~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FIL.ED

PROFIT SR o) FLORIDA DEPARTMENT OF STATE
B "o vworan Jun 02 1998 8:00am
ANNUAL REPORT Searetary of Siale )
1993 DIVSION OF CORPOHATIONS Secretary Of State
DOCUMENT # P4 ’70000’1‘-*3‘45
. Corporgbine © - .
Ci A W MMGCLE ¢ SUCLERSTORES .
Pnncipal Flace of Busness V7 M;.\hng Adaross i
JHE0 5. PBABRCOK T, $Oo0 SNVOWY CERET D2 Ue]
MEL BOURML . L L LT MEUBRIUWRNE Fe
2101 39‘704 3. Date Incprporated or Quatified 3a. Date of Last Reporl
P S gl2b/9
2. Puncipal Frace of Busimess ~ _j 28 Maing Aadress _j 4. TEl Number i Applcd For
‘rz_Tl____.___.._‘ [ 2,91 I e 5?? ) L/éJLf(?S (% Nol Applicable
SRILIE:Y )
Sulte Apt 4 elc P e A e 6. Certificate of Slalus Desred d $8.75 Add.monal
L o eroooo Fee Required
Cuy & Siale I Ulyhsae 6. Elgcuon Campagn Firancing 55.00 may Be
E_a_l________ e 25] o Trust Fund Contribut on Added to Faes
Zipp Counnry A | Cewny 8. This corporation has liatully for intangiblo tax under s 199 032
m L5—1 vy »:A 293 . 301 U SA Flarida Statutes nyes Rwo
9. Name and Address “of Curren\ Heglslered Agenl R 10. Name and Address of New Reglstered Agant

81| Name

ﬂrfﬁ/ﬂﬁj A A GHA

. oby SVIY LG yorZa
WEST MU EBOURNE, £ T 32904/

', 84| Cily FL

11, Pursuant to the r:*(vﬁi A OF Secions H07 0032 ard 607 1508 1 ioada Stalites. the above-named CO*porahion subrats this statement for the purpose of changing s reg-s'ered
ollie O regstered adiert e besth e e Bt of | !r:r s 1 S el chanae wik authorized by the corporaucn’s board of directors. | hareby accent the appe-nlment as reqislered
agen Lar Racme e ath and o Sep i Gl fpLors erton BO7 BLOS. | loncla Stanates

82| Street Adaress (P.O. Box Number :5 Not Acceptable)

83

B5| Zip Code

SIGNATUHE

PR e L Reinsa biate

fheiile i

T T T T TUN TR SR ERT T pabe tas

I SR N A TSN PR [ <IN [T ADDITIONSICHANGES TG OFFICERS AND DIRECTONS IH 12 g
THIE PRESIE M T O oace 10200 [ Crangr [T Aduiton | &
HENIE RiCHARD A. HA LA n T2 NAMI g
stvgerapore 5 | 4 blp 0 LACWY € GrET DRIVC ST ADORESS =
CITY-S1-2IF w7 MU LP—'“‘"‘NL ,f L 3 qutl F40TY.ST- 2P g
TITLE UICE  PRL cipltvy CIeeine ERET! [Tchange L] Adgnin |©
NAME MiCHCLLL D HAGAN 22 tiRME
SIHEET ADIRESE %bb 5!\)0037’ LGRL Y Dro e 3TSTRUET ALDHISS

| Creest-ar C()LS( M[’ OUK’JL f'_t, 5‘)(/04 EE RSN L
e T o BEATEE PO N Clenange 1 Acmion

| ONAME 32 hANL
STREET AUDES <%, 33STHELT AGDRESS
LT 51 2w 34.017-50 20
T1LE Tt o -—“- -_D_U-!_'lﬂf [ ARRIN3 D Chang-’.' D At an
H. !-15 4 2 HAKE
STREET AUDRETS L3511 AR SS

ﬂ‘gnv-s:-?il—‘ o L o Raaciyes-pp
TITLE CTotlen 511N ] Change ‘Addit on
HAME h 2 NAML
STREEY ADGRESE 53 STREFT ADGRLSS ’

QY -51- 711 S L SACITY-4T- 2 (p" a
TLE I B N7 VAT oL ] Crenge U Addiren
HAME 6 2 NamME " W

STAEET ALGRESS ‘ 63 STREFT ADDRLSS L%

Ciry-S1- 219 4CITY §1- 77

14, 1do tencny cerlly that u_-ETJ.:.'nu'm'ﬁ}');s?uf-'n o s iing 06es not quanfy lor te azemplion stated in Section 119 07(3)( ) Horwda Statutes. | further cortify thal the
sinfarmaton mdicaled o s sl repotl or s appaenesilagl anmzl report s ee and accurate and that my s'grature shall have Ine same legal oflect as d made under oath, Ihat
Larian offeor or direcion of | i p\u barp e e fecimder O asden efnpowedced 16 execute Ihis repoit as required by Chapter 607, F'onda Slalutes; and thal my name

appears & Block 12 or Blncs$ 3 nur u oifan altacteenl with ars agddross
SIGNATURE: / y/g & (Y728 - 8003

% DOR PREATED NAME OF BIGHING OFFIEER OR DIRECTOR 7 dai Uinghine Pl #




