SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B, Mortham
ANNUAL REPORT ‘,':'_ Sacrelary of State

Nl

by

P9700

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

Sep 17 1998 8:00am
Secretary of State

IACEAW AR e

Mailing Address

1734 CHALET STREET
ORANGE PARK FL 32073

Princlpal Place of Business

1734 CHALET STREET
ORANGE PARK FL 82073

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

- _ 03/20/1997 ]
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
211 2108 Casx Avenuve %) 2105 Pank Avenve Sa- 34321717 | Not Appiicable
Suite, Apl. ¥, elc, | Suite, Apl. 4, etc, - ‘ $8.75 Additionat
3] g_u e ) -] J 27] SO re \7 6. Certificate of Status Desired E] Feo Roquired )
City & State | _ Cily & State 6. Election Campaign Financing $5.00 vay Be
23] e AnGE PA nK F C | | OfANGE PMK (. Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;l 3 Lo 7 3 m VS 3 iﬂ .2?.’ 07 1 m L)S Y Personal Property Tax due June 30. Yes No
9, Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
SMITH, G HOLT 1 81| Name
ggﬁEINSTOﬁENDENT DRIVE 82| Streat Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32202 83 -
84 City 85| Zip Code
FL "

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named co
office or reglgtered agent, ar both, in the State of Florida. Such ¢hange was autherized by the corpol

agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

rporation submils this statement for the purpose of changing its registerad
ration’s board of directors, | hereby accept the appolniment as registered

SIGNATURE
Signature, lypod or prinled name of meglsiered agent and fitle ¥ applicable.

{NDTE: Regislerad Agenl eignature raquired whan relnslating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12| &
Tme D [Toeere 1A TITLE Crange [ ] Addten | =
NAME KEENER, PHYLLIS 1.2 NAME &
streeraporess | 1794 CHALET STREET 1astreeTaooress | 2108 Paek AvEWVE, Suive T v
CITY-ST.ZIP ORANGE PARK FL 32073_ 14 CITY.5T.2P O AVLE P.qmc‘ Fe 2207% o g
TITLE D [ JoeLete 217IME ’ Change | Addilion
NAME WRM'LL'ON. BONNIE 2.2 NAME

steeraporess | 1734 CHALET STREET assreeeraoness | 2005 P Pve TWE, SuirE (17

CITY-5T 2P ORANGE PARK FL 32073 L 240NYSTZP otan€ Panc, £C 32073

TLE [ oecere LTE change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

cirvsTzP - a4cmrsTaP ]
TITE [TJoetere 41TITLE [ change 1 adstion
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CIY-587-2IP 4ACITY-ST-ZIP

TE ] beLete S1TMLE L] change L1 adaiion
NAME 5.2 NAME

STREET ADDRESS 59 STREETADDRESS

CITY.ST.2IP B N . 54 CITY-ST-ZP o
e [ Toetere 61TITLE L] change [ ] Additon
NAME 52 HAME

STREET ADDRESS 6.3 STREETADDRESS

CITYST2P 64CTYSTZP

in Block 12 or Block 13 If changed, or on an atlachment with an address,

A T D T A T O

N1kl A" ™ arm =

14. 1 hereby certify that the Information sﬁE;_)lied with this fling does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
Ingicated on this annual report or supplemental snnual report is true and accurate and ihat my signature shali heve the same legal effect as If mada under dath; that | am
an officer or dire¢tor of tha corporation or the raceiver or trustes empowered to execuls this report as required by Chapter 607,

lorida Statutes; and that my name appears

A _f.aq O il LT ey v



