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

urate and that my signature shall have the same legal effect as if made under path; that | am an
ecule this raporl as required by Chapter 607, Flarida Statutes; and that my name appears in

/o> 19 s

indicated on 1his annual report or supplemontal annual report is ug an
officer or director ol tha corporation of tha receivor
Block 12 or Block 13 if changod. or on an a

QIGNATLIRE:

CR2EQ34 (10/97)

PROFIT GRS FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 . O O am
CORPORATION A% Sandra B. Morthem Yy :
ANNUAL REPORT ; Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS 601’6 aI S/ 0 a e
1. Corporation Nama Pge C C 001 991 3 (8)
Principal Place of Business - Mailing Addrass II || III I I |
H2 BE WAALER ST, A SE WAALER §T.
STUART FL 34997 STUART FL 34997
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 2] 65-0646964 Not Applicable
Suite. Apt. #. slc. Suite. Apl. ¥, slc. N ] $8.75 Additional
z ;I 8. Certificate of Status Desired O Fee Required
Cily & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad 1o Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
;;l ;] E 30 Personal Proparty Tax due June 30. Oves One
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CAPUTO, THERESA 81| Name
3121 SE WAALER ST. B2] Street Address (P.O. Box Number is Not Acoeptable)
STUART FL 34997
B3
84| City FL lss] Zip Code
11. Pursuant te the provisions of Soctions 807.0502 and 607.1508, Flarida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
offica or regislered agent, or hoth. w 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 accepi the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE e e
Signature typed or prinled notne of ragistsiest agont and tile i &pplic able {NOTE Registered Agant signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oeeve THIILE [T change ] Addition
NAME CAPUTO, THERESA 12 NAME
sraeer aooness | 7423 SE JAMESTOWN TERRACE 13 STREET ADDRESS
CITY-ST- 7P HOBE SOUND FL 33455 1.4 CITY- ST-2iP
TITLE W [J oecere 21 TLE [J cnange ] addition
NAME CAPUTO, NICHOLAS 22 NAME
STREET ADDRESS 7423 SE JAMESTOWN TERRADE 2.3 STREET ADDRESS .
CITY-ST- 2P HOBE SOUND FL 33455 2 4 CITY-5T- 2P
TME T pevete FITMLE [J change T Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-S1-249 34 CITY-ST-2P
e LT oecenE L1TILE " change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-SI-2IP 4A CITY- 8T-2IP
me [T DELETE S1TILE L Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE LIptiere 61 TITLE L] Change T Adaition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Cy-S1-21P 64 CITY-ST-21P
14. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes, 1 further certify that the Information



