FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

T FROAT

d'ﬂ‘"‘"'*‘#’}f&“‘\ F1 ORIDA DEPARTMENT OF STATE
CORPORATION {f %ﬁ Sandra B, Mortham F.' ‘ L E_ D

ANNUAL REPOR1 Secrelary of State

1998 AR DIVISION OF CORPORATIONS 98 JUN -5 PH 1 3h
DOCUMENT # P97000055989 (2) S CHETARY gf STAT

E
1. Corporatan Name lBA
FIRST TIME ENTERPRISES INC. TFLUATIASSEE. FLOR

O A

DO NOT WRITE IN THIS SPACE

Principal Place of Busﬁ';;;_w - o _Miuhng “Address
POST OFFICE BOX 372512 POST OFFICE BOX 372512
SATELLITE BEACH FL 32907 SATELLITE BEACH FL 32937

3. Date Incorporated or Qualifisd

_ - S 06/23/1997
72, Principal Piace of Busingss i ‘2a. Maiing Address 4. FEI Number Appliad For
. L ?gl_____ e Sq 3)4 54 3‘35 Nat Applicable
Suite, Apt. #. aic Suiter, Apl. #, ¢lc.
-—l P ° - H b © E. Cerlifficate of Status Desired | $8'75 Additional
22 ) 27—l Fee Required
City & Stale Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
Eﬂ_'__ﬁ L o EBJ,,, e Trust Fund Centribution Added to Fees
Zip Cuurrtry Ty Counlry 8. This corporation owes or has paid the current year Intangible
;‘ 25 29] . |30 Personal Properly Tex due June 30, [ Yes Ko
§. Name and f\_q_d__l_'_apspf Cuqeni _ﬁegig!g{epl_ﬂggl_’l_l_ B ) 10. Name and Address of New Registered Agent
MAZZACANE, JULENE A 81} Name
140 PARK AVENUE B_‘i{ Street Address (P.O. Box Number is Nol Acceptable) ]
, SATELLITE BEACH FL 32837
83
84 City 85| Zip Code
. FL

1. Pursuant to the provisions of Seclions 607.0600 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing is registerad
office of regislercd agent. ar hoth, i he State of Florida Such changn was adtharized by 1he corporation's board of girectars. | hereby accept the appomtment as registered
agent. | am famitiar with, and aceept the abligalans of. Sechon 607 0505, Florida Statutes

SIGNATURE ___ . _ [N .
Slgniture. typred o [mhll;‘!V_m_"vf cf fe ¥ s Ik iy I e {NOTE - Registeod Agent signalore requited when reinstating) DATE
12, T TGRS AN DR CTONS T T s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b e L1 TITLE NicE Feesoert U change Dl Addition
NAME MAZZACANE, JULENE A 1.2 NAME 2, e Bruveae
streeTaponess | 140 PARK AVENUE 1astertaconess | 140 PARNE. Aveanle
oY-57-2P SATELLITE BEACH FL 32937 14GIY-S1- 7P SKELUTE RENCR FL 22957
TLE T oeee 21 TTLE 4 ] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 51REET ARDRESS DO 5SS B50—-—5
~05/03/93--01065-~-014
iy -ST-2P B o 2 4CIlY-§1- 2P raeme -] frited
TITLE | DELETE 31 TILE Change dition
NAME 32 NAME
STHEAT ADDAESS 33 TREET ALDRESS
CHY-ST-2P ~ ~ L 34 CITY-S1. 2P
HILE Clofete 4110 [T change 1T Addition
NAME 47 WA
SYREET ADDRESS 43 S1RECT ADDRESS
GITY -§1- 2P e 44CITY-51. 2P
TMLE CIoriene S1TITEE O change ] Adeition
NAME 52 NAMF
STREEY ADDRESS 63 8TREL] ADDRESS
CATY-ST- 2P e 5 4CIY-51. 7P
THLE ottt &1 T1LE I Chage AT
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
OITY-ST-2P 6.4 CITY-5T-2IF

14, | haraby certify that the inlormaton supsphied with this itmg does net qualily tor the exemplion stated in Section 112.07(3)(0), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplermental annoal report is 1ue and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or droctor of the corporation of the receiver Or nastee ermpowered 1 oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, o onean attachient with an addross.

s nmt armme L7 N IY AT LT e a xS S o ‘7‘\:"? R‘..“A & Il’[dﬁ’

CR2E034 (10/97)



