)TICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

JE ON OR BEFORE 09/15/99: $550 {JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. S gp 07 1 999 8 . 00 am
, [ ]
SHR e

PROFIT FLORIDA DEPARTMENT OF STATE
RPORATION Katherine Harris cretary of State

JAL REPORT Secratary of State 09-07-1999 90012 031 ***550.00

1999 % .
MENT # P94000067067 1~ i )
LLWARD, P.A. R T —

O AOTR A GAAT

DIVISION OF CORPORATIONS

e of Business Mailing Address
WOOD AVE 2701 S RIDGEWOOD AVE
SUITE 10C
L 32118 S DAYTONA FL 32119 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
lace of Business 2a, Mailing Address 4. FEl Number Applied Fot
) DUNIAWTON AVl 59-3280033 Not Appicatle
#oetc., Suite, Apt. #, efc. i
#, etc. . ulte, Apt. #. et 5. Certificate of Status Desired D $875 Ad(?monal
. 27 . L - - L Fee Required
le City & State 6. Election Campaign Financing $5.00 May Be
r OGEA NéE ., Fif E Trust Fund Coniribution D Added to Fees
Country us Zip Country 8. This corporation owes the current year
4 .
1 [ |29 30] Intangible Personal Property. Cves Tino
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agant

81 Name
WARD, ROBERT M
CONQUINA 82| Street Address (P.Q. Box Number is Not Acceptable)
{OND BEACH FL 32174 83

84 City FL 85| Zip Code

t 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
registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
am farniliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signaturs, typed of printed nama of registered agent and titke 1If applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D [Joeere 117ITLE () change [ Addition
MILLWARD, ROBERT M 1.2 NAME N
250 COQUINA 1.3 STREET ADDRESS T e
ORMOND BEACH FL 32174 14 CITYST2IP
[ Joerete 24 TITLE [ ) change [ adation
22 NAME
2.3 STREET ADDRESS
24 CITYST-ZP

[l oeete 31TILE ] Change D Addition
3.2 NAME
33 STREET ADORESS

CR2E034 (5/99)

34 CITY-ST-ZIP

D DELETE 41TIMLE I:] Change l:] Addition
4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-ST-ZIP
[oeete 51TITLE [ changs (] Addition
5.2 NAME

5.3 STREET ADDRESS
54 CITY-5T-ZIF

[ beLeve 6.1 TITLE [ crange ] Addition
5.2 NAME

6.3 STREET ADDRESS

64 CITY-ST-2IP
=ni¥.that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cestify that the information
n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
 director of the corporation or tha receiver or frustee empaowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears
 or Block 13 if changed, or on an attackment with an address.

o detnpsmhidl i 0ssmd M. Millewd al2fee o090 L0

o



