Hepokts —e

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

PROF[T»—= - g Lo Y FL.ORIDA DEPARTMENT OF STATE
CORPORATION 4 & Sandra B. Mortham
ANNUAL REPORT .f.. ; } Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000017943 (7)

1. Corporation Name

FOUR FAMLLIES, INC.

Principal Place of Business Mailing Address

P O BOX 125 P O BOX 125
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175
us us

FILED
May 18 1998 8:00am
Secretary of State

1 00

DG NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied Far
21 26 593364840 Not Applicable
Suile, Apt. #. etc. Suite, Ap? #. etc iti
P H 5. Cenificate of Status Desired ] $8.76 ﬁdd_monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E[ 8 Trust Fund Conbribution Added {o Fees
Zip Country Zp Caountry 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 29 30 Personal Property Tax due June 30. Yes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALL, DOUGLAS #1[ Name
2 ROBIN COURT 82| Sweet Address (P.O. Box Number is Nat Acceptable}
ORMOND BEACH FL 32174 3
83
84| City

FILF.] Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporatan submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Floriga Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regsterad

agent. | am familiar with, and accepl the obil gatiens of, Section 607.0505, Florida Statutes.
SIGNATURE

m E‘T;‘T\N\]Tli J:Tﬁrn_.\-d aBnT.i_‘\J-h:‘v 1+ apl ki [NEXE Regitered Agent signature requifed whan rainstaung —_FKYE
12. OFFICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PD [T oecere TATITE [Jchange L] Addition
WAME WALL, DOUGLAS 1.2 NAME
seerappress | € ROBIN COURT 13 STREET ADDRESS
ATy -ST- 2P ORMOND BEACH FL 14CITY-5T-2P
TITLE 1] [T oELETE 21 TITLE [T tnange [] Addition
NAME WHITE, SUSI 22 NAME
sweersooness | 50 COOLIDGE 25 STREET ADDRESS
CITY -ST-21P ORMOND BEACH FL 2 40ITY-ST. 2P
TTLE TD T DeLete 3.0 TTLE [T change [T Addition
HAME SHAEFFER,SU9KE Sv = ¢ 32 NAME
st aophess | 1102 SHERBOURNE WAY 33 STREET ADDALSS
CITY-§T- 2P ORMOND BEACH FL 34 CITY-ST- 2P
TITeE VD " T DELeTE 41 THILE [T change  [J Additian
RAME COOPER, BARBARA 4.2 NAME
staeer aopeess | 9388 TURTON LANE 4.3 STREET ADDRESS
oY ST-2IP HARBOR OAKS FL i A CAY-ST-2P
TINE [ DELETE 51TITE [T change L] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51. 2P 54CiTY-57-7P
TITLE ] DELETE 61 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-S1- 21 6.4 CITY - ST-2IP

14, ! hereby certify that the infarrmabon supptied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual repaort or supplemental annual reporl is true and accurale ang that my signature shall have the same lega! effect as # made under oath; that | am an
officer or director af the corporation or the Teseiver or lruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE:

e AR Sozre Shaeller 92592 Go9-422-759
SMINATURE ANDXYPED DR PRINTED NAME OF ING OFFICER OA DIRECTOR Date Oaytims Prone # 793

CR2E034 (10/97)



