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

CORPORATION
ANNUAL REPORT

PROFIT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Va0

1. Corporalion Name

FLORIQA Lawd MavA e meanT (%ﬂ’LT‘(,I.J(..

Principal Place of Busingss

19868 0 0.5, 14 gt
MefuTDSH, Fin 324

Mailing Address

Po Bex 312,

mSarosr, Fia. 32664

FILED
Apr 21 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Dgate Incorporated or Qualjfiel
Apc i€ 19 9%

2. Principal Place of Business
21]

=]

2a.

Mailing Address

4, FEI Numbar

59~ 394 )334

Applied For

Not Applicable

Suite, Apt ¥, slc.
22]

27]

Swie, Apt. 4, elc.

8. Certit.cate of Status Desired

0 $8.75 additional

Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—za —a| Trust Fund Conlribution Added to Fees

Zip Country | i Country 8. This corporation owes or has paid the current year Inlangible
24 25 29] a Personal Property Tax due June 30. IB‘%E o

9. Name and Address ol Current Registered Agent

10. Name and Address of New Reglstered Agent

KebeRT 1.

$73¢ pue "t
Mo sH, FLa. 3266

Bend &eTT

81| Name

82} Street Address (P.O. Box Mumber is Mot Acceptable)

|3

B4| City

ssl Zip Code

FL

11. Pursyant to 1he provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislered agent, or balh, in1he State of Florida. Such change was authorized by the corporation’s board af directors. i hersby accept the appointment as registered

agen%an%p?\%um abligations of, poction 607 0505, Florida Statutes.
SIGNATURE Z e,

(NOTC fiegsiorod Agenl sigialure reguired when reinslaling)

Signature, lynped of parted na ol l!-u-&ltl\xﬁ-;;-"-l_-il-'l-LI ff.(-

W apphatie

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE RESIDENT 00 Decete 11TNLE O change L Addition
NAME eBERT L. BewVeTT 1.2 HAME

SIREETADDRESS | ST B8 AN E ‘G 1.3 STREET ADDRESS

av-size_ | METuTeSH Fia Dby 1.4 CITY-ST- 2IP

TITLE ” T veLerz 21T0E [ change [T Acdition
NAME 23 NAKE

STREET ADDRESS 2.3 STREET ADDRESS

CilY-8T-2IP 2 4CITY-ST- 2P

TILE L1 DELETE SATITE [ change [T Addition
NAME 32 NAME

STREEY ADDRESS 33 STREFT ADDRESS

CiTY-$1-2P 34.C0Y-§1-21P

TITLE [ oeceme L1TTLE O crange T addilion
NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

GiTY-ST- 2P 440Ty-51-2P

TiLE T oELeTE 510LE O change [T Addition
NAME 5.2 NAME %S

STREET ADDRESS 5.3 STHEFT ADDRESS L..‘ . }‘
CITY-SY-21P 540MY-$1-2IP

Tme O crere XRLT: N N = S T e L Adevor
NAME 6.2 NAME =421 S98--01049--315

STREET ADDRESS 6.3 STREET ADDRESS s 1 00, O

CITY-ST- 2P 6.¢ CHY-S1- ZIP

14, | hereby certify that the informalion supplied with this filing does nat qualify for the exomption stated in Secton 119.07(3)(i}, Florida Statutes. | further cerbfy that Ihe information

indicated on this annual report of supplemental annual report is lrue and accurate and that my signalure shal- have the same legal effest as if made under cath; that | am an
officer or directer of the corporalion or the receiver or rustee empowered to execute th's report as required by Chapler 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment wilth an address.

SIGNATURE

. e |

T SIGNATURE AND YYPED OR PRINTES NAME OF BIGNING OFFICER OR DIRECTOR
| — T

N g ™

5/_/,‘3’] 7€ ] P2-5Tf- 131

ato

Daytime Phon: 4

CR2E034 (10/97)



