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

ek Aug 12 1998 8:00am
)

FLORIDA DF PARTMENT OF STATE
CORPORATION

ANNUAL REPORT Sonre B Morthar: Secretary of State

Secretary of Stale
1998 L OmATIONS

DOCUMENT # PQ4000048647 (9)

1. Corporalion Name

e B

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

| orotrgm

2. Principal Flace of Busingss | 28 Maiiing Addross 4. FEI Number Applied For
d el 69:3251258 Not Applicablo
Suite, Apt. #, elc Suite, Apl. #, elc. iti
P W - B. Certificate of Status Desired O $8.75 Adduional
22 e 7_71._ o i Faae Required
Gity & Stale | Gy & State 8. Election Campaign Financing $5,00 May B
R | Trust Fund Contribution ] Added 10 Fess
Zip __ Couniry i Counlry 8. This carporation owes or has paid the curren yoar Intangible
24 725] o E] _ . m Personat Properly Tax dug June 30, [Ives o
g. Name and Agl_c_i_re_t_a_q _gf__g_u_r R gg_l_s_l_e_r_'qa Agent 10, Name and Address of New Reglstered Agent
BRYAN, G. RUSSELL 81| Name
243 5. CENTRAL AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
UMATILLA FL 32784
83
84] City FL las Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Floride Stalutes, the above-named corporalion submits (his statément for the purpose of changing (s registered
office or registered agent, or both, in the Sate of Florida Such chango was authonzed by the corporation’s board of directors. | hereby accapt tho appointment as regislered
ager. | am familiar with, and accopt the obligations of, Section 607 0505, Fiorida Slalules.

SIGNATURE __ _ . ] I R
Signature:, typed or printed tne of reguetored Bee gnad Vel appde o de (NCITE : Rogislered Agont sighature required whin Feinslating) DATE

12, . oncimsaNpomicions. T Tes. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHLE o "I DEEE T LE " Tchange ] Addition |

NAME BRYAN, G. RUSSELL 1.7 NAME

steeraooress | 240 8. CENTRAL AVE. 1.3 SIREET ADDRESS

OITY -ST-2P UMATILLA FL 32784 14 CY-ST- 2P

TILE I W (TG 21TIME T Change ] Addition

NAME 22 NAML

STREET ADORESS 23 STREEY ADDRESS

CITY-ST-2p 2.4 CH1Y-ST- 2P . .

i A i N3 31T “Jcrange ] Addilion |

NAME 32 NANE

STAEET ADDRESS 39 STAEET ADDRESS

CITY - ST-21P - - 24, CITY-87-21P

THLE R B 41 T “Ttrange ] Addtian

NanE 42 NAME

STREET ADDRESS 43 SIREET ARDRESS

CIrY - §T-2p ] 440ITY-51-7P

h{1(13 T DT]{{HE mﬂf D Change D Addilion

NAME 52 NAME

STREET ACIDRESS 53 STREET ADDRESS

QTY-ST-2P ) 54 CITY-51-2P

TIME - T T T T T ke 6110LE Tl trarge L[] Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CiIY-S1-2ip o - 64CITY-81-20

14. |heraby carlriﬂhat flie information supplice wih his Tiing docs not qualify for the exemption staled in Seclion 119.07(3)(5, f lorida Statutes | further cortliy thal the information
indicated on this anaual report or supplemental annual report is rue andt accurate and that my signature shall have the same legal effecl as if made under cath; thal | am an
officar or directol of the corporalighs of the receivgg ar trusteo empowered 1o execute this report as required by Chapter 607, Flori?a Statutes; and that my name appears in

Biock 12 or Blogk 13 if chage ent wilh an address
CIrNATIHIRE- j 19 GE.N//, Roe sz ) 9é/ BT 9CT

CR2EQ34 (10/97)



