b M

o

g

A= .
]

ST

=
i i

!;.
¥
£
B
H

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000033818 (2)

BRAD MCCULLOCH, ING.

A EE

"Mailing Address
249 W, SR 43

SUITE 1009
ALTAMONTE SPRINGS FL 32714

Principal Place of Business
249 W, SR 4%

SUITE 1009
ALTAMONTE SPRINGS FL 32714

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifiad

25]

Country 8.
m

2. Principal Place of Business . Mailing Address 4, FEt Number Applied For
[21] 25] 59-3319942 Nat Applicable
Suite, Apt. ¥, elc Suile, Apt. #, etc. iti
—] P = P 8. Certificate of Status Desired 'l $8'75 Additional
22 ) 2';| Fee Required
Chy & Siale ~ City & Stale 6. Election Campaign Financing $5.00 may 8o
o /273_1 7777777 Trust Fund Contribution Added to Fees
Zip Country 2ip

This corporation owes or has paid the cyrrgnt yaar Intangible
Personal Property Tax due June 30. ﬂ‘n’es [ Ne

9. Name and Address of Curren Reglstered Agent

10. Name and Address of New Registerad Agent

MCCULLOCH, BRAD

249 W, SR 438

SUITE 1009

ALTAMONTE SPRINGS FL 32714

81| Name

82| Sweet Address (P.O. Box Number is Not Accepiable)

83

B84 City 85| Zip Coda

FL

11, Pursuani to the provisions of Soclions 607 0502 and 607 1508, Flonda Stalules, the a

ove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, 1w the State of Flonida, Such change was authorized by the corporation’s boatd of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the abligatans of, Section GO7 0508, Florida Statules.

SIGNATURE e e
Signature fypoed o ponted farie of foyg-aenee docnst an it appreatsde (NOTE Regisicred Agenl signalure required when reinstating) DATE
12, O ICLRS AND DIR{ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE L' [ DEiETe 11TLE TJ Change L] Adaition
RAME MCCULLOCH, BRAD 1.2 KA
swgeraconess | 249 W, SR 4368 1.5 STREET ADORESS
CITY-ST-21P ALTAMONTE SPRINGS Fl. 32714 B 1.4 CIFY-51-2IP
TITLE o [J oELETE Z1TITLE CJchange [T Addition
NAME 2.2 HAME ’
STREET ADDRESS 23 STREET ADDRESS
ciry. §1-atp e 2 4CiTy-ST- 7P
FITLE [J oeLeve 31 HILE ~ [Clchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34 GITY-51-7IP
TITLE E 1 DELETE r 41 TITLE [JcChange L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-S1-2IP
TITLE [T oeLese 51TITLE L] Change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2P N 54 CITY-51-2IP
TIFLE 7 oeLent 61TNLE [l change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
QITY-$1-21IP bd CITY-51-2IP

14, 1 hereby certi

that the information supplcd wilh [his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repo or supplementat annual reporl is true and accurale and that my signature shall have the same lsgal effect as if made under cath; that | am an
officer or director of the corporation of the recoiver or frusice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a'tmchmcrnl with an doj
[ o l// / A

L2 e S & S ted) B A —Bpred

Apr 24 1998 8:00am

CR2E034 (10/97)



