FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham S t f St t
ANNUAL REPORT Socretary of Stata cerelary o alc
1998 ; DIVISION OF CORPORATIONS
1. Corporation Namo P97O 0052327 (8)
Princiogl Place of Business Maiing Addross “II"II' "I ’Il" ’Imllm "”l"m "ll’ Iml "I"“"”m’ II" Im
4790 CHIGAGO STREET 4780 CHICAGO STREET f
COCOA FL 32027 COCOA FL 32027
DO NOT WRITE IN THIS SPACE
E?' 3. Date Incorporated or Qualified
e 06/12/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEi Number Applied For
| <
2 _ l26] §G-F¢SE¥ 78 Not Applicable
L Suite, Apt. #, etc. Suito, Apt. #, etc. i
d ~l P m-! uie. AP 1, et §, Centificate of Status Desired O $l:.75nAdc:m:'nal
j22; 27 ! ee Requlre
: City & Stale Gy & State 6. Election Campaign Financing $5.00 May Be
i m o e8] Trust Fund Contribution O Added to Fees
i Zip Country | i Country 8. This carporation owss or has paid the current year intangible
i1 ;;l 25 29] . m | Personal Properly Tax due dun¢ 30 Oves Ono
? 9, Name end Address of Cur__rernl__l_i_gg_lﬂg[ei Agent 10. Name and Address of New Reglstered Agent
i OGBORN, JAMES L SR 81| Name
B . 4790 CH'CAGO STREET 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32627
H B3
L
84; City 85| Zip Code
‘ FL
% 111, Bursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named cerparation submits this statement for the purpose of changing ils registered
f office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607 0505, Florida Slalutes,
SIGNATURE . — S
i Signatues, lyped of prinked name of fugisteed agant md,mh-‘\f Apphcabie (MOTE Regislered Agent signatute required when roinstating) DATE c
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE ['] T DELETE 11 T0LE “[Jchange L] Addition | &2
NAME OGBORN, JAMES L 1.2 NAME §
5 | smeer Aoomess 4790 CHICAGO STREET 1.3 STREET ADURESS g
o | cnv-sr.ze COCOA FL 32027 1461y §1-21P &
L[ me [} [T DeLFie 21TNLE [T change” L] Addition |
-] aae QGBORN, COLLEAN § 22 NAME
i | smectanoess | 4780 CHICAGO STREET 23 STREET ADDALSS
= {_iry-§1-2p COCOA FL 32927 o 2.40Y-5T-2P
=1 TILE Lo 3110LE "I change ] Adaition
HAME 3.2 NAME
STREET ADORESS 33 5TREET ADDRESS
) _omy-§T-2p . 34, GIY-ST- 7P
H ome [T otiee 41TLE [Ichange [ Addition
’ NAME 4.2 NAME
*1 STREET ADDRESS &3 STALET ADDRESS
:1 CITY.51-21P 4.4City-81-21P
§ TITLE [T pruete 51TIME CJ change [T Addilion
il HAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
1 omy-sr-ze 54 CIY-5T-77
| TITLE [T oeeere 6.1 TITLE Tl Crange LT Addtion
T e 5.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2¢ e i 6% CITY- 87-2P
14. | hereby centify that the infarmation supplied with this filng daoes not gualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
Indicated on ihis annual reporl or supplomental annual report is frue 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 corparalion or the receiver or lruslee empowered to excoute this report as required by Chapter 607, Floricta Statutes; and that my name appears in
Block 12 or Block 13 if chafiged, or on an attachmen] with an addross,
CIONATHRE: N1y w @Z_/,Qm. Y 12 -G  ATl-oG-bIsL




