FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT o FLORIDA DEPAH!'MEN‘] OF STATE May 26 1 99 8 8 : Ooam

CORPORATION Sandra B. Morthafh

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000078292 (4)

. Corporalion Name

Principal Piaca of Busiess 7T Waing Addross “||||II| ”l ""ml”lml "m"m IIM I"Ii mu "M "HI"'”"'
11540 HIGHWAY 82 EAST 11540 HIGHWAY B2 EAST
SEFFNER FL 33504 SEFFNER FL 33534
G NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
S - E} 3677(9 Nol Applicable
SBuite, Ap!. #, elc. Suite, Apt. #, ote - ] $8.75 Additiona!
E 271 B. Certificate of Slalus Desired D Fae Required
City & State | City & Sate 8. Election Campaign Financing $5.00 Mmay Be
_I L ga] o Trust Fund Contribution O Added to Fees
Zip Country o Cauntry 8. This corporation owes or has paid the current year Intangible
m € 25] ﬂ ;o—l Persanal Proparty Tax dug June 30. Clves [ne
! 9. Namerg@u\’ddress o[g}nrrenl Reglstared Agent 10. Name and Address of New Reglstared Agent
- SCHWARTZ, LARRY 8] Namo
. ' 11540 HIGHWAY 62 EAST 82( Street Address (P.O. Box Number is Not Acceptabla)
SEFFNER FL 33584
a3
84| City FL 85| Zip Code

11. Pursuani to the prowenorus of Sectons 607 0502 and 667, 1508, T lorida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, of bolh, in the State of Horida, Such change was authorized by the corporation's board of directors. | heroby accept the appoiniment as regisiered
agent. | am familiar with. and accepl 1he ehhgalions of, Seclion 607.0605, florida Statutes,

SIGNATURE ___ . . . L

SIgNBIUTE. typaseh o prntedon, w4 {teogger s s g oo L gt (NCTE Rogratored Agnnt signature reauingd when reinslating) DATE F:
12, o I(l AN[) l)IH[ {.IOH‘ 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12 [+
e o " DECETE 1L [3nange [T Addition g
e semm JEFFREY 2w QLA RAAR] U'L@RW
saeet ovress | 11940 HIGHWAY 92 EAST sasmeer aporess | 1 ISHO H“W %
v | SEFRNERFLISSE . Law |SefueR B Al |3
TTLE I DELETE 21TmE [Icnange [ R.Addiion |
NAME L7NAME %{um, a'
STREET ADDRESS 23 STREET ADORESS | (1644 © HU-'V 94 Q‘“
CITY-5T-2F 2.4 CITY- 51-2IF :SE Eh f g . E; 33 a&t i f
TIRLE o T Vriiiwl l DELETE ] 3.1 TILE Change Addition
NAME 3.7 NAME S'T(\ N, LewnsS
STREET ADDRESS 33 STREET ADORESS | { {50 HDJV 8
CITY-ST- 2P e seonv-s-re | SEREMGR L A2R3Y
LE L DELETE 41 TI1LE \/ L1 Change Mn

NANE 4.2 NAME S\:H(UARJT’ s5e ?’
STREEY ADDRESS 43STREET ADDRESS | ] 16040 ﬂ.uy
Er bl 3‘?4

GITY-5T- 2P 44 CITY-ST. 7P
TITLE T T __"D DELETE 51TITLF | B Change D Addition
NAME 52 NAME

STREET ADDRESS 523 STRECT ADDAESS

CITY-51-20 e 54 GITY-ST- 2P

TITLE ] DELETE 6 1THLE [ change” ~ [T Addition
NAME 62 HAME

STREET ADDRLSS 63 STREET ADDRESS

CIry-§1-21P 64 CITY-ST-2P

14. 1 hareby certify thal the informalion supphod wilts his Dling doos nol gqualify far the exemphon stated in Section 119.07{3){}), Florida Statules. | further certify that the information
indicated on this annual roporl of supplemental annual report is 1rue and accurate and that my signalure shall have the same lagal effect as If made under cath; that ! am an
officer or direclor of the corparation o [he: recoiver of iustee gaipowered Lo execule this report as require by Chapter 607, Fiorida Slatules; and thal my name appears in

if changed, or on an altachment wil%

Block 12 or Block 13 ress ¥ &
.Lﬁ’%enm ey /)C// /BQ’ Ay =74




