FILE NOW: FILING FEE AFTER MAY 1ST IS $55[] 00

PROFIT
CORPORATION
ANNUAL REPOR1

1998

DOCUMENT #

1. Corporation Name

FL GRIDA DEPAH'FI;[NT QF SU\TE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

P97000068873 (3)

FIRST AND LAST CORPORATION

i

Princip"ﬁ‘lace of Business

Maﬂlg Address

FILED
Jun 10 1998 8:00am
Secretary of State

OO A

office or registerod egent, o hottr

630 WEST POPE ROAD €30 WEST POPE ROAD
) H
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 DO NO1 WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N (6/08/1997
2. Principal Place of Busingss 28 Muailing Address a. FEI Number Applied For
m o 26] L L e ‘7’ 65' /\{? Nol Applicable
Suite, Apl. 4, etc. Suite, Apt. #, ete. i
P - ' 5. Certificate of Status Desired [ $8'75 Auditional
22 o 72;5] o Fee Required
City & State I Oy & Stato 6. Election Campaign Financing $5.00 May Be
gl B 2ﬂ_____ o Trust Fund Coniribulion Added to Fees
Zp . Country e Couniry g. This corporation owes or has paid the current yaar Intangibla
_2:1 25] o ] 2§J L ;‘ Personal Praperty Tax due June 30. O ves O no
§, Name and Address ol Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
MASSANERO, JAMES A 81| Namo
ﬁo WEST POPE ROAD B2[ Street Address (P.O. Box Number is Not Acceptable}
ST AUGUSTINE FL 32084 83
B4} City FL 85| Zip Code

agenrt | am faminar wath, and accept he obliganons of, Soclion GO7.0605, Florida Stalules.

11, Pursuant 1o the provisions of Seclons 607 D402 and 6051008 Florda Statutes, he above-named corporation submits 1his stalemenl far the purpose of changing its Tegistered
Snthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeont as registered

CR2E034 (10/97)

indicated on

Block 12 or Block 131 %

e, ar on an atlachment with an address

ry.|

SIGNATURE . R -
Signalury |\|l“(|7u' prete 1!\ wow ol rogedeas s epet e e Lapys (NOTE Fhegisioeed Ageot signature required when reirstating} DATE

12, OFF 151 S AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE PKREs / fﬂ’l\/T’ "ok RRIIT] [ Change L] Addilion

NAME ~JAmMeL 4 MASTANERY 12 NAME

siseranoiiss | & 3¢ @ F’dPL RD APF ald 13 SIRLET ALDRLSS

OITY - ST-2F St Ancorra? C,re J2¢F | o e

MLE T ok 21T T change  LJ Addition

NAME 29 NAME

STREET ADDRESS F 23 SIREE] ADDRESS

ce-st-20 | . Z4LIY-S1-7P _ ]

TITE [ oririe 311ILE [Tcrange 1 Addilien

HAME : BELL

STREET ADDRESS 33 STREET ADDRESS

CITY -1 2P o - 34 OMY-ST-7IF

M T eerte PRI T Crange [ Adaition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRFSS

CAY-$T-7IP L 4.4 CITY-ST-2P

THLE |REGHE 517ITLE [Fchange [ Addilion

NAME 57 NAME \’ Q

STREET ABIDRESS 53 SIREET ADDRESS \ \

CITY-§1-2IP B o _ 540AY-ST-2P

TMLE T vere 61 TITLE [T change [ Addilion

NAME 6.2 NAMI

STAEET ADDRESS 63 SIREET ADDRESS Dz.r;b'\g— O

CITY-ST-1F o _ o Y sacav-sr-ze \)

14, | hereby certily thal the indormaton supipleed wath thes filng doos not gualify for the exemption slated in Section 119.07(3)i), Florida Stalules. | furlher certily that the information

is annual reporl or supplemenlal annual report is true and accurale and that my signalure shall have the same legal effact as i made under oath; that | am an
officer or diragtor of the corparalion ar the recerver or trustee emmpowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in

1/41/&‘ &

Irts Al LS



