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

PROFIT g 3 FL ORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 . Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Socrotary of Stale S ecretary Of State

DOCUMENT # P97000000199 (4)

wamcow. A0 R

Principal Place of Businass MHFNEVAddress

1778 NORTH SPRING GARDEN LANE 1779 NORTH SPRING GARDEN LANE

DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

2. Principa! Place ol Businnss

-ri;“l‘;.:k-uimg Address 4. FE! Numbar Applied For
;l_l 25! c05 -8 ’7 /S ‘ L‘{ (D Nol Applicable

Suite, Apt. 4, otc T T T Slie, At W ete 75 £
" d 5. Cenificate of Status Desired O $8.75 Addltional
2_7J Fee Required
City & Slale | Cily & state 8. Election Campaign Financing $5.00 may Be
e | 729] _ ) Trust Fund Contribution |} Added to Fees
Zip Country | Sy Country 8. This corporation owes or has paid the current year Intangible
24 R 7 |30] Persanal Property Tax due June 30. K ves T[] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
AMERIAWYER CHARTERED 1] Namo
343 ALMERIA AVENUE B[ Siroo! Addrass (P.0. Box Numbar &5 Not Accaplabie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant 10 the frovisions of Soclicns 607 0002 and 607 1508, Florda Statutos, the above-named corporation submits this sfatement for the purpose of chanping s registered
office or rugistered agent, or both in the Slale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obhgatons of, Socton 607 05056, Flarida Statutes.

SIGNATURE __ . _. .. _ e
Slgrar Wi bypund o pl_!_'\:-;]i‘.jl{u;ui Hepgedened a |1:v'7:7|ilrl!1> " f{p(w\-r ,.M‘v (MOTE Registerad Agent signalue required when reinstating} DATE
12. OFTIGE IS AND DIRE CTOFRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ 1 T o 11 TLE O crange L] Agdition
NAME WVICKEY, MICHAEL F 1 NAME
simeet aporess | 200 POST AVENUE SOUTHWEST 13 STREET ADDRESS
CITY-51- 2P WINTER HAVEN FL 33380 . 14CITY-51-2IP
TILE vsh T [J oeLee 21TME L[ Jchange E_] Addition
NAME VICKEY, YYONNE B 2.2 HAME ’
sraeet aooness | 200 POST AVENUE SOUTHWEST 23 STAEET ADDRESS
CITy - §T-2P WINTER HAVEN FL 33380 L 2 4CITY-ST- 2P
TmE - NG 31TNE [ change”  TJ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-51- 2 34.CTY-5T-21P
e N i N 41 TLE [Tchange ] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY- ST 2P S o 44CTY- ST 2P
ML ' o B W N34T 51TMILE T change T Addition
NAME 52 NAME
STREET ADDIESS 5.3 STREET ADDAESS
CITY ST 2P - 54CITY-S1- 2P
e o . R W T3 81 TME [T Crangs [ Aadiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY- 2 - 64 £0Y-51-2P

14. | hereby cortily that te information supipihed with this fihng docs not quakfy for the exemption stated in Section 119.07(3)), Florida Statules. 1 further certify that the information
indicated on this annual repor or supplomential ansual repon is true and aceurate and that my signature shall have the same legal effect as it mads under oath; that | am an
officer or director offhc corprration ar the receiver of ruslee empowered 10fexacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

f

Block 12 or Block 1 ngjed, 0 an atlachment with an address
hotey Ll & 1998 G T3-T00

SIGNATURE: =

,,,,, - - B D

CR2E034 (10/97)



