SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1868, FILED §

. AMOUNT DUEBN oR fEtORE 09/30/89: §530 {IF DISGOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$750), g
e Sep 14 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT cocratary of it Secretary of State
DIVISION OF CORPORATIONS

1998
DOCUMENT # 7RG 0000 £9 209 (4)

1. Corporation Name .
Mg‘p U ,Pk.‘"f’ o7 _'/9{”72\} 1L ) L—d e .

Principal Place of Business ! Malling Address
kit Aue T w0, A4l or
J{oy Zeexkett Ave LRov w TH =T,
. ANOL-D “ce - 21D DO NOT WRITE IN THIS SPACE
M | H . 3. Date Incorporated or Qualified :
o, Foo 22(2] (atenn, Fo 2902 10/.20 /1946
2. Principal Place of Business Za. Malling Addrecs 4. FE) Niimber Applied For
21 : ' 26 S - 0702817 Not Applicable
._..1 Sulte, Apt. #, elc. Sulte, Apt. #, elc. 5. Cerfificate of Stalus Deslred D $8.75 additional
22 m Fee Required
City & State City & State €. Eleclion Campaign Financing $5.00 may Be
—2_3] m Teust Fund Contribution D Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the gurrent year Intangible
—2_4] 25 29 30 Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ﬂ-!i - 81| Name
evroc vo e

. < . 5 82| Streot Address (P.0. Box Number is Not Accaptabls)
L BO0 W H4Q v, 2tE 2

Hiawean , Fo 22012

d 607.1508, Florida Stalutes, the above-named corporation submils thls statement for the purpese of changing Hs regisierad
Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

lions of, section 607.0508, Florida Statutes. /
{ ezra oo fZ(O i) 7L R0 /9(2

83

34| City
F

ssl Zip Code

11, Pyrsuant {0 the provisions ol
office or registered agent,

agent. | am familiacy AR
SIGNATURE A;lé g

ignat 3 o Briothf-namaof hginipfad agen and lte X mppicable. {NCTE: Reglsiared Agent signalure requlrad when reinstating) DATE .
12, . OFE}ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND HHRECTORS N 12 E
TinE yr T x{/u DELETE 11TMLE " change [ Additen | ¥
HAME Aucy. , Ju 1.2NAME ¢
STREETADDRESS | § 44 9 ) 'ow 183 AVt 1.3 STREET ADDRESS E
CITY-ST2P Pumm oKy T)UU = Fu »935'27 14 CITY.ST2IP , E
TInLE D N, ’ Ol pecere 21T ) change [ Acdiion
NAME Bprsrty igeet A 22 KANE
SRETADORESS | 3 /i E5 Lo, J 81 AL i |23 stmeeravoress
CITY-STZIP Fi AP rfu\\ (S 4 £ ﬁJO,aZ 7 24 CITY-STZIP
::; 2:3_60{’ Loion ’ Coecere 3ATITLE ] crange [ Adaiton

Y k . 2.2NAME

STREETADDRESS | § 'lgﬂ’ w i’-ﬂ q.,‘““ <, o ALD 33 5TREET ADDRESS
ciTY.ST.2Ip WAWAN , Tt 230) £ 34 CITrST.2IP
e ’ Joeere 4ATTLE [ change [ Addition
NAME 42 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITYSTZP LA CITY-ST-ZP '
TITLE DT)ELETE BATITLE t Change 2 Acditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZe SECITVST-ZIP :
TE T -
me [T oeLerE i; N N:'; SO0002E 290 E__:Ehange Udh}dmon
STREET ADDRESS 6.1 STREET ADDRESS "'39-" 2 4¢33-~111142--1)45 ) W\o\
CITY:STZIP BA CITYET.ZIR *a% 550, 00 i

14. ] hareby eadhtlrzgut the information aupfllad with this filing does not qualify for tha exemption stated In section 119.07(3)(i), Florida Statutes. | further ceﬂify—ffﬁt ihe information
indicated on annugl report o aupplemental annual report s krue and accurate and that my signaiure shall have the same legal effect es if made under cath; that [ am
an officer or dirsctor of the corporation er the receiver or trustee empowered lo exacute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears

In Block 12 or Block 13 if ch?od. of onyﬂachn:zyth an address.
M ﬁl SR Rdea P mmdrae g B BB Kra B ek ., e LN ) N Y o U o W




