FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ALY FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT - ; v Secretary of State
1998 \ 8 ’ / DIVISION OF CORPORATIONS

DOCUMENT # P96000023534 (6)

1. Corporation Namg

MEMORY WERKS. INC.

FILED
Feb 18 1998 8:00am
Secretary of State

000 A

Principat Place of Business Mailing Address
824 WEEDEN ISLAND DRIVE P.O. BOX 1231
NICEVILLE FL 32579 SHALIMAR FL 32579
DO NOT WRITE N THYS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss h gn. Mailing Address 4, FEl Number Appliad For
21 I - 58-3368278 Not Applicable
Suite, Apt. ¥, alc. _ Suite. Apl. #, elc. ) ) $8.75 Additional
;l 2 ﬂ 6. Cortificate of Status Desired 0 Fee Required
City & State | . Ciy & State 8. Eloction Campaign Financing $5.00 May Bo
23] I 28] ) Trust Fund Contribution Added to Feas
Zip Couniry 2y Country 8. This corperation owes or has paid the currant year Intangibla
24 ;a e e ____Eﬂ e 30 Personal Property Tax due June 30. [ JYes [JNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
HAUGHT, ALEXANDRA R 8] Name
5 CUFFW DRIVE SUITE 12 82| Street Address (P.O. Box Number is Nol Acceptable)
SHALIMAR FL 32579
83
84| City FL ]as’ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
oftice or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as ragisterad

agen| | am famihar with, and accogpt the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Signature Iyiod o prrted v o ragetered agent and e d apydicsble 7 (NOIE Ragestered Agent signature raquited when reinslating) DATE
12, OF T ICE A5 AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CT briete 1LATITLE Tl change LT Addiian
NAME BRIDGES, RANDY A 1.2 NAME
stacer aooaess | 524 WEEDEN ISLAND DR 1.3 STREET ADURESS
CITY-51-2IP NICEVILLE FL 32578 1.4 CY-ST- 2P
e D | [ oitete 21 TILE I Change L] Addition
NAME BRIDGES, MARION 2.2 NAME
swreer aooess | 824 WEEDEN ISLAND DR 23 SIREET ADDRESS
CIFY-S1- 2P NICEVILLE FL 32578 o 2 4CHY-ST-2P
e ) ] oecese 31TILE I Crange ] Addition
NAWME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP - 44, CITY-5T- 2IF
TOLE - T T e LYTILE [J Change L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
e ’ O oeifaE 5.9 TIILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY -ST- 2P 5 o 54 CITY-51-2IP
TITE [T orcete 61TILE [J Changs 1] Addition
NAME §.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CTY-ST- 7P 64 CITY-ST-2P

14. | hereby gerlify that the information supphed with thi
indicated on this annual report or supplemental oe
officer or diroclor of the corporation ar the recg
Block 12 or 8lock 13 if changed, or on an at

SIGNATURE:

e

ling does not ruzalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
1o s e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
crmpowgred 10 exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in

‘ﬂ _. Lnnpy A Brpves 12898 £50-£8/4583

CR2E034 (10/97)



