FILE NOW: FILING FEE

FILED

PROFIT &3

AFTER MAY 18T IS $550.00

" FLORIDA'DERARYMENT OF STATE

Jul 22 1998 8:00am

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
: b
Secretdly of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Neme

MHEAE L vA

Pano00g D @

Gacri Er€rpreses, e,

Principa! Place of Business Mailing Addross

B356 CRASSELL LAVE

Secretary of State

DC NOT WRITE IN THIS SPACE

va?rr; FL Byaq]

. Date Incorporated or Qualified

ocTedLsr &, 1997
2, Principal Plaoe of Businoss 2a, Mailing Address 4, FEI Number Applied For
;ﬂ . E] 6 S’ o 7? 3 F 87 Not Applicable
Suile, Apt. #, iC. Suite, Apt. #. otc. o ‘ $8.75 Additional
;ﬂ - E 6. Cerlificate of Status Desired a Fos Required

City & State | City & State 6. Elsction Campaign Financing $5.00 may 8o
23 |28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 2;] ) Eﬂ Personal Property Tax due June 30, {dves Owno
'9, Name and Address of Cuirenl Reglstered Ageni 10. Nameo and Address of New Reglstered Agent
» 81| Name
Leberr N, Geédcerss - JTrORNEY
'.z S 5‘9(‘ [,0 6;. /0. 82] Street Address (P.O. Box Number is Not Acceplable)
S Hresdurg, FL 33704 E
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607.0002 and 6071508, Florida St

office or reglstored agenl, o bath, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

atutes, lhe above-named corporation submits this statement for the purpass of changing its registered

agent. | am familiar with, and accent the ohligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

Wﬁ@lr'w‘mom@.«.(”Tg.s:...r_@ agect and tio d applcatio, INOTE: Rag stered Agen: signarura required whan rainstaing) GATE P~

12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e deo1 @i T HAVEDEL DIEE L1TME - . [ Change LT acdition | =

RAME 32356 SE CRssedt LA 1.2 NAME o §

STREET ADDRESS . 13 STREET ADDRESS

CTY-$1-7iP g’f‘,‘l’”"f, ":2'.__,'5 q 97 7 - e—f vaciv-sT-2R 5
e NCREZT DEN e G [T éhage 1] Agdiion {O

NAME ,(7((5/?‘/\/ HA \(E’WE? 22 NAME

STREET ADDRESS | ae. 23 STAEET ADDRESS

ov-siwe | € Zjé; G Cﬂ;;@_% N‘é’ 24TV 51-23P

TITiE g L] DELETE 3TTILE ] change  E] Addition

NAME 9 mﬁ 27 2 / . _Z (/??7 27 NAME

STREET ADDRESS ﬁf (’/{ g{ﬁ/ﬂ }/ .3 STREET ADURESS

CITY-§T- ZiP 34.CUTY-ST- 2P / /

THTLE [T becete 41 TITLE Ghange Addilion

NAME 4.7 NAME ;

STREET ADDRESS 43 STREET ADIDRESS }_

CiY-81-2IP 44 CITY-ST-7IP

e [ DELETE 51 TNLE V ¥ Change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITv-$1-2p 5.4 CITY-5T-2IP

TILE [ DeceTe 81 TILE [ change ] Addition

o 62N SOONONZEDNZ25NE

STREET ADDRESS 63 STREFT ADDRESS ~07/30/93-~-01013--011

CITY-57-2IP 64 CITY-5T- 2P sk 150, 00

incicated
ofticer or
Block 12

14, | hereby certify thal the information supy

SISASRIATIIDS P,

sl
alight

on this annual rapor or supplerfedtal annu

direclor of the corporaton Z)A 3
oryan

or Black 13 if changed, or

arad 1o exocule this1eport as required by Ch

NG,

ualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frugfand accurate and that my signature shafl have {he same legat effect as if made under oath; that | am an
or 607, Florida Statutes: and that my name appears in




