FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comamon K, oo oo May 01 1998 8:00am
ANNUAL REPORT

1998 € e Secretary of State

DOCUMENT # Pg§000102902 (9)
DONNA M. GESICKI, CPA, P.A.

RO

Principa! Place of Business Mailing Address
BAI1 BW 60TH AVENUE 8411 SW 60TH AVENUE
LL FL 3351
BUSHNE 419 BUSHNELL FL 30513 DO NOT WRITE IN THIS SPACE
_ 3. Date Incorporated or Qualified
o _ - 01/01/1997
w. 2. Principa' Piace o! Busingss 2a. Mailing Address 4. FEI Number Applied For
. ;I ;El 6‘] - 34;& '-EO ‘{' Not Applicable
Sulte, Apt. 4, elc. Suite, Apt #, ele. iti
P - g B. Certificate of Status Desired O $B'75 Additional
El 2;] Fee Required
City & Stato Ciy & State 6. Election Campaign Financing $5.00 May Be
23 o m Trust Fund Contribution O Added to Fees
Zip Countey & Country 8. This corporation awes or has paid the crreg) year Intangible
24 g] 29] m Personal Property Tax due June 30. Yos [ No
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglslered Agent
1| N
GESICKI, DONNA M 81| Name
8411 SW 60TH AVENUE 82| Strest Address {P.O. Box Number is Nol Acceptable)
BUSHNELL FL 33513
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 60Y.0007 and GO7.1508, Florida Stalites, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the Slata of Flurida, Such change was authorized by the corporation's board of directors. t hereby acoept the appointment as registered
agent. | am meilwar with, and accent the abhgations of, Section 607.0505, Flarida Statutes,

SIGNATURE WM'&&Z&&;’E& _Bf [ agent and W i E;-un-\'m?;u_lii__m (NOTE Registered Agant signature requred when reinstaling) DATE F:
12, . Qﬂ—“l_ RS AND [lIHE'.Cl ORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TTLE DOV'W\G M ] Gﬂ’—&’ ick\ T DELETE 3.4 TILE [T change T Aadilion =
NANE Presi Lot 12 NAME §
STREET ADDRESS 1.3 STREET ADDRESS &
CITY-§T-71P S‘Ht . 5&&?. 6Q Mve 1A CITY- ST- 2P o
mE VWUSAREN L 33S13 TTDiLeTe 217NLE [T Crange [ Addaion | O
NAME 2.2 NAME
STREET ADDAESS 23 STREE AGDRESS
Y- 5T-2P 2 4 CITY-S1.2IP _
TMLE T DELETE 21TLE L change  [J Additien
NAME 32 NAME
SFREET ADDAESS 33 STAEET ADDRESS
CITY-§7- 29 34, 0IY-SI-7P
TINLE ] DELETE 41 TLE T crange T Addition

| e 4.2 NAME

.| sTeEET ADORESS 43 STREET ADDRESS
Cry-ST- 21 4.4 CITY- ST-2IP
TITLE [T oicere 5.1 TILE [T Crange L Asition
NAME 5.2 NAME
STREET ADDRESS | - 53 STREET AGDRESS
CIY-ST-2P- N 54 0TY-81- 2P
e N T GELETE 61 TILE [dthange [ Addition
NAME ’ 5.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST- 2P

14. 1 hareby centify that the information supplied waith this Ting does not qualify for the exemption staled in Seclion 118.07(3)(i), Florida Statutes. 1 further cartify that the informaton
indicated on this annual repont or supplemental annuat reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver or trustee empowerad la execute this reporl as required by Chapter 607, Florida Statutes; and that my ngme appears in
Block 12 or Block 13 it changed, or ot an altachmenl with an address. és a)

o Y . . 7~ . .. L. B o R . ] 1




