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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham :
N ean T Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMEN P97000094796 (4)
Principal Place of Business Maiting Address I I I
1811 ALHAMBRA STREET 1611 ALHAMBRA STREET
NAVARRE FL 32566 NAVARRE FL 32566
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
2—1| ;] ,5 9' 3 4 7 qg 5 6 Not Applicable
Suite, Apl. ¥, etc Suite, Apl. ¥, elc. iti
P P 6. Certificate of Status Desired D $8'75 Add.monm
22 ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 J2_431 Trust Fund Caontribution | Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
24 ;] 3;] ;E] Personal Proparly Tax due June 30, COves [no
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
WOLLMERSHAUSER, STEVE 81| Name
1811 ALHAMBRA STREET 82| Street Address (P.O. Box Numbaer is Not Acceptable)
NAVARRE FL 32568
83
84| City FL ssl Zip Code
11. Pursuant to the provisigns of Soctions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered nt. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar ffh, and accept the obligations of, Section 6070505, Florica Statutes. 3
SIGNATURE -~ o “2E -9 ?
Signature. typet or prinlnd name of registered agont and die ¢ appicabke (NOTL: Regislored Agenl signahue required when reinstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 1] "] DELETE 11T0E [T cChange [ Addition
NAME WOLLMERSHAUSER, STEVE M 1.2 NAME
sweeraponess | 1811 ALHAMBRA STREET 1.3 STREEY ADDRESS
Y- S1- 2P NAVM FL 32586 14 CITY-§T-2IP
TLE ] oELene 21 TITLE I Change 11 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP ‘ 2.4CMY-ST-2IP
LE [T oeLete 3.1 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CiTY-ST-2P 34. CITY-ST-2IP
LE ] DELETE 4 TILE [J change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -51- 2P 4.4 CiTY-§TF- 2P
miE [T oetete 51 T0LE [ change [ Addftion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY - 5F- 2IP
TILE 7 DELETE 6.1 TITLE T change [T Aduition
NAME 6.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$T-7IP

14. | hereby certify that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurgte and that my signalure shall have tha same legal effact as if made under oath; that | am an
officer or ditector of tha corporation or ihe roceiver o iustee empowered to execute this report as required by Chapter 607, Fierida Statutes. and that my name appears in
Block 12 or Block 13 if changad. or onh allachment with an address. .
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