FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000083406 (3)

Principal Flace of Business Malng Addross l l"u"“ll m“ ’Im"m m“ "“”Im m"“m Imuml m“m
9311 CORRAL VIEW 9311 CORRAL VIEW
LAKE WORTH FL 33467 LAKE WORTH FL 33467
, DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualified
- 09/25/1997
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Applod For
Eﬂ 6:" O?J'S‘g ? Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. iti
—] uile. Ap Hie. ap #e 6. Certiicate of Status Desired O $8'75 Adqltlonal
22 27) Fee Required
Cily & State | Ciya State 6. Flection Campatgn Financing $5.00 may Bo
28 Trust Fund Contribution Added to Fess
Country Country 8. This corporation owes or has paid the cyrigpl year Intangible
Persanal Property Tax due June 30, Yos O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOHLERT, MICHAEL D 81| Name
.
a3 CORRAL VIEW 1?2_ Strect Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
83
84| Gity FL las Zip Cade

11. Pursuant 1o the provisions of Seclions 607.0507 and 607. 1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agenl, or both, in the State of Flanda. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and acc opt the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE | _ . . - VU

S\grmlumr I;-;:Od o Fm_m—m oane of ;u,',: e ;uirdtlf-l-rﬁﬁi;l.;‘ﬁ ;;Tn‘-f.;\lr - (NOITE : Reg starad Agon signa‘ure requirad whon reinstatmg) DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D R I N TIST 57 LML "l cCrange ] Addition
NAME WOHLERT, MICHAEL D 1.2 NAME
streer aooress | 93711 CORRAL VIEW 1.3 STREE] ADDRESS
CAY-5T-2P LAKE WORTH FL 33487 aonv-stze
7ITLE D |XDELETE 21TIILE ] Crange L] Addilion
NAME ODUM, PETE W JR 22 NAME
smeeTanoress | 394 STATE ROAD 7 23 STREET ADLRESS
CITY-S1-2P WEST PALM BEACH FL 33414 2.4 CITY- ST 2iP
TiILE GELETE 31TILF T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2P o 34.GiTY-5T-2F
TIMLE [T peLEre A1TNLE TJohange [T Addition
NAME 4.2 NAME
STREET AUDRESS 43 STRECT ADDHESS
CITY-ST- 2P 44 CTY-ST-2IP
TMLE [T owene S17TITLE [ Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- $T-2P o 54 GNY-ST-2P
TITLE I oriete 61TILE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2 64 CHY-S1- 2
14. | hereby cerlify that the information supphed with 1his Tiing does not qualdy for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the Information

indicated on this annual repar! or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath, that | am an
officer or director of ihe corporahon or the roceiver of trustee empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Blogk 13 if changod, V allactynent with an agdress

QIFIIATIIDEM : M;r/(“/;p M)L/p P ali2leo

CR2E034 (10/97)



