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

eport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an
trysiee empowsred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

fith an address. Dieter Maschewsky
Director 4,28.98 941-283-2806

Indicated on this annual reporl o supplemental anrna
officer or diracior of the corporation o the recoiver

SIAMATIIDNE. Y

CR2E034 (10/97)

PROFIT i FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 . OOam
CORPORATION 381 {2 Sandra B. Mortham :
A aan Secrorya e Secretary of State
1998 - DIVISION OF CORPORATIONS
1. Corporation Name P97000097936 (3)
2780 BRUCE STREET 2789 BRUCE STREET
MATLCHA FL 33903 MATLCHA FL 33553
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
: 58-0801303 ‘
H e 26| Not Applicable
Suite, Apl. #, etc. Suite. Apt. #, elc.
P — : P 5., Certificate of Stalus Desiredg O $8'75 Additionat
22 . 2;] Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] R Trust Fund Contribution O Added to Fees
Zip | Country 4 | Country 8. This corporation owes or has paid the current year Inighgible
’m :,;;] 29] 3{)] Personal Property Tax due June 30. [ves Mo
§. Name and Addrees of Current Registerad Agent 10, Name and Address of New Reglstered Agent
MASCHEWSKY, DIETER 81( Nams
2789 BRUCE STREET 82 Street Address (P.O. Box Number is Not Acceplable)
MATLCHA FL 33993
a3
84| City FL 85 Zip Code
11, Pursuant 1o the provisions ol Soctions G07.0507 and 607. 1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing s registered
office or reglstered agont, or both, in the Slate of Flerida. Such change was authorized by the corpolation's board of directors. | hereby accept the appeintment as registerad
agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Flarida Stalules.
SIGNATURE e e
Signatice typna o perted nante of "'[":I(If",', agenl &3 TEE ol appde i INOTE : Rogisterad Agent signature requred when reinstating) DATE
12, OF {101 1S AND DIRLCTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D (] DELETE 11 TIE [dChange [ J Addition
NAME MASCHEWSKY, DIETER 1.2 NAME
seet aooress | @789 BRUCE STREET 13 STREET ADDRESS
OTY-S1-21P MATLCHA FL 33993 140TY-ST-2P
TITLE T peLETe 21 TITLE |1 Change [ Additien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1-21P . B 2 40Y-8T-2IP
THIE [J pELETE 31 THLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-51- 2P 34. ClTY-81-2IP
TITLE [J otLeTe &4 TITLE [ Change [ Addition
NAME 4.2 NAME
STREEF ADDRESS | 4.3 STREET ADDRESS
GiTY-ST-2iP 4.4 CITy-81-2IP
TIME | 5.1 THLE ] Change 1] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2IF 54 CITY-ST- 2P
TITLE [ OeLETE 61 TIILE [(Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-$T1- 2P 6.4 CITY- §1-2IP
14, | hersby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information



