[ - oy
FILE NOW: Hg_m_a?fgz_ A__iégn v 16715 $550.00 FILED

! PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 * O O am
' CORPORATION Sandra B. Mortham
'[; ANNUAL REPORT Secrelary of State Secretary Of State
t 1998 DIVISION OF CORPORATIONS
F
- | DOCUMENT # ( )
| PQCYMET P95000094300 (7
E ] JMAC ING.
' Principal Place of Business Mailing Address
£ | 1820 E PALMETTO AVE 1620 E PALMETTO AVE
DELAND FL 3272¢ DELAND FL 32724
us Us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
! o 01/01/1996
: 2. Princlpal Place of Business Rga. Mailing Address 4. FEI Number Applied For
b (a1 ) 26] 59-3364021 Not Applicable
: Suite, Apt. 4, elc. | Suile, Apt. #, elc. ) ) $8.75 Additional
!%' r’-z-l ) 2_’] 6. Cerlilicate of Status Desired O Fee Required
: City & State | City & State 8. Election Campaign Financing $5.00 May Be
t izl —_—r Trust Fund Contribution O Added o Fees
i Zip | Country i Country 8. This corporaticn owes or has paid the current year Inlangible
: ;4] 25} 29] m Personal Property Tax due Juna 30. Cves [Oho
$. Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

MCCORMICK, JOHNNY 81| Name

1620 E PALMETTO AVE B2; Sireet Address (P.O. Box Number is Not Acceptable)

DELAND FL 32724

: B3
84| Ciy

FL 85| Zip Code

11. Pursuant to the provisjphs of fectong 60740602 and 6071508, Florida Stalules, Ihe above-named corporalion submits this statement for the purpose of changing its registered

office or regi d gAont, of halh, infheSte of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. { am lliagdvilh, ar cepfihy iy alicy . Seclon 60 .§505. Florida Statutes
SIGNATURE “1 7 (7 / jﬂan N t[ﬂﬂ’\"f 7(. IO/'Q’/C QO 4'0?0" Cf?
. o pitd o T G 1,. i il apa g Al (N TE: Rog starali Agen: signafure reguired when reinstating) T =
12 { VY OF NICERS AN DIRECTORS 13, X ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 72 | &8
T wie P [T DELETE 11TIE ﬂ't’ , /6 E{ O change  [¥ Addition =
NAME MCCORMICK, JOHN DANIEL 12 NAME bAnng A1 f”(arm{fyk §
smeeraporess | 9820 E PALMETTO AVE astmees aovkess | 723 0 1%, fy Ime o ’4"9 ‘ a
CITY-ST-29 DELAND FL - 14 CITY- - 7P lﬁo j : }’? 3 707‘/ &
- e [T DeLETE 21TMLE AL CJ crange [ Addilion |©
| e 22 Nag
3 STREET ADDRESS 2.3 STREET ADDRESS
: CiTy-ST-29 o 2. 4CTY-51-2iP
Lo e [T pELETE 31 TILE [ Change ] Addition
Fol mae 92 NAME
F | smeer appaess 33 STREE! ABDRESS
y Lem-stae 34.CIY-S1-2P
£ 1 mne [T OELETE 41TILE L] change [T additian
i | e 4 2 NAME
| SweEv ADDRESS 43 STREET ADDRESS
2o omv-st-ze i 440iY-5T-7P
to e o [T nelETE 5 TILE " Crange [ Addilion
| Name 5.2 NAME
¢ | smeer aporess 513 STREET ADDRESS
E CITY-§T-2P o 54 CITY-5T-7IP
£l e L oecere 6170 T Change [ Addition
I NAME 6.2 NAME
STREET ADORESS 63 STREET ADGRESS
oL omy-st-ze 64 CITY-ST- 2P

14, | hereby cerlify that the informatian supphed with this filng does nal quallly Tor the exemplion stated in Section 119 07(3)i}. Flarida Staluips. 1 furiher certify that the infarmalion

indicated on this annual reporl ar gupplemgental annual, repor @ and accurate and thal my signalure shall have the same lega! effect as if made under oath: that | am an
officer or director of the corporalyin or thgfleceiver ot frus
Block 12 or Block 13 if?o?’](! for ) ﬁ'whm(:r fw

o > i

iywered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
adfross

~ A i l/ " Py ot A orea N, -




