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

PROF1T % - HLORIDA DEFAMENT OF STATE Feb 06 1998 800am

CORPORATION Sandra B. MorWfam
ANNUAL REPORI

1998 & [J|V|si|(\;:Jccr)era(ri;r]ﬂjcj::\l (ONS S C Cretary Of State

DRSYMENT# 541000011 AD L
Swncoast an(-l--, quqme’d‘l Inc .

Principal Place of Business

Mu.linﬁ Addioss

s1 Bonaventure Prive 56
T ved DG NGT WRITE iN 1HIS SPAGE

Tmﬂ"’ Pb 33 6 o7 3. Date Incorporated o Qualilied
Awgest 26 1997

2. Principal Place ol Busincss T | 2a. Mailing Addiess o T A AR NumitSer Applied For
121 R 26 ) o s9- 34 U" 23“{ | Nol Appticable
ite, Apl. #. 8ic Suwle, Ant 0, etc. |

Sulte. Ap Lo e 5. Cortficale of Status Desrod [ $8.75 Addtonat
;ﬂ - 27! Fee Required
 City & State L Gy & Sate €. Election Campaign Financing : $5.00 May Be
E . ?3—_|_ . . Trust Fund Cantrivution O Added 10 Faos
Zip Country AL | Country B. This corporation owes or has paid the curcenl year Inlangible
# |25 28] 30 o Personal Praperty Tax duc Junc 30 s Ono A
’ _9. Name and Address of Current ReglsteredAgerd  } 10 Name and Address of New Reglstered Agent
81| Name
L‘f nne  Wa uw / /; {1 ‘ B2| Slreot Adgress (PO Box Nunmiber is Not Acceptatie)
Ms, Louane Lduu-cr’
' 7 83

{e {'o,nl Bfw_( -

LT Souddh How bovr

swide (7Y - ] 84| City
Toanpa , [fL_ 33602 e e FL
"1, Pursuant ta the pravistns of Scctiens 607.0602 and GO7 1606, T lorida Slalutes, 11 above-named corporation submits 1his statement for the purpose of changing its registered
office or regisleted agent, oF both, rithe State of Flonda. Socl chalrge was aatnarizod by the corporation’s board ol direclors. | hereby accepl the appointmont as registered
agent | am familiar vath, and accept Ihe obhgations of Secton 607 0505, Florida Slatules.

85| Zip Code

SIGNATURE. __ . _ . [ _ I e e

Cianaon dyisd o0 pdled mace ol nges o e G e IO T g a6 Ao = 0 R 10 6 whieen 76 netaleg) [IATE - =
12. OFNICIRG AND DI CTORS B K3 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17 2
TILE F) ot T O crange LT Agdiion | &
NAME Do nq/u Q. Jowd 17 R 3
STREETADORESS | MU S 1 /B o y estsra Orive 13 SIREE T ADDRESS o
CITY.S1-21P Totnoa o 3d607 14007 5 2 i L E
THLF D y O nieeic FRRINE T crange [T Addition | O
NAME Feed Kovom 27 HAME
stciranonrss | M Face Cield Cowed 73T ALDRESS
orr.stzp | Dombang , CU 06Q1W0O Qe |
T0RE T Oy Faomn T Ghange LT Addilion |
NAME 12 N
" STAEET ADURLSS JASTROET ALDR 65
CITY-ST-211 L 34 CIY-ST 2P 3
TILE O onete 41T T change [T mdetion
HAME 47 NAE
SIREET ADDRESS 43 SINCET ADDRLSS
CY-51-21 44Ty 81 71
TIIE o T e T T T T change L addigon |
NAME 5 2 NAME %
STHEET ADDARISS B SIRELAND &S &i&&
Cily-ST- 21 WA DI G
e T o ’ R O TR T (Rt TTe “"d._]"---?;‘f;'[;[.mﬁ{.~g} " hadition
NAME G 2 HAMI R

o1

STREFT ADDRESS GASIFIEL ADUKLSS
CITY-§1- 20 LEDNY-5T /00 ~

14, | hereby cerlily Ihat he mfermat on supphed wil'n s Tiing dees nal qualty for e exomplion stated in Seehon 119 07(3)(), [Horida Slzlutes [Hurlher centily that te information
indicatea on this anmual repart o topplome st zinal feport s e and acconate and that my sigralare sha have the same legal effect as f made under oalh; that | am an
oflicer of director 6 Ine corporatur o 1he ecewver o tustee empowered Lo execate Hes wpon as reodined by Chapler 607, Florida Statules: and thet my name appears in
Block 12 or Block 13 1l changeti. or onam abactment wilt g acdress,

SIGNATURE: T mr%‘wménm cindd AEFICER OB DIRECTOR : ° Tem T T 87{57 28{-‘;57.6 gé

T): i




