SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958,

AMOUNT DUE ON OR BEFORE 09/30/06: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Businass

34023 PARKVIEW AVENUE
EUSTIS FL 32736

2. Principal P
1]

lace of Business

Suite, Apt.
22

23]

City & State

#, elc.

Zip

m

. Country
25

8. Hems and Address of Current Registored Agont

WOOLDRIDGE, WILLIAM D
34023 PARKVIEW AVENUE
EUSTIS FL 32738

" Mailing Address
34023 PARKVIEW AVENUE
EUSTIS FL 32736

P |

FILED
Sep 30 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2a. M.ailing”.fic'!\r'i‘resiéuw ) "4 FEI Number AE)E)Ile_d_For
28] . 59-3419750 | Not Applicatle
Suile, Apt. #, atc. . iti
P uile, Ap e 5. Certificate of Status Desired D $8 75 Adc!monal
27] Fee Required
| City & State 6. Election Campaign Financing $5.00 may Be
L e Trust Fund Contributian D Added to Fees
| Zip Country 8. This corporation owes or has paid the gurrgnt year Intangible
29] 30 Personal Property Tax due June 30, Yas NL o
10. Name and Address of New Registered Agent B
81 Name
82| Street Address (P.O. Box Number is Not Acceplable) i
83 ]
84| City FL ssl Zip Code

SIGNATURE

11, Pursuant to the provisians of seclions 607.0502 and 607.1508, ¥lorida Statutes, the above-named corporation submits this statement for the purpose of changing its reg'irstered
offica or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
sgent. | arm familiar with, and accep! the obligations of, section 607.0505, Florida Statutas.

an officer
In Block 1

indicated on this annual report or supplel
or director of the Oﬁralion of the receiver or frustes empowered to execute this reporl as required by Chapter 807,

ISR ATII ™,

2 or Block 13 if chafy
1 ety A

d, or on an atla

Signalure, typed of prinled namea of registarad agent a_r-';?: ite it B;ﬂlcilllw_f——:: B —.[WSTﬂE:R_agEé(Sr;;;g‘c;n_t_a!gnawre raguired when reinslating} DATE ]
iZ. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE w [ JoeLete 11 TILE [ change [ additon
NAME WOOLORIDGE, WILLIAM D 12 NAME
sreetaporess | 34023 PARKVIEW AVENUE 1.3 STREET ADDRESS
CITYST2IP EUSTISFL3276 14 CITYST2P
e D [ Joetete 21 TIMLE {:] Change [ adgnon
HAME SALMOND, CRAIG A 22 NAME
streeTaporess | 39545 JOHN'S LANE 2.3 STREET ADDRESS
CITY.STZIP EUSTIS FL 32736 ~ Jrecnvstap o
TITLE ST o B TjEETE;E EARINIES UChange D Addition
NAME WOOLRIDGE, NANCY J 3.2 NAME
streeTaooress | 34023 PARKVIEW AVENUE 3.3 STREET ADDRESS
CITY.5TZP EUSTIS FL 32738 o 34 CITV.ETZIP _ .
THLE [ Joeere L1TILE ] change [ ] Acdiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP - a4cmysT P o I
e [ ] oeLeTe SATIHE | Change | Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP L 54 CITY-5T-2IP B
TILE [ oerete 8.1 TMLE D Change | Addilion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.5T2IP 8.4 CITY-ST-2IP

t with an address.

i

NI I A Salo o D

QI:\Q.IG‘O

14.  hereby cartify that the information 'éhpi{liéd'wﬂﬁ'{riiéﬁ'ﬁa'd?és“ﬁot qualily for the exemptlion stated in seclion 119.07(3)(1}, Florida Statutes. | further certify that the information
mental annval repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
lorida Statules; and that my name sppears

CRZED34 (5/98)



