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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DWVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

602, INC.

P97000093190 (1)

Princlpal Place of Business

720 MAGNOLIA AVENUE
NEW SMYRNA BEACH FL 32169

Mailing Address
FOST-OFHCE-BON-H06

FILED
Jan 28 1998 8:00am
Secretary of State

DAY AR

DO NOT WRITE IN THIS SPACE

. Data tncorporated or Qualified

10/27/1897

2. Principal Place of Business

21]

2a. Mailing Address

2] 9.0, Bopy BaLy

4.

FEI Mumbar

G4« A4 YL BRIT

Applied For
Not Applicable

Sults, Apt. #, atc. Suile, Apt. #, elc.

0 $8.75 additional

P 5. Cortilicate of Status Desirad Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 Meay Be
28] awon Behd Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;I 3!&50 W m f cDH Personal Proparty Tax due June 30. D Yes El No
9, Nama and Address of Current Reglstered Agent 10. Name and Address of Now Registared Agent
WILEY, DAVID J 81} Name
720 MAGNOLIA AVHUE 82| Streot Address (P.O. Box Numbaer is Not Accaptable)
NEW SMYRNA BEACH FL 32168
a3
a4 City FL 85| Zip Code

apenl. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named cor
affice or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appoimment as registered

poration submits this statement for the purpose of changing its registerad

DR

CR2E034 (10/97)

Signalute. lynad o pricled hame ol sogelnted agar and tite i applcatlo [NOTE: Feg-stared Agent signature required whon renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [.] DELETE 14 THLE [ change ] Addition
NAME WILEY, DAVID J 12 NAME
staeeraopeess | 907 NORTH ATLANTIC AVENUE 43 STRLET ADDRESS
CiTY-ST- 2 NEW SMYRNA BEACH FL 32169 14T 51 7P
LE ¥ { Owaip v [T becEe 21 TITLE TTchange L] Addition
NAME OLD, CHARLES R 2.2 NAME
sraeer aopress | 200 SOUTH RIVERSIDE DRIVE #302 2.3 STREET ADDRESS
CIY-§1-29 NEW SMYRNA BEACH FL 32169 2 4GV 5120
TITLE 17 Fa0a [W [ DEcETE 31TILE [ Change  [J Addition
HAME G. 20 et Sﬁlbﬁb;‘;\f 32 NAME
STREETADORESS | A% §Rs Glb D) DALP T 33 STREET ADDRESS
crv-srze | NfO Swdaon BEad Flo T MoT 34 0IY-S7-2P
TITLE ) [ ] pELete 41 TLE [ change [ Aadition
HAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
oiTY-51-21p 44 GITY-51-2IF
THLE [ oreete 51TIMLE TJChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2 B4 CITY-ST-2P
TILE T DELETE 61TILE {1 Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51-21P

Block 12 or Block 13 it changed, or on an chment wilh an address,

- P P « "N

e e e o e o o

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and lhat my signature shall have the same legal elfect &s if made under cath; that | am an
officer or director of the corporation or the receiver or lruslee empowered to execute this roporl as required by Chapter 607, Florida Statutes; and that my Name appears in

B oa & I P e 1Y .



