SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.
ANOUNT DUE ON QR BEFORE 03/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPAR‘TMENT o'F STATE
CORPORATION

S8andra B. Mortham
ANNUAL REPCRT

. Secrelary of State
1998

DOCUMENT # pos000080693 (0)

CDMEMORIES, INC.

Mailing Address

418 CYPRESS RD
OGALA FL 34472

Principal Piace of Business

418 CYPRESS RD
OCALA FL 34472

FILED
Oct 01 1998 8:00am
Secretary of State

ARV M

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

09/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number 84 - 1412 6\ Applied For
21 28] S0 Mais SE Sdle d APPLIED FOR Not Applicabla
Suite, Apt. #, elC, Suite, Apt. #, atc. iti
uite, Ant. #, ete 3 uile, Apt. §. ote 5. Certificate of Status Desired D $8'75 Additional
22 Eﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May B
| . Y be
23] _ 8] CorAnD  Yumction, O Trust Fund Contribution Cl Added to Fees
Zip | __ Country | Zip Cauntry 8. This corporation owes or has paid the currgnt year Intangible
E 25] 29-1 BB _3EI MegsA Personal Proparty Tax due June 20. 4 Yes No
9. Name and Address of Currenl Rogistered Agent 10. Name and Address of New Reglstered Agent
FLORIDA {NCORPORATORS, INC. 81] Name
1221 BRIGKELL AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 600
MIAM| FL 83131 83
84| City FL B85} Zip Code

agenl. | am famdiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Slate of Florida. Such change was aulhorlzed by the corporation's board of directors. | hereby accept the appoinimeni as registered

Signalune, iyped or prnlad name of reglslered agent and titie | applicebie

(NOTE: Ragistered Agant slgnature required whan rainslating)

DATE

1z. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORB IN 12 | &
TLE D - ] priete 13TLE T change [] Addiion | =
MAME LONCARICH, TIMOTHY 1.2 NAME §
steetaporess | 418 CYPRESS RD 1.3 STREET ADDRESS w
CITV.STZP OCALA FL 34472 14 CITY-ST-2P ] g
TITLE [ Joetete 21TTLE T change [ additon
NAME 22NAME

STREET ADDRESS 23 5TREET ADDRESS

CITY-ST.2IP 24 CITY-ST-2IP

T PEEE 31TME [ change [ Addition
NAME w 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

GITY-5T.ZIP . — 34 CITY-8T-ZIP

TMe [ oELeTe 41TILE ) change [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-8T.ZiP 44 CITY-ST-2IP

Te [ Toeiete 5ATIILE L] change [ ] Auditon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

EITYST.ZP £4CITYSTZP ‘

TTE U oecere B1TTiE [ change [} Additon
NAME 5.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

cTvsT2P 8.4 CITY.STZIP

in Block 12 or Block 13 if changed, or on an altachment with an aj;r?

R o Y AR A A

14. | hereby certifr\ that the informalion supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Steiutes. | further certify thal the information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am
an officer or dirgclor of the corporation or the racelver or trustee empowered 1o exacule this raport as required by Chapler 807, Florida Statutes; and that my name appears

~n ) Ce [ 2 P N P i VP



