SECOND NOTICE: CORPORATION WILL BE PISSOLVED ON OR AFTER SEFTEMBER 30, 1998, ~ PPE""“ Wit g
AMOUNT DUE ON OR BEFORE 09/30{98: $550 {IF DISSOLVED, MINIMUM WOUNT DUF, TDﬁREINSTfA'EE i‘."SO) , () ,_kf‘??; ke E
PROFT FLORIDA DEPARTMENT OF STATE F"E Lf E
CORFPORATION BT Sandra B. Mortham
ANNUAL REPCRT =3 - 3 ! y Secretary of State oA oA % s £
1998 ok, 5 DIVISION OF CORPORATIONS 98 DEC 31 PH 2: 50

ST
DOCUMENT # P97000032586 (4) SECRETIY OF ST,

P FETON SO R O SR IR A0

Principal Place of Business Mailing Address :
mrepa QA5 S.o. Qi Ave. DE-NPARE DAL S MEN
YREHANTHIH-48103- PHEANE-M-45198- :

dteechobee, EL 7 - RES% Eﬁz’;
3%74 ITE IN THIS SP. ;
3. Date Incorporated or Qualified
04/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
7] Same. =] 1925 3.2.9™ Ave L5 014 |0F ot Applcaie
Suite, Apt. #, etc. Sulte, Apt. # etc. : 5. Certficate of Status Desired || $8.75 Acitionat
22 ?ﬂ ) Fee Required
Clty & State City & State o o 6. Election Campaign Financing $5.00 May Be
23] D{AQ@.CJ’]OL’J—Q e 23] = i— : Trust Fund Contribution L] Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -3 ‘!‘q7 L'L a OMMEI ds.u-| Personal Properly Tax due June 30. Yes [ ho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MCMASTER, MARK 81| Mame —
1925 SE 9TH AVENUE 82| Street Address
(P.O.Box Number is Not Acceptable)
OKEECHOBEE FL 34974-2525 L2
83
—
84| City — 85] Zip Code
FL |

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
coffice or registerad agent, ar bath, In the State of Florida. Such change was authorzed by the corporation’s board of directors, I hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 607, 0505, Florida Statutes.

iy . ] BLIRoEnt e L 3 (NOTE. Reglsterad Agant signature required man'reins\allng] ——
1z. & < AND DIRECTORS 13. ADDITIONSeHARBE 3
TME DP I IpeLeETE 11 TIMLE L2
NAME MCMASTER, MARK N ST 1.2 NAME o
streeT anoress | SEENRARK /ano S €. 4 . 13 STREET ACDRESS i
CITY-STZP YPSIANTEMIAEIIS ofeechobee , EL 34 s orverar %
TE BI‘;'\G[LL, RICHARD D {_Ipelete 21 TITLE [] change [_] Aciton
NAME 22NAME
sTeeTaonRess | 2O0FNPARK 801 S-<- e §T 23 STREET ADDRESS
CITYST-ZIP YPSILENF-ME48198 Cteee heloee , L 2497 4 g 24 CITY-ST-ZIP
TITLE D [ oetete aTme 1 change T addition
NAME MAGILL, DEBRA A 32 NAME

seTAooress | 204N=PARK o) S-€- 1 s _ 3.3 STREET ADDRESS
rvsTzP YPSIANTEMAB198 Oeec hilbee, F- 49 34 CITYST-ZP

TIMLE D5T [loeLeTe 41TITLE [ change [ Aceitian
NAME MCMASTER, Mgngle NE Sard i £2NAME
sTreeraporess | 20FIPARK S0 S & ’ 4.3 STREET ADDRESS
oo | YPSEANEEMIH8108 Oreechabee , . ¥ |, arverze
e D [ pecere SATME ' B ' Change, Addition
N$ MCMASTER, HUCBl\éF o awrd S 5.2 NAME - & D\
sTrReT aporess | 20 NERARK O 2 5.3 STREET ADDRESS ~
E4' i
GITY-STZP YPSIANREME48198 OK.eechdloee, =L Mk 54 CITY.STZIP \
THLE D D DELETE 6.1TIME [ Change L1 addition
NAME MEMASTER-JANE E s.£. 2457 ST 6.2 NAME
sTreeTADress | 20FNCRARK {424 = "

6.3 STREET ACCRESS
CITY-ST-ZP YPSIANTMMS198 OL e Ildb@e[ f:(_ 3 497}( B4 CITVST-ZIP

14. 1 heraby certjg {hat the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this annual report or supplerental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or on an attachment with an addre
SIGNATURE: o e o oande~ 12 2/4%




