FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOKIDA DEPARTMENT OF STATE
Sandra B. Mortham *
Secratary of Slale
DIVISION OI' CORPCORATIONS

DOCUMENT #

1. Corporation Name

i\.ﬁlaillng Address

2985 SE DALHART RD.
PT. ST. LUCIE FL 34852

Principal Place of Business

2986 SE DALHART RD.
PT. ST. LUCIE FL 34852

FILED
Jun 02 1998 8:00am
Secretary of State

VAN

DO NOT WRITE IN THIS SPACE

agent. | am familiar wilh, and accapl the: oblgations ol, Section 607.0505, Florida Statutes.

SIGNATURE _

3. Date Incorperated or Qualitied
e 05/01/1995 5
2. Pdncipal Place of Business 2a. Mailing Address 4. FEI Number ,06‘“; 5;9_5 Applied For
- o S
20 Hickory Hid. RO =190 Hicko (y NwC 2. | appuED FOR Not Appicabio
uite, AplL. #, etc. Suile, Apl. #, elc. iti
P g e 5. Cerliticate of Status Desired [ $8.75 Acditonl
22 N Fee Required
City & State City & Stato 8. Etection Campaign Financing $5.00 ma
N . ) . . y Be
Elm_u_t 5" ﬂ }(__ ) 38]1}‘(_)’\_) s 1‘(_\ » -F L Trust Fund Contribution Added to Fees
Zip " Country ap Country 8. This corporation owes or has paid the current year Intangible
24 7)’-—'_%77@?@(”& GC}\ . ?E]EZ%LJ LQ 9{_ |30 P UY] 6[],\ ) Personal Proparty Tax due Juno 30. Yas [ JNo
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
MACGOUGALL, LISA M 811 Name
2986 SE DALHART HD B2| Street Address (P.O. Box Number is Not Acceptabie)
PT. ST. LUCIE FL 34852
83
84| City FL 85| Zip Code
1%, Pursuani to the pravisions of Seclions 607 0502 and 607.1508, Floride Statutes, the above-named corparation submits this statement for the purpose of changing its reqistered

office or registéred agent, or bolh, inthe State of Flotida Such change was authorized by the carporation’s beard of directors. | hareby accept tho appointment as registered

Signmture typed of oo 7w - ol e e gt anih e gt alile WO Rogistered Agent signature requirad whan reinslaling) DATE =
12. OF (G RS AN Ol CTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12| &
THLE P L] DELETE 1IE "[Jchange L] Adoition =
HAME MACDOUGALL, LISA M 1.2 NAME §
sweeraooress | @986 SE DALHART RD. 13 STREET ADDRESS o
CITY-51- 2P PT. 8T. LUCIE FL 1A CTY-§T-2P 2
TITLE 1] 7 oeLeTr 2.1 TTLE [ change ™ T Asdiion | O
NAME MAC DOUGALL, GLENN R 27 NAME
staeeTaopress | 2988 SE DALHART RD. 2.3 STREET ADDRESS
CiTY-87-21 PLST.LUCIEFL34882 2. 450Y-51-2P
TME T DELETE 3t IE [Jcnange [ Axdition
NAME 32 NAME
STREET ADDRESS 33 §THEET ADDRESS
CiTY-ST-2PP 34.CITY-§1- 2
TTLE [ DELEFE FRRHIT: ] Change  [CJ Addition
NAME 4 PNAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP L 44 CITY-51- 2P
THE [T oeiete 51TITLE " Change ] Addtion
NAME 5.2 NAME
STREEF ADDRESS 5.3 STAEES ADDRESS
giNY-§1- 2P - 5.4 CITY-51- 2P
TITLE 1 OELETE 51 THILE [l change LT Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
ChY-S1- 2P 84.CITY-5T-71P

14. | hereby ceni

hr ohat atlachiment vath an address.

ey S~ Y,

Block 12 or Block 13 if changeg,

” 7

that the information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reparl or supplemantal annual reposd s trie and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officar or direstor of 1he corporatipn ar the recover or trusien empowerod to executs this reporl as required by Chapler 607, Flarida Stalutas; and that my name appears in

q.‘)’n ﬂpl

e 2 A = B



