Ve D

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

PROFIT ] N FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 Ooam

CORPORATION 'q\ Sandrs b. Mortham

ANNUAL REPORT : é/l Secretary of Siate Secretal‘y of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT #09 7 3 aS (D95

LS| Hotor. QoPIVY T

Principal Place of Businoss Mailing Address

GGlo SALTONA ST, |
C’_@Ml @Lé}._a, -ibf 331\,(.6 DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

wune (9.1997

w

2. Principal Place of Business 2a. Mailing Address 4. EE|LNumbar Applied For
m 2o] | AYbay/ et ropieate
ite, Apt. #, alc. Suile, Apt. 4, oic. ¥ L "

Suite. Ap : P 5. Certificate of Status Deslrad -0 38'75 Add.“mnal
2] 27] Fee Required

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E] @ Trust Fund Contribution O Added to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;' 25 20} 30 Personat Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent >

81| Name

.MU W H ' PU M— 82| Street Address (P.O. Box Number is Nol Acceptable)
b6 lo caAPTONA ST - _

Q@ul ébhl% —-t/{ 33‘“ 84| City - FL 85] Zip Code

1. Pursuan! to the provis-ons of Sections 607 0002 and 8071508, Florida Stalutes, Ine above-named corporation submits this staterneni for the purpose of changing its registered
office or registercd agent, or boliy i the State of FloridaS.ch change was aulhorized by the corperalion's board of directors. | hereby accept the appoinimenl as registered
agenl | am lamilar with. and accept the abligations of, Scol on 607 0505, Florida Stalules.

SIGNATURE

Sigealure -l‘f-l\-l-' T e e of -rug;‘-:- e 'ar,v_n-' wed e app Cabie {NOIL Rcgistered Agart s gratare required when reinglating) ) DATE
12. ¢ 4 OF FICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
nneb,p!g ,{H M- Foonps DO0EE i OT Change LT Aodition | 2
NAME 1.2 NAME
STREEY ADDRESS O(P [ Ton ‘6’_ ) 13 STREET ADDRESS %
CITY-51-2IP Ml_@bﬂ_;ﬂf}y 3 YV 14GITY-5T-2IP o
TITLE I O ceete 2110LE [T change LT Addition | O
NAME 27 KAME
STRAEET ADORESS 23 STRECT ADDRESS
CITY - §1- 79 2 4CITY-ST-2P
TITLE CT oecene A1TILE L Change T Addilion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
GITY- 5T 2P 34, 01Y-51-21P
THLE T DECETE 41T0LE [J crange T Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§1-2IP 44CITY-T-7IP
TInE LT oruete §1TME Addition
NAME 5.9 NAML
STREET ADDRL 55 5.5 STRELT ADDRESS
CITY-ST-2iP e 54 CIY-SI-7IP .
T [T oreeie B UL S5 T Additign
NAME 62 NAME "03."’ 1 8;’98““"01 DUg"‘DED
STREET ADDAESS 63 STRECT ADDRESS wE¥450, 00
7Y -§1- P B4 CITY-57-7IP

14. { hereby certily that Ine infarmation supphed with tis 1 ng does nat aualify for the exemplion slaled 1n Section 119.07(3K7), Florida Stalules. 1 further certify that the information
indicated on this arua’ repart o supplemcental unnuad reposlis true and accurate ano that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or directar of the carparation o tho 1coaive istee empowered ta execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 17 or Block 13 4 chiniged, or on ar altactmient yhth an asdress

SIGNATURE:

BICNATLIRE A EN OR PRINRR NAME NOF RINRING GFEICER AR BMREATAL



