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

FILED

CR2E034 (10/97)

PROFIT I ORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 OO am
CORPORATION Sandra B. Mortham
P ANNUALREPORT Secretary of State
1998 e o DIVISION OF CORPORATIONS
DOCUMEN P96000090365 (3)
1y
[
> Principal Place of Business Mailing Address
115 OAKLEY COURT 115 QAKLEY COURT
DEBARY FL 32113 DEBARY FL 3213
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 2, Principal Place of Businoss - “T 28, Maiing Address 4. FEI Number Applied For
NPT [, FQ-3408557 Not Applicabe
Suite, Apt. #. eic. Suile, Apl. #, elc. . iti
'7 ? - - 6. Cerlilicate of Status Desired a $8.75 aadiional
¥ a2 o - 2-;1 ~ Feo Required
' City & Stale ~ Cya State 6. Flection Campaign Financing $5.00 may Be
2_3] e 28—] o Trust Fund Contribution Addad to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;4—| |2 29] :Tgl Porsonat Property Tax due Juna 30. Mves [Ino
§. Name and Address urrent Registered Agent 10. Name and Address of New Reglistered Agent
i T T a1
: LUGEN, THOMAS E Name
“ 115 DAKLEY COURT 82| Street Address (P.O. Box Number is Not Acceplable)
DEBARY FL 32713
7 83
¥ 84| City FL lss Zip Code
19, Pursuant to the provisions of Seclans 607 060 and 6071508, Fiorida Slalules, the above-named Corparation submits this statement for ihe purpose of changing iis registered
offico or registercd agent, or bolh, in the State of Florida Such chango was aulhorized by ihe corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Scclion 607.0505, Florida Statutes,
i | SIGNATURE S N
Signalute. lypusd o uj! t_r ) {NOTE - Registerod Agent s«anature regared whaen reinstaling} DATE
12, OHHCERS AND DIHECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b 7 DELETE 11TIME U Change L] Addition
D] e LUGEN, THOMAS E 12 NAME
i | smestaoomess | 435 OAKLEY COURT 13 STREET ADDRESS
.| oiv-st-zp DEBARY FL 32713 o 14 CTy-ST-2IP
TLE DELETE 21TILE [_J Change T Addition
)
: NAME 22 NAME
_“ STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP e 2 ACITY-ST- 2P
TITLE (T oELETE 3TTLE [T'change  TJ Addition
KAME 3.2 NAME
STREET ADDRESS L 3.3 STREET ADDRESS
CITY-51- 2P ) o - 3.4.CITY-§1-21P
TILE 1 DELETE PRRTITS [J Change ] Addition
s ] HaME 4 2 NAME
54 STREET ADDRESS 4.3 STREET ADDRESS
: CITY-S1-21P o 44 CITY- ST-ZIP
TITLE [T oELETE 5.1 TILE [T change [ Addition
| e 5.2 NAME
‘ STREET ADDRESS 53 STREET ADDRESS
CIY.§1- 2P e 5400Y-ST- 71
- | TmE ] pEteTe 61 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eovst.2 [ 6.4 C01Y-§T-2IP
14, | hereby cartifﬁ thal the information qupplmcl vt this 1iling cloes not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further cettify that the information
indicated on this annual report of supplemental anoudl repon s true and accurate and 1hat my signature shall have the same legal effect as if made under oaih; that | am an
officer of diwectar of the corporation or 1he recgiues or lruslec en) reCute lhl)r‘porl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 changed. o gy C(‘
7 1{omAs <. Lpden 7/
Pat ekl AN .- 'y /(é?ﬂ Crtr 1O A2 ir




