:00am
Secretary of State

CR2E034 (10/97)
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