FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION  GER,  TOmZnTIen oo Feb 10 1998 8:00am
ANNUAL REPORT

1998 G e e Secretary of State
DOCUMENT # P@6000074380 (2)

1. Corporalion Name

F-V THREE SISTERS, INC.

WA M

Principal Place of Business Mailing Address
2000 CHELWOOD COURT 2008 CHELWOOD COURT
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
e - 09/04/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Mumber Applied For
21 e |26 53-3404 141 Not Applicable
Suite, Apt. #, el Suite, Apt. #, eic.
:[ e, Ap ol s e 6. Certificate of Status Desired O $3.75 Additional
22 271 Fee Required
City & State | City & Stale 8. Eiection Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution [m] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreph year Intangibla
?4] ;] e a a0 Parsonal Proparty Tax due June 30, ves  [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
PADK. JAMES R JR. 8¥| Name
2009 CHELWOOD GOURT 82| Sweet Address (P.O. Box Numbar is Not Acceptable)
ATLANTIC BEACH FL 32233
83
84 City FL ]ss[ Zip Code
11. Pursuani to tho provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ita registared

offce or registered agant, or both, in the State of Tiorida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accep! tho chihgations af, Section 607 0505, Florida Statutes.

SIGNATURE o I .
Slghrature tepred (o B panse al engurtrned agere sl bile 1 applicebke {NOTt Regisiersd Agent signature reguirod whan rainsiating) DATE
12, OFF ICERS AND DIRE CTOMS ig. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T oeLeve 11TME [ Change [T Addition
NAME PACK, JAMES R JR 1.2 NAME .
sreeTanoress | 2099 CHELWOOD COURT 1.3 STHEET ADDRESS
CITY-S1- 2 ATLANTIC BEACH FL 32233 1.4 CITY-ST- 2P
TLE 7 GeLere 21HLE ] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-29 2 4 LiTY-5T- 2P
TNLE - [T oteete I 31 ¥ME [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-2IP
e 7 pecere 49 TITLE [J Change T Addition
RAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§T-2IP o 44 CTY-51-2P
LE [T oecete 51TILE T coange  [] Agdition
KAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P . 54 GiTY-ST-2P
TItE Jouete 61 TI1LE I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 LITY-$T-2IP

14. | hereby cerbify that the information supptied with 1his filng does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stetutes, | further certify that the information
indicatad on this annual report or supplomentat anrwal teport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corporalion or the receiver o fruslee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenl wih an agldress.
| QIGNATURE: Nono {7 ""DML Qa Slzlag  (Gpd\ydt —iale

CR2E034 (10/97)



