FILE NOW: FILING FEE

FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

b, 137 Secretary of State

i b

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # {>(7
1. Corperalion Name

MALE Pouc i, ZNG,

o

(00552

Principal Place of Businoss " Mailing Address

179/ S.E. Fk?ﬁé)ﬂ WG
TERUESTA, FLF3¥65

DO NOT WRIE IN THIS SPACE

3. Date Incorparated or Qualified

TAN. /79¢

2. Principal Place of Busi?séj' T ] #a. Mailing Address L"" 4, FEloNgn_ber 665755{ Applied For
21 17 ?H S £ P2/ W&J 2—61 AM - -0 Not Applicable
Suite, Apt. #, etc. T /- 731'”‘(;!:‘7\?-“- elc. Certif ' ) - n $8.75 Additional
E EST_"?JE‘é‘u_ ?1] o 5. Certificate of Stalus Desired Fea Required
Cily% State | City & Slale 8. Elaction Campaign Financing $5.00 May Be
?3_‘ e g_a] o Trust Fund Ceniribution Added to Faes
Zip Caunley 4w Country 8. This corporation owes or has paid the current year Intangible
m 3.3fg ’Eﬂ “l S' A * 29—1 a ”‘ S- 4 ‘ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
SAMUEL T M RolERTS, (RES .
82| Strect Address (P.O. Box Number is Nol Acceplable)
1791 5.E FEDERAL WY -
TEQUESTH FL 32445 8
84| City 85| Zip Code
FL

agent. 1 am familiar with, and accep! the oblgatons of, Secton 607 0505, f loriga Slatutes.
SIGNATURE _

11. Pursuant lo the provisions of Sections 607 0602 and 607 1506, Florida Stalutes, the ahove-named corporalion submits this statement for the purpose of changing ils registered
office or registered agont, or hoth, in the Gate of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointiment as registered

S\Qwur}z ii;,_(ﬂln‘._'_pi”‘E‘_{[%d’..a.“- (." rf“i'!",,'"f’,,‘,'l",",“,',";“L“f l.',;',"""'_l' _-—I—Nl'l_li —R‘c‘@sia\rutl Agery. signature reguired when reinstating) DATL
12. iy ] ?l‘ ?}Eﬁy&% B KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
MiE j ’f e DE 25. 11 TILE U Crange L] Addition
NAME $ > 4V, 2 BER )#: ) N RE
STREET ADDHESS ‘79 E‘:S;?;‘" F? 2 }/ * X 13 sineer aonmiss
CiTY-ST- 2P 7 EQ_"_‘ / f’_’%? 14 CIY-ST- 7P
TITLE ) 7 rd T peeete 21ILE [ change [T Aaditien
NAME LEE; BN BER I 22N
STREET ADDIE 55 /;’%{ S E L/?'QU 7l 23sineer anoress
EQUESTR, FL 35467 |ecnan
TILE ’/ DELETE ERR(I13 [ change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P o 34.CITY-ST-2IP
TTE [T OELETE 41T0LF T 1 thangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
GITY-ST-2IP o A4 CY-5T- 2
Tine I babe 51 MILE O change [ Acdition
NAME 5.2 NAME
STAEET ADDRESS 53 5IREET ADDRESS
CITY-§7-2P o - 54CITY-51-21P
TMLE TJ braere 61 TILE I hange QFI Adddion
NAME 6.2 NAME j \
STREET ADORESS 6.3 SIREET ADDRESS #5150, 00
OTY-51-2IF §4 CITY-51-2Ip

14. | hereby certify that the informatian supp

Block 12 or 8lock 13 if chnhg{:d,/(y‘ anvallachmont with an address
N N o~

Z

[ P s |

N -

: ] th this filing doos nol qualify for the exemplion stated in Seclion 119 D7(3X)). Florda Sialules. | further certify that the nformation
indicated on this annual report of supplemiental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalion of the receivor of trustee empowsied 10 executo this repont as required by Chapter 607, Florida Statutes; and that friy name appears in

LR TEC-D A

Jun 01 1998 8:00am
Secretary of State

CR2E034 (10/97)



