FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secreioryof o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PGB000036175 (3)

o9 B o AR AR

Pl Place of Huse

18 NORTH ORANGE AVE. T18 NORTH ORANGE AVE.
GREEN COVE SPRINGS FL 32043 GREEN GOVE SPRINGS FL 32043-2820
3. Date Incorporated or Qualified 3a. Date of Last Report —l
f Frincpal Pace of Buginess i‘_a Maiting Address 4. FEI Number Appliad For
7| ) 59~ 33 8 029 O Not Appiicable
Suile, Apt #, Gt Suite, Apt. &, elc. " ) $8.75 additionat
[ 2] | I—EI 6. Ceniticate of Status Desired ﬁ’ Foo Roquired
Clly & Staer | Ciy & Sale 6. Election Campaign Financing $5.00 May Be
EI. Trust Fund Contribulion 0 Added to Feas
) o Gountry 8. This corporation has liability for intangible tax snder s, 199.032,
24 |30] Florida Statutes ] ves B%:J
B Name and Ac 10. Name and Address of New Reglstered Agent
81| Namne
WILSON, DALE § a
718 NORTH ORANGE AVE» B2| Streel Address (P.C. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 -
84| City

85| Zip Code
FL

7.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statamaent for the purpose of changing s registered
i) ok w reg.stered agent or hOlh in the: State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registered
Cagent 1 fancar with, and aceept the obigations of, Section 607 0505, Florida Stalules.

SGHNATURE

CROE034 (9/96)

S e e nee o Y agent and Whe i spplcab [NOTE: Reg stered Agen: signalure required when reinstating) DATE
2. T ORTIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
It - [T oeLere 11 THLE [Jthange [T Addition
HaL DAVIS, LED 12 NAME
st anoss | 2058 WOODLAND TERRACE 1.3 STREET ADDRESS
| crosene | SCOTCH PLAINS NJ 07078 14CIY-§T-2P
e Vv T DELETE 21 TILE T change [T Addition
HANE WILSON, DALE § 2.0 NAME
sceranoness | 748 NORTH ORANGE AVE. 2.3 STREET ADDRESS
GREEN COVE SPRINGS FL 32043 2,4 CITY-51-2P
! ST RIS 21T T PRotenge T agdiion
s OPPER, PHILLIP 32 NAME _
siweeranvress | 2258 WOODLAND TERRACE 33 smeer aooress | JO 1 S LHARLES sSTREET
| omveste | SCOTCH PLAINS NJ 07076 sovsize | FAIRLAWY PF 07910
T [ DeLere 41 TILE [l change []J Mm
KA 4 7 HAME
STREET DD 5 4.3 STREET ADDRESS
L ervstae \ A4 CITY - ST-2P
i [ Toeene 51 TITLE [Tchange  LJ Aadwion
Y 5.2 NAME
STREHT ADLA 6 53 STREET ADDRESS
CIy- 5171 o 5ACY-ST- 2P
KT ' [Toeere B1TITLE [ Crarge L] Addition
KAt 6.2 NAME
STREFS ALERE 55 6.3 STREET ADDRESS
CLryesiae 6.4 CITY-§T-2F

14. 1o hatehy el fy that the inlormation supplied with this filing does not quairfy for the exemnption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
farmiation indcated on this anoual report or supplemental annual report is true and aceurate and that my signature shail have ihe same legal effect as if made under oath; thal
L an offcor ar cireator of the corparalion of the gageiver or trustee empowered 10 axeoule this 7@ ired by Chapter 807, Florida Statutes; and that my name
appears i Blogk 12 of Bock 13 0F gifanged, or of tachment with an atiress. b#‘)‘

.

SIGNATURE: R WZES/AEA/" 412197

StGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
0014081




