FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 - FILED

PROFIT %\ FLORIDA DEPARTMEN] OF STATE May 2 1 1 998 8 Ooam

CORPORATION ) Sandra B. Mortham

E: Stat
ANNUAL REPORT 5; Socretary of Stale Secretary ()f State

1998 DIVISION OF CORPORATICNS

DOCUMENT #
1. Corporation Name D&Co HeqH-L\CCU‘E- So{u“ﬂlﬁ} 'JnL

DABCOC U

%_'

e ,.
R

Principal Place of Busness Mg Ac Adres
J07 Sefun bakes Cie (v
Atlantic Becv.cfd L — l L;O NST T.\:n:s; IN THIS SPACE
. n I r
332.53 ale Incorporaled or Qualified ,
- e _ $~16-Ts
2. Principal Pace of Bus s “28. Mailing Address 4. FEI Number Applied For
E_______ S 25] o (f 5 "'o% (v} } 5?{ Not Applicable
Suile, Apt #, & Suite, Apt #, elo. i
vie. fp ¢ — " P c 8. Certficate of Status Desired O 58'75 Adqnmnal
22] e gﬂ Fee Required
' City 8 State | Cily & Sate 6. Elaction Campaign Financing $5.00 may B
23] o 2517*“ - Trust Fund Contribution a Added 1o Fees
2ip Country | 1p Counlry 8. This corporation owes or has paid the currant year Inlangible
;I 52’»] 2‘;{ a Personal Property Tax dus June 30. Yes O no
$. Name and Address of Current Reglslered Agent o 3 10. Name and Addregs of New Reglstered Agent

81 Name

[ Oeborah Cog tns
207 Selva Lukes Civ. .
A-'truw“c BEQ,CQ, FL 22253 8l Ty FL I®

11, Pursuafil 1o Ihe proviciers 6 Spctons 607 0502 and 607 1006, | iorda Stalutes, the asove-named corporalion submils this stalement for the purpase of changing s registered
office or regstered agent. or hothe i (e Stale of Tlenda Suen change was authonized by (he corporation's baard of directors. | hereby accept the appointment as registered
agent | am farmilir with, and accept Uee obiligalions ol, Sechen 607 0508, Florida Statuies

82| Strecl Address (P.O. Box Number is Nal Acceplable}

Zip Coda

SIGNATURE . _ i e
. SLIBIGH fy1n e e e s 8 g (NECE Hogedercd s nl signatere ieguired when reinstating) DATE —
12. O T il :m{ Jons 13, ADDITIONS/CHANGES 1O OTFICERS AND DIRECTORS IN 12 'g
me Frufclwr / /\ T oeere REnIT L Change LT Addtion | &
NAME Do 12 NAMT
siatet aooiss | 307 Selun o k’a 5 d"‘ | ASTRLET ADDRLSS %
crsre | Atlaute, Peach, FL 33333 &
MLE ’ [ oiceTe Zim O crarge [T Addition | ©
NAME 22 NAME
STREEY ADDRE 55 23 5TREET ADDRESS
CiTy-S1-7F L o Z ACNY-§1-2P
TITLE 1 oeLere ITIUF [T crange ™ T Agdition
NAME 32 Nt
STREET ADDRESS 33STRLET ADDRESS
CITY-S1-2F e 34 CIIY ST 2P
e o T ' B I TSR PRI [ Change T Addition
NAME 4 2 HAMI
STREET ADDRESS 43 SIRCET ADDRLSS
CITY-S1-2I1 o - ) S 440TY 8T 2P
TILE T e 5T U Change [ Addivon
RAME 5 3 HAME
. STREET ADDRE 45 5 3 STARFE[ ADDRESS
Popomyesear | L ] 5ACY.51- 2P
B T | an ITTTAT 11 [ Crange Additon
NAME £ 7 Ak SOOI SEE0ss
SIREET ADDH S5 63 STRIFT ADDATSS 'DS-"‘EEJ‘"HB""“UIUBI“' 014 \ l‘ QP\
© Lomvestze gscny-stEe | we1S0. 00
14,1 hert:hy rr'rl\fz that e deformatinn spspi | vart h s g o _= e aualify tev the exemplon slaled in Section 118 07(3)0}, Forida Statules. | {urther certify that the information
indhicated an this aro oot o sopploe st aneaal repott scnue and accarade ano that my signature shall have the same legal elffect as il made under oath; thal | am an

oflicer o dreCtor Of thi CopOTabion G the tecevcs on laslioe emmpawered 1o execdle this report as required by Chapter 807, Flonda Statutes; and thal my name appears in

Block 12 00 Block 13l chpwed vr On . liacbenent wath an adoess
O‘a@%*" o '1173/["3__--(30@3'{2 0393

SIGNATURE: (%)
SIGNATUHE ANDIYPED OR PRINTED NANE OF SIGNING s Fees 4 0 #




