0581025

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

comormon (BRy  enosmemaroswe | May 06, 1999 8:00 am
ANNUAL REPORT e Secetaryof Stte Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90084 039 ***1 50.00

1999
DOCUMENT # pg7000088199 |

1. Corporation Name ‘

T

Principal Place of Businass Mailing Address ‘
8260 PAULSON DR.. UNIT BY 8260 PAULSON OR.. UNIT B1
MURDOCK FL 1954 MURDOCK FL 295¢ |
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed

10/13/1997 |
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For J

21] - 26] APPLIED FOR (59 - 347338 N o nepicari
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 Additional |

- 0? 5 b 5 5:; v Ilté Ln - E} 7 5 b 5 S‘fa Y "t&. Lﬂ ‘ §. Certifcate of Status Desired [ Fee Required
City, & State ity & Siate . Election Campaign Financin 5.00 May Be
;! %&W’dﬁé. F / ‘ ;EI ﬁ'. {7‘ jm,rl ﬂ_ﬂ._e F / [ ° 'il'ust Fur?d C::mgbur;on ° 0 s;L\ddgd t:'l FZ:;
7

Zip Country Zip Country 8. This corporation owes the current year intangible
m 3\3 75:;\ [El u Sﬂ" 29 5\3?55\ EI u S A Personal Property Tax. [Jyes HNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N - - .
COLLINS, EDWARD S i Addéﬂ (/;!5 ns _Edw ard S,
8260 PAULSON DR, UN'T B1 troe ress (P.O. Box ‘um er 1s Not | eplable
MURDOCK FL 33054 g— AL Sfarlite £ _
84! City 85( Zip Code
L har it FL |*|Z5%52

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE '

Signatura, typed or prvited name of registared agent and title if applicable. {NOTE: Regi d Agent sigi required when (eil ing} DATE a— l .
12 OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D R DELETE 1 TILE Director HMChange  [laddton | = {|
we | COLLING, EDWARD S ovae Onjlins, Edward 7|
seeraooress| 8260 PAULSON DR., UNIT B nsmeomes| 2565 Starlitebn. iR
emv-st-ze | MURDOCK FL 33954 14CITY-ST-2P P &W(@ fre, £1. 3395R & =
TME (] DELETE 21 TMLE Treasuredr ' [Jchange [ Addion | O §
NAME 22 NAME Linda ., co“?hé . i
STREET ADDRESS ) 23 STREETADDRESS :25(95 s—h" ‘ ite n.
cvesTzP ) 24CIY.ST.ZP (:P\i-. ('J\ar ln‘ﬁ:‘e FI. %3952
TITLE [J DELETE 3.4 THLE ¥ [IChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T1-ZIP 14 CITY-ST-ZIP .
TILE {1l DELETE 41TME [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-5T-2IP 1
TmEe [ DELETE 51TMLE [JChange  ]_) Addition &
NAME 52NAME F §
STREET ADDRESS 5.1 STREET ADDRESS i
CY-ST-2P 54 CITY-ST-ZP i
TIRLE [J DELETE 6.1 TIVLE jChange  []Addition ; ;
NAME 6.2 NAME
STREET ADDRESS A 6.3 STREET ADDRESS

lﬂsx. p S B . : 64 CITY-ST-2P

14. | hereby centify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this afnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 42 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Norit 251999 (290629-49%5
L Date ' Daytime Phona #




