04211999-90149-043-5150.00-$150.00 FILED

S : Apr 21, 1999 8:00 am

PROFIT Ft ORIDA DEPARTMENT OF STATE

CORPORATION Katharine Harrs ’ ecretary of State
ANNUAL REPORT Socotary o State : 04.21.1999 Q0149 043 ***
DIVISION OF CORPORATIONS , e 150.00

1999 .
‘DOCUMENT # P96000064700 '\

4, Corporation Name -

£ RO s e 00 A

Principal Place of Business . Malfing Address
1633 LAKE DRIVE £.0. BOX 540208
COCOA FL 3282~ . .. iy, - MERAITT (SLAND FL 32354
us N e us DO NOT WRITE IN THIS SPACE
L ' o 3. Dats Incorporated or Qualiled '
o 08/02/19%6
2. Principal Place of Business 2a, Maling Address . 4, FE| Number Applied For
21 26] 59-3396912 Not Agpiicabl
Suite, Apt. #, etc. Suite, Apt. #, eic, ] $8.75 Addtional
2] )2—,’[ 5. Certifcale of Slatus Desied O Fee Required
N T Y & B - ar momn o - e = )= . Gy & State~ - - [ "8:Etection Campaign Financing =y $5.00 May Be—
- Ta'. | - - - - Tt Fund Coniribution - _ Added ¢ Fooo
Zip Country Zp Country 8. This corporation owes the currant year Intangible
m [z_sl ;l [;] Parsonal Property Tax. Clves  Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
31} Name C z :
WOOLFE, ROBERT C 82 § f"ﬂgfi NDberl ol:ce )
10 SUNTREE PLACE 1 Address [E.-O. umoor 'y 2 ﬂ ,
d (18> &t ‘
+4, . MELBOURNE FL 32940 = £ 7
R R T ' , .
|
34| City 85 P, a .
Cocon  FL

, the abave-named ion submits this statement for the purpose of changing its registered
change was authorized by the corporation’s doard of directors. | hereby accep! the eppointment as registered

.aswlmas/. | -Z& b%w [/g-/gzy

Sigatr¥; typad T ITE: Reomiensd Agent signsture nequined when reinstiong) DATE g

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e TJ DELETE 14 TMLE OChange  DAKon| =
NAME WOOLFE, ROBERT C : 12N0E 3
smeet aooess| 1785 HIDDEN LAKE DRIVE 1.3 STREET ADDRESS ]
erv.stze | ROCKLEDGE FL 14GTY-ST 20 &
TmE PD [ DELETE 21TE . Clcrange [ Addition | <
NAME LOVELL, RONALD b. 22HE .
gmesTacorgss| 103 RIVER HEIGHTS DRVE 23 5TREET ADDRESS i
CTY-5T-20 COCOA FL ' 2.4CTY-5T- 79 . '
TME 7 DELETE 34 TIILE TJchange  [JMdlion| !

N S e s = R S - e e e e e s !
STREETADDRESS 31 STREET ADDRESS

“lonste s | i N T - A o
e [ DELETE 4111MLE [JChange [ Addition
NAME . 4 2NANE
STREET ADORESS 4 STREETADDRESS
CIfy-$T-21 : ) 44CITY-ST-2p
e [ vELETE S1TME [JChanga  [] Adcition
NAME S2NAME
STREET ADORESS| . 'j 53 5TREET ADDRESS

[LomY-ST- 2P S4 CITY-ST- 2P .
TmE ] ] DELETE B1TE ClChange L] Additien
NAME . B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-20 84 CITY-5T-Z9

34, 1 heroby carily thal the information Supplied with this filing does not qualify for the exemption stated in Section 118.07(3K), Florida Statutes. | further cauify that the Information
indicated on this anmust report of supplemsntal annual report is trua and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officer or director of the corporal recaiver or trusiee empowerad fo axecute this report as required by Chapter 607, Florida Statulas; and that my,nama aj 8 in
Block 12 or Block 13 if chenged, or drass, with al! other like empowsered. t-'/o 7’

SIGNATURE: !.u% Sy BE Viodaiel ) Losell 4/.(/97 720-217}




