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

CORPORATION £ 5 FLORE:EE:A:.T&%&TME Jan 20 1998 8:00am
ANNUAL REPORT : 2 Secretary of §late

1998 DIVISION OF CORP;ORATlONS S C Cretary Of State

DOCUMENT # PQ4000087824 (6)

mmemmm————— 4 LS O

Principal Place of Business Mailing Address .
2295 SHREVE ST. 2295 SHREVE ST. )
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
11/28/19%4
2. Principal Place of Buginass 2a. Mailing Address - 4. FEI Mumber Applied For
[21] 26 : 650535765 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : ional
Hie. Ap ele uiie, 4B b : 5. Certificate of Status Desired | $8.75 Additional
22 27 : Fee Hequired
City & State City & State ] H 6. Elsction Campaign Financing " $5.00 May Be
—2_;| 28 i Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
_2:| El E‘ ;a Personal Property Tax due Jung 30. O ves No
9, Nam_e: and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
WAKSLER, GERI L © [P Name
PEPER, MARTIN, JENSEN, MAICHEL ATT. A LAW ] 82] Street Address (P.O. Box Number is Not Acceptable) ]
1625 W MARIAN AVE., SUNE 2
PUNTA GORDA FL 33950 8
84! City FL 85) Zip Code

11. Pursuant ta the provislons of Secticns 607.0502 and E07.1508, Florlda Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
affice or registered a?em. or bath, in the State of Florida, Such change was authgrized by the cerporation's board of directors, 1 hereby accept the appointment as registered
agent. [ am tamiliar with, and accept the obligations of, Section 6070505, Flond% Statutes. .

T TN

SIGNATURE Signaturs, typed o¢ prmted niinae of registered agent and title it appiicable, (NOTE: Hei;lslered Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D | (] DELETE 11TME ) [ crange [T Addition
NAME MELTON, LORETTA J 1.2 NAME

staeer appsess | 515 VIA TRIPOLL, UNIT B 1,3 STREET ADDRESS

CITY-ST- TP PUNTA GORDA FL 33850 1.4 CITY-5T-27

TIRLE D - J DELETE 235 TLE . T change [ Addition
NAME MELTON, MICKEY G 22 NAME

smeetaooress | 515 VIA TRIPOLY, UNIT B 23 5TREET ADDRESS

CITY-§T- 2P PUNTA GORDA FE 33950 = e 2. 4CITY-ST-2P v -

TeLE DVPS DELETE 31 TE ™ 2] Change Addition
NAME MALTON, MRS LORETTA J 32 NAME Y o AT L"’f "apr:’:"":i_:j; :
smeeraoness | 515 VIA TRIPOLI, UNIT B S3STREETADORESS | 57 =" [f{ & T C4 B0 f7, Qans

CITY-5T-ZIP PUNTA GORDA FL 24, GITY-ST-2IP Lot Garda, F, 3335°

TILE DbpP ] DELETE A1TITLE ' T Elchange [ Addition
NAME MELTON, MR MICKEY G 4.2 NAME

streez aooress | 515 VIA TRIPOLI, UNIT B 4.3 STREET ADDRESS

CITY - $T-2IP PUNTA GORDA FL AACIEY-ST- 2P

TITLE OT T DELETE 5.1 TITLE “Udchange [ ] Addition
NAME MCLAREN, MRS LISA 5.2 NAME

seer aporess | 515 VIA TRIPOLL, UNIT A 5.3 STREET ADDRESS

GITY-5T- 2P PUNTA GORDA FL 5.4 GITY-5T- 70

ME " T DELETE 6.3 THLE [ JcChange L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY-ST-ZIp

14, 1 hereby ceniz ihat the information suplplied with this filing does not qualify far the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer ar director of the carporation or the recaiver or frusiee empowered to exdcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, v

SIGNATURE:

4 - s
DED OfF PRONTED NAME OF CIGNING OFFICER ORf DMRECTOR

CR2ED34 (10/97)



