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

PROFIT _-f 5 FLORICA DEPARTMENT OF STATE Jan 24 1 99 7 8 * O Oam
CORPORATION T il Sandra B. Mortham )
N ey ey Sty of St Secretary of State
1 997 b on DIVISION OF CORPORATIONS
t. Corporaton Name P96000009577 (3)
|
Principal Place of Business Mailing Address I ! !
% SCOTT PARDEW % SCOTT PARDEW
10 HARBOUR DRIVE SOUTH 10 HARBOUR DRIVE SOUTH
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 334356213
3, Date Incorporated or Clualified | 3a, Date of Last Report
01/30/1996 144(
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applisd For
[21] ] ;ﬂ b~ 0 ‘r‘l‘ 99_3! Nol Appiicable
Suite, Apt #, et Suite, Apt. #, etc i
'—'] ' F ¢ b l . 6. Certificate of Status Desired D $8'75 Adcfrtk)nal
29 27-\ Fee Required
City 8 Stalo Cry & State 6. Elaction Campalgn Financing $5.00 may Be
E] - Eﬂ Trust Fund Contribution Added to Feses
Zip | Country Zip Country 8. This corparation has fiability for intangible tax ynder s. 199.032,
24] 25) 20| 30 Florida Statules a Ye’s"?{o
9. Neame and Address of Currant Reglstered Agent 10, Name and Address of New Haglet Agent
PARDEW, MICHELLE 81| MName
% SCOTT PARDEW 82| Street Address (P.O. Box Number is Not Acceptabile)
10 HARBOUR DRIVE SOUTH
OCEAN RIDGE FL 33435 83
84| City FL 85| Zip Code
11. Pursuant 10 the prowisions of Sections 607 0502 and B07 1608, Florida Statutes, the above-named corporation submits this statement 1or the purgose of ¢changing its registered
office or registered agent, or both, in the State of Florida. Such change was authoiized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE o o e -
Segratte bepect o DRARG Az B feg swared agent and Wile ¥ gpobeable [NOTE: Regstered Agent signature tequired when renstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T peceTe 117MLE [Jchange [_f Addition
HAME PARDEW, MICHELLE 1.2 NAME
gmeet aponess | 10 HARBOUR DRIVE SOUTH 1.4 STREET ADDRESS
CITY-5T-2IP OCEAN RIDGE FL 33435 14 CITY-ST-2IP
e [_TotLEE 23TALE ‘ [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-SI-21P e - 2.4CITY-ST-2IP
e ] oeLere 11 1LE [Jchange — [ Addition
NAME 3.2 NAME ’
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-20 34 CITY-ST-2IP
LE [T oeLEfe 41TME [change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-2p 44 CITY-ST-2P
TNLE TToeicie 5.t TTLE [Jthange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITy-S1-21p 54 CITY-ST-2iP
THLE (T DeLETE B1TITLE L] Change i Addition
NAME 672 NAME
STREET ADDRESS 63 STREET ADDRESS
CIT¥-51-2I B4 CITY-§T-2IP
14, | do hereby cerity that the information suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther centity that the

infarmation indicated on 1his annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as i made under cath; that

/ LalsT 7 / Daytme Prooe &
0310044

| am an cfficer or director of the corporation of the receiver o jrustae empowered 10 executs this report as required by Chppter 607, Florida Statules; apd that my name
. appears in Biock 12 or Black 13 if changed, or on an ent with an addr /__’ ”Mék
_ ( 4
SIGNATURE: Ly ( Lbis139. 88+ &
T sGNAERE AND T¥PED Bk PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (9/96)




