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

S e B Ll e S i B

PROFIT 3 FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPORATION o f St Sandra B. Mortham pr . am
ANNUAL REPORT Tt Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # ( )
DOCUMENR P94000054598 (5
0'SOLE MIO INC. |
AR O
§ WESY OSCEOLA STREET 5 WEST OSCEOLA STREETY
STUART FL 34004 STUART FL 34964
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/22/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEN Number Applied For
byl ;] 85-0505054 Not Applicable
o ADLF. Y e, —
= Sulto. Ap. #. etc 2] Suite. Apt. #. oto 5. Certiicate of Status Desired ] sliii:gj':::’""'
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
a E] Trust Fund Contribution ] Addad to Fees
Zip Country Zip Courtry B. This corporation owes or has paid the current year Intangible
m ;ﬂ ;] ;‘ Personal Property Tax due June 30. Dves TINo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agant
GUZZARDQ, LYNN B1} Name
§ WEST OSCEOLA ST. 82| Stroel Address (P.O. Box Number is Not Acceplable)
STUART FL 34994
83
84| City 85| Zip Code
FL |*|

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

1.

4
3

i

gt = T

agent | am familiar with, and accopt the abligations of, Section 607 0505, Florida Statutes. A

SIGNATURE .
Slignatwe, typad o printed nama of rogislored agent and tile « apjikcabiic (NOTE: Regislared Agant signalura required when reinstating) DATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T peLete 1.1 TITE [ change [ Addition
NAME GUZZARDO, LYNN 1.2 NAME
streeraponess | 5 WEST OSCEOLA ST. 1.3 STREET ADDRESS
GITY-ST-2IP STUART FL 34994 14 CITY-ST-21P
TITLE [T DELeie 21 THLE [J Crange 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IF 2.401TY-8T-2IP
TMLE [J oecere 31 TILE [Ochange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-ST-2IP
TE L] oeere 41 TITLE [ Crange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2P 44 CITY- 5T 2P
TNLE T ceLete 5.1 TILE [J Change  [J Andilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST-2IP 54 GITY-ST- 219
TLE [ oeeett 6.1 TIILE ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 5.4 CITY-8T-2IF
14. | hereby cerlity that the information suppliod with this {iing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered (0 execide this report as required by Chagpter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on en attachment with an addrgss.

CIANATIIRE. /9/ M/ZQH/YA 0 n. J/rjz-?ardo 5/' /-949 SU/-oNb ’0730@

CR2E034 (10/97)



