E

v os- suwy; FILING FEE

CORPORATION
NNUAL REFORT

1998

PROFIT

AFTER MAY 18T IS $550.00

4 FLORIDA DEPARTMENT OF STATE
prY. Sandra B. Mortham

Secrelary of State
DIVISICN OF CORPOHA;[IONS
r

_BOCUMENT #

1. Corporation Mame

P97000028861 (7)

FILED
Feb 03 1998 8:00am
Secretary of State

Principal Place of Business Mailing Addross ”""III "l \I"”""I"I' Ilm "m""l ""”M“I"I I“Il III‘ Ill’
1565 PLEASANTYIEW LN. 1565 PLEASANTVIEW LN.
SEBASTIAN FL $2958-4847 SEBASTIAN FL 320584347
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
e - _ - 03/31/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;] Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, etc.
l P P 5. Certificate of Slatus Desired a $8.75 Addiiona!
22 ;] Fee Requlred
,__ Cily 3 State Chy & State 8. Elsction Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added 1o Fess
Zip Country ap Country 8. This corporation owes or has paid the current year Intangiblo
24 ;E] ;] ;‘ Personal Properly Tax due June 30. [ ves ﬂNu
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
WELLMAKER, BOYCE £ 81| Name
1565 PLEASANTWEW LN. 82| Street Address (P.O. Box Number is Not Acceptable)
. SEBASTIAN FL 32088-4847

B3

84| Cily

Zip Code

FL |*

11. Purguant to the provisions of Seclions 607 0502 and 6071508, Florida Slatutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registersd agent, or both. in the Stale of Florida, Such changa was authorized by the carporation's board of direclors. | hareby accept the appointment as regisiered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . e -
Signature typed o printed narmo ol registerad agont rud Wie d appicable (NOTE- Ragistered Agent signature required when reinstatng) UATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DECETE 11TME [T change L[] aodition
KAME WELLMAKER, BOYCE E 1.2 NAME
sreevappness | 1565 PLEASANTVIEW LN. 13 STREET AGDRESS
£ITY-ST-2P SEBASTIAN FL 32958-4847 14CY-51-20
TME D [T CELETE 21Tl [T Change ] Addftion
NAME MCMILLAN, JAMES E 22 NAME
“smerTaooress | P.O. BOX 193 N /A 2.3 STREET ADDRESS
Y-ST-21 FELLSMERE FL 32b48 24Cnv-51-21
TITeE [T oEteTe 31 TITE [T Change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
Y- ST-210 34.CITY-51-2P
THLE [T oecene 4 IE [Tchange ] Addition
NAME 4.2 N
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY- ST-21P
TITLE T DeLete 51TIME [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CTY-S1-2P
TIMLE [T DELETE &1 THILE T change ] Addilicn
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-2IP B4 CITY- ST- 7P

SBIARI A YIS

14. | hereby cenlify that the information supplied with this Tiing does not qualify for 1

o F

8 exemption stated in Section 118.07(3)(i), Flonda Stalutes. | furlher certify that the infermation
indicated on this annual repont or supplomental anrual report is true and accurale and that my signature shail have the same legal effoct as il made under oath; thal | am an
officer or director of the corporation of the recelvor of rustes empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

- By R S

Chers g g ey Ly ed P



