SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1838.
AMOUNT DUE ON OR BEFORE 09/30i96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 e VISIOn
DOCUMENT # Pg7000043711 (5)

STUDIO 315, WNC.

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

o -.Mailing Address

315 SOUTH 7TH STREET
FERNANDINA BEACH FL 32034

Principal Place of Business

915 SOUTH 7TH STREET
FERNANDINA BEACH FL 32024

FILED

(T (]

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

05/16/1997 o

~

' _?_a. -Mailing &d [
Rty
Suite, Ap! H, o

|27

4 FEI Number &E E OE b o!8)

Applied For

Not Applicable

5. Cerlificate of Status Desired [:I

$8.75 additional
Fee Required

J‘v%s%eﬁ '_-
DA MDD

8. Elaction Campaign Financing
Trust Fund Contribution

[

$5.00 May Be
Added 1o Feas

8. This corporation owes or has pald the

10.

rrent year Intangible
Personal Property Tax due June 30. Yes____ L No
Name and Addross of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

LVl Seam :
Zij __Country Zi Country
2 zsl‘!‘}‘pnm). | 3203 [l
._Name and Apidress of Current Reglstered Agent e
TOMASSETT,AJ * ¥ Name
406 ASH STREET 02
FERMANDINA BEACH FL 32034
83
84) City

FL

85

Zip Code

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

41. Pursuant to the provisions of seclions 607.0502 and 607.1508, Torida Statutes, the abave-namad corporation submits this statement for the purpose of changing its ragistered
office or reglstered agent, or both, in the State of Flcrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed or prinlad name of regislared agant and tbe if applicabia

{NOTE: Registered Agent signature required when rainstating}

DATE

12. 5 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1.4 TITLE HH
e MCCONNELL, HARRY D i IpeLete Hne [ change [ J Addiion
sweeraoress | 519 SOUTH 7TH STREET 1.3 STREET ADDRESS

CITY-ST-ZiP FEm‘ANmNA BEACH FL 32034 14 CITY-ST-ZiP

e [ JoeLere 21TILE [ changs [ ] Adstion
NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-21P o 24 CITY-STZP

e L Joriete BATTE ;-‘ &%) Change | ] Addition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADORESS

CIT-57-21P ~ _ o 34 CITY-5T21P

TITLE [ Jorete 4.11MMLE U] crange [ addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-STZP e 44 CTYSTZP

TILE [ JoeweTe 5.1TLE TILHOO0=0 1 C»_Elnge [ addition
NAME 5.2 NAME -7 31 A48~ 058--07¢2

STREETADDRESS £3 STREET ADDRESS w100, O

CITY.ST2IP - B4 CITYST.2ZIP

TLE [ oeteTe BATITLE Ucnange Q)odiuon
NAME 6.2 NAME 0
STREET ADDRESS £.3 STREET ADDRESS 4) /13
CITY-3T-ZIP B4 CITY.5T-ZIP /l

indicatad on

in Block 12 or Block 13 1f c‘anged, or on an altachment with an address.

N \\f\cnn.mr){)

14, | hereby cerlif% that the informalion supphéﬁﬁilﬁﬁifs f[l?rEﬁées not qualily for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
this annua! report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; thal | am
an oficer or direclor of the corporation or the receiver or trustee empowered to execuﬁs report as required by Chapter 607, Florida Statutes; and that my name appears

Jul 30 1998 8:00am
Secretary of State

CR2E034 (5/98)






