FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT 4 FLORIOA DEPARTMENT OF STATE Jun 03 1998 SOOam

CORPORAT|ON . Sandra B Mortham

ANNUNLAREPORT Secretary of State

* 1998 DIVISION OF CORPORATIONS

POCUMENT # P450000 5709
Mminicorf e .

Principat Piace ol Busingss Maihng Address

2794 Venkear,
éu,l.f A EEPE 7@ 250 / DO NOT WRITE IN THIS SPAGE

Ppla lru-n-c-nrated or Qu?ﬂ,
/Mé/l ~4=(99

2. Principal Place of Business T 2a. Mailing Address “a¥ FEl Number Applied For
3| E] - sl 5 (? l?" Not Applicable
Suite, Apt. #, etc Suile, Apt. #, elc. i
_l P P 6. Cerlificate of Status Desired O $8'75 Addltional
22 o o J;l Fee Roquired
Cily & Slats | City 8 Stale 8. Elsction Campaign Financing $5.00 may Be
2—31 ) ] gg] o Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the curient year Ir[\:ngble
« -
m 2;1 ?91 ;] Personal Proparty Tax due June 30. [ Yes No
§. Nama and Address of Currenl_&qgl_sierad Agent 10. Name and Address ol New Registered Agent
B¥{ Name
GroCei NI, THussenl. (Res v
82| Street Address {(P.O. Box Number is Not Acceptable
278U VENET (0/ W Stree { * plale)

F PREEPE [F/lo ., &
64&{ ,5 /4 Sﬂ/ 84| City FL 85

7 andg 607.1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered

.’f ol Flonda Such change was autharized by the corporalion’s board of directors. { hereby accept the appointment as registerad

X O paations of, Section O?W Flgrida Statules. /
" I T - - e “"”g _——

Zip Code

1aiggon Laned Bt Bpnlitde (NOTE Registerad Agent sigrature required when re.nstaling

A AND DIEGTORS | RED ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T Decete TILE [T change T Addition
NAME Gcelx 7_, THuesen, 1.2 NAME
stweet sooress |22 FH VBB TIAN WY 13 STREET ADDRESS
onv-st-a0_{Gud F RREFZE 7 73 5’2_ Sé f 14 CITY-S1-21P
ME [ oeiete 217M1LE [ change [ J Addition
NAME 2.2 NAME
STREET ADDRESS 23 SYREET ADDAESS
CITY-§T-2P L S 2 4CITY-ST. 2P
e - |G 31TLE [ change ] Addltion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
EATY-ST-21p S - 34 CITY- ST-71P
TILE U DELEFE Jatune T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADCRESS
CITY - ST-2P 44CI1Y-57-20
TLE i [T oeleve 5.1 TITLE [Tchange [ Addition
NAME 52 HAME SOOI I2 e s
STREET ADDRESS 53 STHEET ADDRESS ~{ e P T S e T i'.L
ciy-sT-2p L 54CMY-51- 7P w150, 00
L [J beLeTe 6.1 TITLE O Change |:]
KAME £.2 NAWE
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IF 6.4 CITY-51- 2IF

$4. | hereby certily that the information supplied with this filng does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the |nlor
indicated on this annual reporl or supplemenlal arnual report is true and accurate and that my signature shall have the same legal sffect as f made under oath; thal | am
officer or direglor of the c pnr(u%r;&w»m or brustoe erpowered to oxecule this repart as required by Chapter 607, Florida Statutes,; and that my name apgp i

An atl

Block 12 or Block 13 if ghfingod, aghment with an addross. A_I
George D TRueszrl p -~ o e e

CR2E034 (10/97)



