FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIIA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham - *
ANNUAL REPOR1 Secrelary of State
1998 DIVISION OF CORPORATIONS
DOCUMER P97000008727 (4)
| Prncipal Place of Business  Maipg Addrgfs
5006 NTY RD 157 5036 QOUNTY RD 157
W FL %4785 WiL D Ft 34765
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business ‘2. Mailing Addrmss ) 4, FE( Number Applied For
2] 9003 SR HH EAC’Tﬁ ] G003 Ss@yy E&ST K9 -34 300771 Not Applicablo
Suita At #. elc. Suite, Apt 4, cic . . $8_75 Additional
EI L N/ﬂ‘ 27—] M jn, 5. Cerlificate of Status Desired g] Feo Required
Gitv & Stalo o . City 8 State ) 6. Elsction Carpaign Financing $5.00 Ma
A - . . o y Ba
m Wu IDwooD ) FLO}'\" Qj',,,, ] ng WI i DNQG 0 FLO‘\J Oy Trust Fund Contribution O Added to Fess
Gountry Zp Country 8. This corporation owes or has paid the curren! year Intangible
;‘ § q? 85 25 SUW" +.¢,n. E‘ 3" 2 3 b B 30 SIJ hRhich Perscnal Property Tax due June 30. [ ves mNo
9. Namea anﬂ Address of ‘of Current Regislamd Agenl 0. Name and Address of New Reglstered Agent
GRA\[E( LE, Y 81| Name
mm-n?mm Chavelle Ray ¢
82| Street Address (P.G. Box Number is Not Acceplable)
WILDWOOD FL 34748 Zo3lb (R
. 83
B4| Cily ?;'J-’Cod
: W: tDwey 0 FL |
31, Pursuani 1o tha provisans ol Scalions 607 0002 and 607 1508, Flonda Statulos, the above-named corporalion submils this staternent for the purpose of changing its registered
oftice or registered agenl, o hoth, i the State of | orido, Suc h change was authorized by the corporation’s board aof directlors. | heteby accepl the appointment as regsstered
agent. | am familiar with, angd aceepl the ohhgalions of, Seclion 607.0605, Florida Statutes
—
SIGNATURF 7% Ray ¢ QMug,_l( . . Y-£-95 _
Slgnature: sz 17:7!)\\ ln [T RNILN IR SRR T TR I N i n It appile .nljn B (NOITE - F?eg“'nmd Agnm -.wgm aineer roc) red w*lm renstaling} DATE
12, ort ICf s AN_[{{JJF?{L(V, I_OH}\ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE Pr<s:penid /cgu TToeene 11N Prasi Lertt SOED [T change [T Addition
NAME \{ a CMVQN: 1.2 NAME RA"‘ caw*({éa(
STREET ADDRESS 003 SR YWy E 1.3STHEET ADDRESS 9003 S Yy Y En ’
ovsar | Wi Ruwoedy FL 34785 Nwevaw g3 U ayrsr
TITLE [Jontie 21TILE Changs L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-57- 2P e R e 2 4 ClTY-51-21P
TILE T viiste LATIME ] change LT Acdition
NAME 3.2 NAME
STREET ADORESS 33 STRFET ADDRESS
CITY-ST-2IF L = 34.01TY - S1- 2P
NLE [T DerrTe 41TME [J change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STRFFT AUDRESS
LAY -ST-21P e 44Cny-S1-2P
TITLE 1 otwete 51 TITLE T Change T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 SIREET ADDAESS
CITY-51-2P e 5 54 CITY- 51-2iP
THLE T DELETE §UTILE T1change [ Adaition
NAME £2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- Y- P o o 6.4 CITY-5T-21F
14. | hereby cortily that the mformalicon w;-pllr-(l with this Bling tocs not qualify for the exemplion stated in Section 119.07(3}i), Fiorida Statutes. | further certify thal the information
indicated on this annual report or suppromental @wsaal reporl is true and accurate and that my signalure shalt have 1he same legal eflect as if made under oalh; that | am an

officer or director of the corporalion ar the receiver or trustee empowoered to exacule his report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 ar Block 13 1f changed, or pnoan allachmoent with an addross,

S1AMAT IDE . B L T Pees o wtfren foeg.se (3529330~ 1500

CR2E034 (10/97)



