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

1998

PROFIT i g,
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secrelary of Siale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Namo

Principal Place of Businoss _—

T Mating Addioss

FILED
May 14 1998 8:00am
Secretary of State

(O T

242 DEL SUR AVE POST OFFICE BOX 2434
MOUNTURA RANCH CLEWISTON FL 33440 ,
CLEWISTON FL 33440 DO NOT WRITE IN THIS SPACE
us 'y 3. Dale Incorporated or Qualifiec]
[ 4
e ] ' 04/16/1996
2, Principal Place of Businoss _2__3. Mailing Address 4, FEI Mumber Applied For
e e 35_1 R 65‘{55_9405 Nol Applicable
Sulta, Apt. &, etc Suites, Apt #, ele it
i o f §. Certificale of Status Dasired O 58'75 Additional
22 L 271 - Fee Required
City & Stato Gy & Slale 6. Election Campaign Financing $5.00 May Be
Eﬂ e ga] o Trust Fund Contribution Added to Fees
Zip _ Countey R Country 8. This corporation owos or has paid the current year Inlangitle
;ﬂ . ?SI e ___2_9] o ASDI Personal Properly Tax due June 30. Yes [ Nc
§. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 M.MER‘A AVENUE 82| Street Address (P.0. Box Number is Not Accaplable)
CORAL GABLES FL 33134
83
84| Cily

Fﬂ asl Zip Code

11, Pursuanl 1o the provisons of Seclons 607 0L02 and 607.1508  Florida Statulos, the above-named corporalion submits 1his stalement for he purpass of changing i1s registered
office or rogistercct agenl, or both, inthe Sale of Forida Such change was authorized by the corporation’s board of directors. | hereby acoepl! the appointment as registered
agant | am familar with, and accep tho obligntions of, Section 607.0505, Flarida Statules

SIAK AT IEE . < 2 74 A

SIGNATURE _ __ i I - i

Signaluie, typel o poteed l_mrm O e dere e L ane bl il angsl i [NOTE - Reg stered Agent sigratue renuired whon reingtating} DATE f::
12, OGBS AND DIRCCTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PTD U DELETE L1TILE CTcnange 7 Addition =
NAME MATHIS, SHAUN 12 NAWE §
staeet aooiss | 305 EAST CRESCENT STREET 1.3 STREET ADDRESS g
TITY-51-2P CLEWISTON FL 33440 - 14CHTY-51-2F &
TILE VsD [T DELETE 211MF [ Crange L] Addilion |©O
NAME MATHIS, MARTHA 2.7 NAME
streer aponiss | 305 EAST CRESCENT STREET 23 S1AFET ADDRESS
city-$1- 7P CLEWISTON FL 33440 o 2 401Y-51- 2P
TITLE [T beLETE 3TIILE [ change  [J addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-21P o o o 14 CTY-§1-21P
TITLE ] DELETE A1TTLE [ change [T agdition
NAME 4.7 NAME
STREET ADDRESS 435TREET ADDRESS
GITY-§1-2IP o o 44CN1Y-51-2P
IE i CJ bELee S1TILE [T change L Addilion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
cIVY-§1-2P 5ACITY-ST- 2P
TITE - - T CJoReE 5110LE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREL 1 AUDRESS
CITY-ST-7IP B4 CIY-51-21

14, | hereby contily [hat the infarmalion supplicd witl his fing dogs not quality Tor ine exemplion staled in Seclion 119.07(3)(7), Florida Stalutes. | furiner certify that the informalion
indicated on this annual repart or suppdemaental anncal reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the carporation or the recaiver or tfrusleo empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 131 changed, ogdin an attachimert with ag agogss ]
NN .9 g G

e

Py 92242 24



