A ., -

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT - 16
agQCT 30 Pl iR

\ . 1998
DRCUMENT # P97000068430 (2) SeCreiestt UL SR,

CALAS WTERUTONA G AR O AR

FLORIDA DEPARTMENT QF STATE Fﬂ:.;:

Sam:!%g!aﬂﬁam1~
Secretary of State

DIVISION OF CORPORATIONS

Principal Ptace Vofiausiness Mailing Addrés; T
14557 LAGOCN DR 14557 LAGOON DR
JACKSONVILEE BEACH FL 32250-2321 JACKSONVILLE BEACH FL 32250-2321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/06/1997
2. Principal Placg of Business 2a. Mailing Addres: 4. FE| Number Agpplied For
(1SS facand e, [l 0SS I\ﬂC@N M. 3458633 Not At
Suite, Apt. #, stc. Sulte, Apt. #, etc. 5. Certificate of Status Desired |} $8.75 Additional
22] - |27] ) Fee Required
City & Tlty & L ‘T\[ﬂ 6. Eléction Campaign Financing $5.00 nay Be
23 \\ A~ 4’\1-&.[:12 LE E VANLOY AR TrustFund Contribufion_. =il J = — ~Addad to Fees.~
Zj Country — = Country 8. This corparation owes or has paid the current year Intangible
24 é?_’Z_‘S(\ ) (VAN |29] é7?<0 3 (OSA Personal Propetty Tax due June 30. | ]Yes | ] No
9. Name and Address of Current Registered Agent _ 19. Name and Address of New Registerad Agent
MEDLIN, EILEEN N 81| Name
14557 LAGOON BR 52| Streat Address (P.O. Box Number is Mot Acceptab[e)
JACKSONVILLE BEACH FLL 32250-2321 Sy

83

4\ 84| City FLT { Zip Code

11. Pursuant tg the provisians of sections 607.0502 and 607.1508, Florida Statutes the above-named corporat:on submits this statement for the purpose of changing its registered
office or regi{stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE m‘rg typed or printed nama of reglstarad agent and titls it appllcabls, ) ?IEJE Reglstered Agent signatura required when rainstating) ‘ DATE

12, CFFICERS AND DIRECTORS __ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE —L‘_’,\@ ) Clomere LATME [ crange [] additien
NAME / CJ 3555 12NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-ZIP ‘Z/ Jﬂ,(;i%u 14 CITY-ST-ZIP _ - .

TLE dﬂqﬁoNU} LLEOWRA O T 21TIMLE [ change 1 Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITYSTIP B L 24 CITYST-2I i

TME Clomee aATIE [ 1 ctange [_] adation
NAME 32 NAME

STREET ADDRESS ’ ’ " | 2.3 STREET ADDRESS ST -

CiTY.STZP . Nacmveree

TME [l petere 41°11TE [ Change ] additon
NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

TCITY-ST ZIP 4.4 TITY-ST-ZIP .
[T!TLE [ peLeTE 51TMLE ] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-21P

TINE [ JoeLeTe &1TTLE [ change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-2P ___ Jsacirvstar

14. 1 hereby certify that the information suthed Wit this il ling does not qualify for the exemption stated in section 115.07(3)(0). Florida Statutes. | further certify that the information
indicated ob this annual report of supplemental annual report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Date Daytime Phona #

CR2E034 (5/98)



