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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  PQ7000015112 (0)

s 1000 A

Principal Place of Business Mailing Address
20 OCEAN PARK LANE 229 OCEAN PARK LANE
CAPE CANEVERAL FL 32920 CAPE CANEVERAL FL 32020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1997
2. Principal Place of Busingss mlmg Addross 4. FEI Number Applied For
o] EBYPC )ﬁ w//fb{?/ _ 25] fff(‘/l/oﬂﬂ Al - YA R/ 7 Not Applicable
Suita, Apt. #, elc Guiie, Ap ﬂ clc - T $8.75 Additional
’y 6. Certificate of Status Desired R
———' R~ o2 ] ;] 33 0.2 Fee Requlred
City & State City & ‘;tato 6. Election Campaign Financing $5.00 May Bo
23' %4 a&a’)ﬂ-ll’/?‘/ ﬁz e /ﬂ‘/ CacnaJeste / '/‘ﬁ Trust Fund Contribution 1] Added 1o Faes
Zip Country 2y Countr 8. This corporation owes or has paid the current year Intangible
24 -37)20 E] U‘S/ j jﬂ?&O__A E J Personal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81) Name
b 343 ALMERIA AVENUE 82| Suoel Addiass (P.O. Box Numbar is Nol Accaplabla)
gt CORAL GABLES FL 33134
W 83
g

Zip Code

8a| City 85
L FL

11. Pursuant to the pravisions af Sections 607 0602 and 607 1608, Florida Stalules, the above-named cor poranon submits this statement for the purpose of changing its registerad
office or registercd agont, or both, in [he Stale of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar wilh, and aceept the obligakons of, Seclion 6070505, Florida Slatutes

SIGNAMIRE ___

Sigrle-. Iypod of gomed cte of rugetored aieol & tle ! gl T TTINCNE Regisiered Agent signaiure raquired whan renstaing) DATE

12, COTFIGERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE - P " T DrLETe 13 TIRE [T change [ Addition
NAME KRIS, DANIEL § 1.2 NAME
seeeTaponess | 228 OCEAN PARK LANE 1.3 STREET ADDRESS
CTY-§1- 27 CAPE CANEVERAL FL 32020 N 14115170
TILE STD T T e 2HTILE [ Change  LJ Additien
NAME KRIS, EDITH R 22 NAME
sreeTaponess | 220 QOCEAN PARK LANE 2.3 STREET ADDRESS
GITY-ST- 2P CAPE CANEVERAL FL 32920 2 4CHY-51- 2P
TIILE T N I T 3TTILE [J change [T Addition
o] name 32 NAME
) [—— 33 STREET ADDRESS
g [om.stap - - 34.C1Y-S1- 7
: TILE T oaet 41 THLE LJ Change [T Addition
B[ neme & 2 NAME
*. | sTheer aDRess 43 STREET ADDRESS
b |omr-st-ze £4CNY-S1- 2P
= [ - T T T oeweTe 5.1 TITLE T Change L] Addition
Bl owaMe 5.2 NAME
© | sTheET ADDRESS 5.3 STREET ADDRESS
| emv-st-ze 54 CITY-51-71P
LT N I [V 61701 [ change L7 Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADCRESS
CIFY-51-2P 64 CN1Y-51-21P

18, | hereby certify that the information suppliod with this Tiling doas not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplumental annua! reporl is true and accurate and that my signature shall have the same legal eflect as if made under oalth, that | am an
officer or director of Ihe curporation or ther ver or ligger empowered Lo execute this reporl as required by Chapter 607, Flarida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or gu-gn attachime 1 an adores,

B ,/ %{j i P o] o P I Y~ Y

F.Yr SSPLIEI _T = /

F L()HIS:HZE:A:.TM*E::;::‘:M ¢ Apr 2 9 1 9 9 8 8 O O am- ‘

CR2E034 (10/97)



