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

PROFIT G Eiy FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT Secretary of State F l L‘ E' D

1998 - DIVISION OF CORPORATIONS o MAR -l PH 1 11
DOCUMENT # P90 0000 3/5066 el TAKY UP STATE

1. Coppegatibn Name

OwnN Y O Lt AHARSEE, FLORIDA

Mjfeet__-.ﬁree,, Dr
Prncipal Place of Business . Mailing Address
Cravtordalle, Fla 32327

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

Fsae

2. Principal Piace of Busingss 28. Mailing Address 4. FEI Numb . Applied For
2_1| El ‘-Dd" 3""60 lgg Mot Applicable
ile, Apt. #. elc. Suite, Apl. #. elc, i

Sulle. At #. elc wie. Ap 5. Certificale of Status Desired B/ $8.75 adddional
';;l ;| Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 Mmay Be
Fz?‘ El Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
2—\ EI ;;] Eﬂ Personal Property Tax due Jure 30. Ows Ono
) __.._9. Name and Address ol Curreni Registered Agont 10. Name and Address of New Reglsterod Agent

B1| Name

D i /Z/g W/g / D 82| Swect Address (P.O. Box Number is Not Acceptable)
77 walker Creele Or =

Zip Code

]

Cr,awﬂz—a/w’//e, Fin 32327 @ FL|”

11. Pursuant 10 the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing ils registered
oflice or regislered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent | am famliar with, and accept the abligatiors of Section 607 0508, Florida Statutes

SIGNATURE TEIGNAII R 0 et OF o st e agenl dod e T agphe ab e (NOTL Acgisicred Agenl signalure requirod when remstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSIEHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE%'T -D/bll/ ,‘—’/e /ﬂ/h/f T DELETE 11T Othange 3 Aqdilien
NAME 7, &(//}//—é/- C’f—ee,// D;u 12 NAME ) .

STREET ADDRESS . 1.3 STREET ADDRESS SOO00D2448629——=3
o | Croewords be, Flo. 223727 |iamom -03/05/98--01111--016
TTE i T oeLETe 21TIM(E Ty . d
HAME 2.2 NAME

STREET ADDRESS 23 STRECT ADDRESS

CITY-5T- 2P 2 4 CTY-51-2P

TLE T oriere 31TI0LE Tl change [T Addilion
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Gy - §7- 2P 34.CITY-ST-2P

TIME T cELeTE 417TNLE L Change ~ [J Addition
NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-51-21 £4CITY-51-7P

THLE T ocete 51 T1LE T Change  LJ Aodition
NAME 5.2 NAME

STREEY ADDRLSS 5.3 STREET ADDRESS

CITY-51- 2P ) 54 CITY-ST- 7P

HE O coiete 6.1 TITLE T Change dion
NAME 6.2 NAME ,_/\

STREET ADDRESS 6.3 STREET ADDRESS )l,\
CIrY-51- 21P B4CITY-ST- 2P 6

4. T hereby serlify Ihal the infarmalion supplicd wilh Tnis iing does not qualily for ne exemplion siated in Section 119.07(3)(1). Flonda Staluies, | further certity thal the nlormation
indicatnd on this annual report or supp'ementa’ annual repe’l is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
officer or cireclor of Ihe corporagon of Ihe receivor o luslee empowered 1o exccule nis report as required by Chapter 607, Flofida Stalutes: and thal my name appears in

8leck 12 or Block 13 it chang r on an altachmepgiwilh an aadre
-~ €
SIGNATURE: _ mﬂ((ﬁ ,,244444, _. 3-Y-728 _#y-227/
1.5 N ED NTED NAME OF RIGRING OFFICER 4B DIBECTOR Fay. T oot rre (0 @ i

CR2E034 (10/97)



