D
FILE NOW: FILING FEE AFTER MAY 1ST 1S50.00 FILE

PROFIT ST FLORIDA DEPARTNOF STATE May 1 3 1 99 8 8 Ooam
CORPOR N 1 Sandra B. ham
PO Secretary of State

ANNUAL REPORT (8818
1998 f 5 DIVISION OF CORATIONS

POCUMENT # POB000022004 (1)

— \ A

Principal Place of Business Mailing Address
1644 MISTY MORN PLACE 1844 MISTY MORN PLACE
LONOWOOD FL 32778 LONGWOOD FL 32779

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

03711/1996

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 f 593370116 Not Applicable
Suflo. Apt. 8, etc. i i . $68.75 Acdional
22 e e o Eﬂ Suila. Apt #, etc. | B. Cerlificate of Status Desired | Feo Requlred
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added 1o Fees
Zw Country op funtry B. This corporation owes or has paid the current year Intangible
24 25 m 30} Personal Property Tax due June 30. [ JYves [ Mo
9. Name and Address of Current Registéred Agent T 10, Name and Address of New Registered Agent
DYKES, PAMELA o1 Nams
1844 MISTY B2| Streel Address (P.O. Box Number is Not Acceptable)
: LONGWOOD FL 3277
! [T}

841 City FL

— _ - T ing its registered
11. Pursuant (o the provisions of Socions 807 0502 and 637 1508, Florida Statutes, 1 pbove-named eofporation submits this statement for the purpose of changing i b
office or ragistered agent, or both, in the State of florda Such change was authold by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligatons ol Section 607, 505, Florica Btutes.

ssl Zin Code

SIGNATURE o
Etgnahes. tynad o peinted nane ol fogatere v andd Tk Appicatie (NOTE Regfed Agent eignature requited whon reicstating) DATE ~
12. OFFICERS ANG DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 . g
—r D Ol oecEie - T change [T Addition =
| DYKES, PAMELA 3
+ | smeeevaooeess | 1844 MISTY MORN PLACE RECT ADORESS ﬁ
CiTY-ST-29 LONGWOOD FL 32779 Y- ST 2P —15
me [/} [T oeceie T [ change [ Aadition
T e DYKES, CRAG NAME
: smeetaporess | 1844 MISTY MORN PLACE dsineer aDpress
¢ | envoste LONGWOOD FL 32779 20Ty -$1-2P _
TITLE | DFLETE 4 ME D Change T Asdition
T nee 4 MME
| SThEET ApoRESS Y BIREET ADORESS
| omysroe ALTY-51-2P _
e ] oeLeve AT [T crange [ Addition
NAME A2NME
vi | STREET ADDRESS 43STREET ADDRESS
Ciry-ST-2P 4duiy-st-2p —
N T T oeLeTe 5 TME L cnange L1 Agdition
RAME 52 NAME
STREET ADDRESS 5 STREEY ADDRESS
: CHY-ST- 2% ) 5ACITY-ST- 7P _
: TiE [T oeLeTe 61 THILE LI change  [J Aadition
: NAME 6.2NAME
STREET ADDRESS 6ISTREET ADDRESS
CIy-St- 19 64 CITY -ST-2IP

p - ; ; : i A i i i he infarmation
14. | haraby certify that the information suppra with this hiing does not quality for the exemplion slated in Section 119.07(3)0), Florioa Statutes. 1 funther certify that i
indicated on this annual report or supplemoental annual reporlis ue and accurate and that my signature shall have the same legal effect as .“ madﬁ undet oath; that | ?g\i#n
officer or director of the corporation or the teceivet ar trustes empawered to exotute this report as required by Chapter 607, Florida Statutes: and that my name appeal

Block 12 or Block 13 if chango rean aftachmont with an address
ﬁ_;gmjagq mﬁ_.._:ll-?‘ﬂjﬂ 4o 1-969- 2%
DIRECTOR o et W L

SIGNATURE: .

SHINATURE AND TYPED OR PR E'I:_)N_.l; OF SYINING CEFICER



