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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 O 1 99 8 8 . O O am
CORPORATION Sandra B. Wyrthane p :
ANNUAL REPORT Secretary ol State S t f St t
1998 DIVISION OF CORPORATIONS eCTe aI S’ O a e
1. Corporation Name Pg?mmgsoso (7) .
Principal Piace of Busingss Mailing Address ”Il"ll ||I 'l" |||’| Ilmlllll I|||| II'II 'I'II ||||| 'IIH Iml ll" Illl
644 DEER RUN CT £44 DEER RUN CT
CASSELBERAY FL 32707 GASSELBERRY FL 32207
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
10/28/1997
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 5;] ﬁ‘ 3"/‘?7??? Not Applicable
Suite, Apt. ¥, et Suile, Apt. #, elc. M K ;
uie AP ele e A8 o 5. Certificate of Status Desired O $8 75 Additional
2 z_ll Foe Required
_ City & State City & Stale 8. Election Campaign Financing $5.00 May Be
a m Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 25 a ;I Personal Property Tax due June 30, Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SANTI, SAM F 81 Name
¢l
044 m M cT 82| Street Address (P.C. Box Number is Not Acceptable)
CASSELBERRY FL 32707
a3
84| City FL lasw Zip Code

11. Pursuani lo the provisions of Soctions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statament for the purpose of changing its registersd
office of registered agent, or both, in tho State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am igmiliar with, accefy [he obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE /7 ~o? "?g
Signaturs,

prniod name nF registered agent s i i applcabkc (NOTE Rng\slerad Agem signalure required when renstating) DATE

| CILNATIIDE.

OF FICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE ,_]__T.:I DELFTE I 11mLE [J change [T Addition
NAME 67( t 1.2 NAME
STREET ADDRESS ‘2"’\ R 1.3 STREET ADDRESS
CITY-S1-2IP ? - 7o 7 1.4 OITY - SF-ZIP
e (] DELETE 21TN0LE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-ST-2IP
TIE imEGHE IATLE [ Change 2] Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2F 34, CITY-51-7IP
TME [ DELETE 41TMLE [dchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-51-2P
TIFLE T DELETE 517TITLE [Jchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P ) 54 CITY-ST-2IP
LE T DELETE 61TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS '

Y- S1- 2 64 CiTY-ST-2IP
14. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
olficer or director of the carporation of 1he receivar or trustge empowerad to execule this repart as reguired by Chapter B07, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chfyngod. or on an a! achment with fin address.

W7 S = /3/9%2’?5‘-35’22,

CR2E034 (10/97)



