SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF (ASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

=

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
R . DIVISION OF CORPORATIONS

Soeyr 15

DOCUMENT #

1. Corporation Nama

ACHEVE' ACGENTS, INC.

Principal Place of Business

2375 MOREMEN ROAD
SWIIZERLAND FL 32259

P97000055116 (2)

" Mailng Address
2375 MOREMEN ROAD
SWITZERLAND FL 32269

i

FILED
Aug 24 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

|3, Dale Incorporalsd or Qualified T
R 06/23/1997 .
2, Principal Place of Busines, k;.2;1. Mailing Address 4. FEI Number __|Applied For
2 - Floyd St. (#1784 Floyd St | 59-3453541 Nt Apptcabic
Suite, Apt. &, alc. Suita, Apt. #, el iti
vhien Ap ¢ . uits, Ap sl 5. Cortificate of Status Dasired D $8'75 Adqnmnal
2 [ < N, FeeRequred
City & State _ City & State 6. Election Campaign Financing $5.00 May Be w
2 Green Qove Spgs, VL. lwlGreen (oye Spgs, FL | tusfugConibwion L) pdsatworess
Zip .. Gountry Zip County 8. This corporation owss or has paid the currant year intangible
32043 [l MSA  _ [w] 32043 [ul g5 AL | resesben imoomnen 5w ke
9. Name and Address of Current Registored Agent I 10. Name and Address of New Reglstered Agent S
CORPORATE CREATIONS 81 Name
15210 AMBERLY DRIVE SUITE 328 82| Street Address (7.0, Box Number is Not Acceptable) B
TAMPA FL 33647 I _ e
83
84] City FLJasT ZipCode |
11. Pursuant o the pr&i'slﬁraf-s—acﬁﬁg-gaf O_E\Eévaﬁd—(ﬁ?iﬁﬁma Statutas, the above-named corporation submits this statement for the purpose of changing lts regisgr—e—d“_" )
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | heraby accept the appointment as regislered
agent. | am famyier with, agd cegpl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE , A e . — .
Signajure, typod or printed namie of togstered aganl and dlie i apphc.fble e (NDT“E_. wistera Agenl slg rafuired whan ) DATE ] 8
12, ) ’ ____ OFFICERS AND DIRECTORS ) | m N o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TME D [ Joetere LTI President Change [_] addiion |
NAME NEAL, RENEE 1.2NAME Neal, ® P
| fal 4 Tl 8 [=]
smeeraooress | 3054 CAROLINE CREST DRIVE 13 STREET ADDRESS 4 Blavd  S€ i
gﬂ Fle ¥ . o
orvstze | JACKSONVILLEFL 32225 = 14CITYSTZP __(_Q;Q_Qp_u._ﬁ_?%s,,_ELM%,__, R
TITLE (JoeLere 21Tme Change |_| Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS V-
CITY.5T-2IP e 24 CITY-81-21P . L
me [ Joetete IATITE Change | | Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP e 34 CITY-ST-2IP o
TITLE D DELETE 41 TITLE D Change D Additian
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$T-2IP e o N 4ACITY-ST.21P L
TITE { Tpeiete 5ATMLE T j%lip;'ange L] addtion
SO0 B 2940
o e ~08/25/33--01007--037
STREET ADDRESS 5.3 STREET ADDRESS ***15[} ﬂn
CITY-ST-2 o o _ Bsacmystze ¢ TAMMe o |
TOLE [ oecete &1 TIILE  change [ Addtion
NAME 6.2 NAME q q’
STREET ADDRESS 63 STREET ADDRESS 1})\’
cnv-sv-zw‘l e 64 CITYST-ZIP -_i____ B
14. | hereby certify thal the information supriied with this filing doas not qualify for the exemption stated in section 118.07(3)(i), Florida $tatites, | further certify thet tha information
indicated on this annua! report or supplemental annual report is frus and accurale and that my signature shall have the sama lsgal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or lrustee empowsred 10 execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 if changed, or on an atlachment wilh an address.
¢ iy 4 H S iy i'fore \
CIANATHIBE. & i A ¥ Ny 2ot abitlel 1 C. 1790 fa)oed 1717




( Jo) 2841617
( Yo4) 294 540/ J%



