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

PROFIT fLORIDA DEPARTMENT OF STATE Mal' 3 O 1 99 8 8 O O dm

&
_ "E Sandra B. Mortham

CORPORATION
ANNUAL REPORT L Socrotary of Stic Secretary of State
1998 T DIVISION OF GORPORATIONS

DOCUMENT # £27000861968

1, Corporahgn Namic

Gu.x_F-' g‘r'«..tﬂm-. wa\-o %&OK,CR.S,TM..

Principal Place of Business ’ Mailing Addross
Sille A OLD wipTE. LARDES Re
DO NOT WRITE IN THIS SPACE
briran Do Fo 380 3. Date Incorporated or Qualified
]
o Rucust L, 1aan
2. Principa’ Place o! Husiness ’}a. Mailing Address 4. FEI Number applied For
;1—1 'ﬂ s ﬁ- 2 ‘J,LD 313 Nol Applicable
ite. Apl. ¥, etc Suite, Apt # elc. iti
_—, Suite. Apl #. etc e, Ap ee 5. Certificate of Slalus Desired 0 $B'75 Adc!monal
22 7H;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El T;a] Trusi Fund Contribution [ Added 1o Fees
Zip Country 21ip Country 8. This corporation owes or has paid the current year Intangible
Fz:l E] 29 m Personal Properly Tax due June 30. [ s No
) §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Jim Venne Towo Wewaw

5 B2| Streel Address (P.O. Box Number is Nol Acceptable)
2126 Summer ViLLE PL.Ac.e, _Sod wWEEAS RauDG E ot ,

83
ORLALDe TFL. 32819 ‘
84 CuyLM‘-E MA&»\ FLTSJ!ZRE]ME

11, Pursuant {o the pravisions of Seations GO7 0602 and 607 1508, Flarida Stalules, the above-named carporalion submils this skatement for the purpose of changing its registored

office or regislerad agent, or both, e 1be State of Florida Such change was authanzed by the corporation's board of directars. | hereby accept the appoiniment as registered
agent | am famihar wili. agel accom i obigations of, Sgetion 607 0505, Florida Statutes.

SIGRATURE | __pr / f%. ﬂ? /%a_ Y Sl & A /. 4 .
S.l_qn;.:- et on proceal ki e T e 1 ap i Al {NOTE Registered Ageo! signature required wheon ronstating) DATE —

12. el OFFICT RS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 .E_E

T Pess\pen T =~ 4TE TIIILE B WA W€ NRy - Paesipeur g 3G Addition g

NAME T Ne 12 NAME

STREET ADDRESS | G ;._5—‘15‘:_"\ ,:‘ fRuILLE pl.ﬁ CE 1 351RELT ADDRESS SQ‘L\ Q*‘ s 6&"0‘ L §+ %

ar-siar | GelLANbe L. 3208 14 GITY - §1-20F LAate Mag. Te  3aM >, &

il Vict « PresvpenT TROEETE 21 1L ! O Change LT Agdition | O

NAME %Y 22 NAME

SIREE T ADDRESS " 23 STHLET ADDRESS '

CiTY-S1- 7P A ? 4CHY-51-2p

e Stere™y n.u.U\ [»: O340 31TMLE — : [ Change [T acdition

NAME Ly 3.2 NAME

STREET ADDRSS " 33 STREET ADDRESS

CiTY-51-21P il o 34.00Y-51-7p

TmE TREASuatn_ DD LETE 4110E O change [T Adaition

NAME " 4 2 HAME

STREET ADDRLSS " 43 51RELT ADDRESS

?xlj:r—smp S T O oice :: ﬂlﬂm Change L] Addition

. e 100002473021

STREET ADDRESS 53TREET ADDRESS -DB’)BI /33--01021--020

CITY-§1-21p e 54C1Y-81-2IP Akk 1 5l od

e T ) ’ T oriie §1TIILE [T chiange EAddnion

NAME 62 NAME p

STRLET ADDRESS 6.3 SIREE) ADDRESS 3 -3

CITY-SI-2p e 640C11Y-S1-2IF

14, [ hereby certify that the rilormanon suppl ed with s Thing does not qualify for tho exemiption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion

indicated on thig annual reporl of supplereental anea report 15 true and acourate and 1hal my signature shall have the same legal effect as if made under oath; that | am an
officer o drector of the: corperation or the recowver or ruslee empoweréd to execule Inis repart as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 131 changed. o onarg attac hmiert with ar andress

SIG NATURE: %RE AND TYPED £pvfA %ﬁ OFFICER OA DIRECTOR 7 - 73:3’[1%-: ﬁﬂ" o L({QZQH?:F??-_{! o'?é




