FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90026 023 ***150.00

DOGLMENT # PG6000063506

1. Corporatizn Name

AHEAD OF SCHEDULE INC.

S TR I

Mailing Address

P.Q. BOX 2386
SILVER SPRINGS FL 3448¢

DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Cualifed

07/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appted For
] Ye NE 28 Ave, 65-0636421 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . iti
*—\ F P 5. Certifcate of Status Desired B 58 75 Ad j.monal
22 - ;{ Fee Reqiired
City & State City & State 6. Electior Campaign Financing 0O $5.00 vay Be
Z| OcC.ALA N = (. Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
24| 3 Yy 70 El MATT O ;;] @ Person:il Property Tax. [Yes [MNO
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
HETTINGER, CRAIG R HerTzmesr  Craze R
2986 NE 145 CT 82 Strtzithziressr({?Oé._Box Numb;rsis Nt:&f\f;eétable)
SILVER SPRINGS FL 34488 83 ’
84| City 85| Zip Ccde
Ocacn Fl.| (34750
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rogistered
office o registered agent, or bota, in the State o Florida. Such change was & uthorized by the corporation's board of directors. | hereby accept the app intment as regi stered |
agent. | am familiar with, and ac e the obligations of, Section 607.0505, Fl rida Statutes. !
SIGNATURZ ]
Signalure, typad or printad nal 1@ of registerad agent nd Utle i applicable. (NOTE : Hegistered Agant signature réqu red when reinstating) DATE 8
12. _ JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 jo2]
TITLE P ] DELETE 117MLE P RES. ®iChange [ Additien E
NANE HETTINGER, CRAIG R $2NANE HETTLrGER, CLATG K 3
STREET AnORE 61—2086-NE-HG-CT =~ 13STREFTADDRESS | f & W& 2.8 AVE I
crv-s1-zp - —-SiVER-SPRINGS F1-34488 14 CITY-ST-7P 1D ALA FL 3249Y70 2
TITLE ] DELETE 21 TITLE ' [JChange  []Addiion | O
NAME 22 NAME ‘
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CMY-ST-2IP
TITLE [J DELETE 3ATITLE [JChange [} Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P | 34 CITY-ST-ZIP
TIMLE [ DELETE 41TME [ Change  [7] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-S8T-ZIP 44 CITY-ST-ZIP
TIMLE [J DELETE 51 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-ZP 54 GITY-ST-ZIP ]
TILE ) DELETE 51THLE [JChange [ Addition ]
NAME § 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21F 64 CITY-ST-ZIP “
14 1 heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3){i), Florida Statutes. | further certify that the information ]
indicat 3d on this annual report o gupplemental annual report is true and accurate and that my signal ire shall have the same legat effect as if made under oath; that | am an ]
officer or director of the co forgr the receiver of trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in
Block - 2 or Block 13 if chéhgec, ar gn an attac[m:ivi!h an address, with «ll other like empowered. oy ,D
SIGNATURE: i td | . Aéé . Y -20-9%9 36y -10Y0 b
SIGNAT JRE AND wgﬂon PRINTED NAME OF ZIGNING OFFICER QR Date T Daylme Phone # 4




