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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary Of State

1998 ‘\““"’..!...'-".’:/I DIVISION OF CORPORATIONS

 Docuwment-4F AALODLbOED ™ ‘Y
Cur -n-Colors ‘T

Principed 4. 2. 0;:. buss a4
404-MUOTANG-RD~ 043 MUSTING R b
WHEDLEBUNGF-8006- MIDDLEBURG FL 3a3kiy
Moo 1034 SY. Sutes o DO NOT WRITE IN THIS SPACE
J- v “C) =g 521[ O 3. Date Incorporated or Qualified
ockaonviles 08/06/1996 ~
2. Principal Place of Busmness 2a. Mailing Addross 4. EEl Number Applied Fo
21 26| R- Y 5620 TN Appic
Suite, Apt. #, etc Suite, Apl ¥, etc i
P P~ P 5. Certificate of Status Desired D 33.75 Add."m""
’;;l 271 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added to Feas
Zip Country 2ip Courvry 8. This corporation owes or has paid the currenl year Intangible
24| |25 ;;I 30 Parsonal Properly Tax gue June 30 MIYes [ 8o .
g, Name and Address of Current Registered Agent ~ 1p. Name and Address of New Reglstered Agent
TOMARC, DOMENIC 81{ Name
‘0‘3 MUSTANG RD. B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
83
84| City FL B5| Zip Code

11, Pursuant 1o Ihe prowisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registe:
office or registered agent, or bolh, in the Siale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as register

ageni. | am lamiliar ; P tlons ol-Spction 607.0508, Florida Statules. 4 ‘qg

SIGNATURE

Shgn 7 typin or pzmlm nammn ol IUQIS‘ﬁ"‘d- {NOTE Registerad Aganl signalure requirad when reinslaling) OATe
12 OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
" P [ oeLeTe 1ATILE Tcrange [ J Ado-
HAME TOMARO, DOMENIC 12 NAME
steeetanpress | 4043 MUSTANG RD. 1.3 STREET ADDRESS
CliY-S1-2ip MIDDLEBUHG FL 32063 . 1.4 CITY-5T-71F
TILE DS - [T okLeTe 210ILE [Jchange [ Ada:
NAME .1 TOMARO, SUZANNE 2.2 NAME
sreees anoress | 4043 MUSTANG RD. 23 STREET ADORESS
GITY-51. 2P MIDDLEBURG FL 32068 2 4 CITY-ST-7P
THTLE _ [T DELETE 31HILE T Crange™ ] Adar
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-§1- 2P
THLE T peLete A1TME T Crange L Agdi
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-ST- 21P 44 CITY-5T-2IP
THE T petere 59 TITEE [T change [ Addt
NAME 52 NAME *—%\6
STREET ADDRESS 5.3 STREET ADDRESS 5
CITY -ST- 2P = 54 CITY-ST-21P - 6 ) [!__l ;
TITLE DELETE 6.1 THTLE - . - Change Addin
e v 1000025228001
STREE] ADDRESS” 53 STREE] ADDRESS ;EE'; 13/33--01003~-005
CItY-51- 7 640ITY-S1-3 150,00
14, | hereby certify thal the information supplred with this fitng does not quality for the exemplion stated in Section 119.07(3)#), Florida Stalutes. | further certify thal the informatio’

indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legat effect as f made under oath; that | am an
ofiicer or dirgclor of the corporation or 1ho receiver or trustee empowered to execute 1his report &s requirad by Chapter 507, Florida Stalutes; and thal my nama appears in
Block 12 or Block 13 d changod, or on an attach an address

N I 1 \//’7- hiy . ] Hoa7r ap /Q/)Ln AR N 7R




