SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 5
1. Corporation Name P9600006791 0 (5)
1143 RUE DES CHATEALX 1143 RUE DES CHATEAUX
SOUTH PASADENA F1. 33707 SOUTH PASADENA FL 33707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ) ;2:. Malling Address 4. FEI Number Applied For
2 19219 Guilf Bivd., 26119219 Gulf Bivd. | 593307905 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, elc. ili
ulte, Ap L, oA ol 5. Certificate of Status Desired D $8'75 Addilional
22 27] Fea Required
City & S}ate | City & State 6. Election Campalgn Financing $5.00 May Be
23] Indian Shores, F1. i 28] Indian Shores, Fl. Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current ysar Intangible
24] 33785 25] USA 29| 33785 m USA Personal Property Tax due June 30. Yes || No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPUT(, SHARON 81) Name
1143 RUE DES CHATEAUX 52| Streel Address (P.O. Box Number is Nol Acceptabie)
SOUTH PASADENA FL 33707 %
83
B4} City ' FL 85| Zip Code
11, Pursuant to the provisioﬁs of seclions 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office o ol both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent j the obliiajons of, saclion f07.0505, Florida Statutes. . ,
SIGNATU — e s 1L[e®
r printed name of regislered agenl and tille il applicable {NOTE" Reglslared Agent signalure required when reinstaling) DWTE ©
12, ) b ___C)fFICE RS AND DIR_ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P30 [oecere THTIME T change [T adsition
NAME CAPUTO, SHARON 12 NAME
sreeTaporess | 1143 RUE DE SCHATEAUX 1.1 STREET ADDRESS
CITY.ST.ZP SOUTH PASADENA FL 33707 14 CITY.ST.ZIP
TTE ;1] [ oetete 21TTLE [ change [ addition
NAME EAN, VICKI 22 NAME
streeTanoness | 1143 RUE DE SCHATEAUX 23 STREET ADDRESS
CITYST-20 SOUTH PASADENA FL 33707 - 24CITYST 2P
e I DELETE BITME [0 change [ Addition
NAME 3.2 NAME
STREETADDRESS | - 3.3 STREET ADDRESS
CTY-ST-2P 14 CTY-ST-2IP
TITLE B DELETE 41TITLE —D Change D Addition
NAME 42 NAME
STREET ADDRESS ’ 4.3 STREETADDRESS
CITY.ST-2p 44 CITY-ST-ZIP
e [ JoELETE BATILE [ change 1] Adoion
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
GITY-8T-2IP 54 CITY-ST-2IP
T [ ]petere BATILE [ onange [ addiion
NAME 6.2 NAME
STREETADDRESS 3 STREETADDRESS
CITvsT-ZIP N 64 CITY-3T-ZIP
14, | hereby cerlify that the informalic pplied with this filing doas not qualify for the exemption stated in section 119.07{3)i), Florida Statutes. I further cerlify that the information
indicated on this annual repdrt or supplafi®dal annual report is true and accurate and that my signalure shali have the same Ie?al effoct as if made under oath; thal | am
an officer or director of e corporayon of qoelver or truslag empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears

In Block 12 or Block 18

oldag 2 =93 0088

SIGNATURE:®

CR2E034 (5/98)



