FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?C?;)&ION - ? > FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am

. Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DQCUMENT # p95000088781 (6)

o I

Principal Place of Busingss

12301 S1ATE ROAD 54 12001 STATE ROAD 54
ODESSA FL 335
% ODESSA FL 33556 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI' Number Applied For
’;I m RR-NRRRO 20 Not Applicable
Suile, Apt. &, etc. Suite, Apl. #, etc. iti
v P . d B. Certificate of Status Desired O $8'75 Additiona)
El m Fea Required
City & State Cily & Slate 8. Election Campalgn Financing $5.00 may Bo
51 m Trust Fund Contribution O Added fo Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
;l ?ﬂ ;1 ;‘ Parsonal Property Tax due June 30. MYes O e
9. Neme and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MALONE, L. KiM
12001 STATE ROAD 54 B2| Strep! Address (P.0. Box Number is Nat Acceptable)
ODESSA FL 33556
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agon!, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE ___
Slgraties, typod o printed nama of reyistored agent and 1kl applicable INOTE - Fogisterad Agent signalure requirad when reinstating) DATE

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nne op LT oeLere 11 TILE [ change LT Addition

HAME MALONE, L. KIM 12 NAME

streeT ADDRESS | 12901 STATE ROAD 54 1.3 STREET ADDRESS

CITY-5T- 2 QDESSA FL 33556 14 CITY-$1-7IP

Time DST [T oecene 21 TIE [Jchange [ Addition

HAME PHILLWPS, R. DALE 22 NAME

STREETADDRESS | 13249 BLISSFIELD ROAD 23 STREET ADDRESS

CITY-§1-2p ODESSA FL 33558 ] 2 4CHY-SI-21p

T DV LT oetere 31 TILE [ Change [T Audition

NAME MINARDI, GLENN A 3.2 NAME

sineer aporess | 14748 SASSANDRA DRIVE 3.3 STAEET ADDRESS

CIFY-S1-7IP ODESSA FL 33558 3.4.CITY-ST-2IP

TITLE [T beLETE L1TTLE [T change [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

cHy-81-2p 4.4 CITY-5T-hP

L 3 DeLETE 51TTLE [ change [ Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-S1- 2P 5.4 CITY- ST-2IP

MLE [ beweTe 61 70LE [ change  [J Adgition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2iP 6.4 CITY-§1-2IP

14. | hereby cerlify that 1ha informabon supplied with this fiing does nol qualif the~gxemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this annuat repon of suyj al angfliraport is true aga“accurate gnd that my signature shall have the same legal effect as if made under oath: that | am an
oficer or diraclor of the corporatio seivoyor pustes empowefed to executg this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed A 4n ah fifachofenywith angaddrgss

-

CIANATIIRE. — 7t Nl St DI aap )i 2/ S2 98 G ckrv]




