FILE NOW: FILING FE

>

FTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham °
M oo Sy oo Secretary of State
: 1998 DIVISION OF CORPORATIONS
i | DOCUMENT # 00
i 1. Corporation Name P9700 98924 (8)
*! : Principal Flace of Business Mailing Address ”""II“II ||"||||" Ilmllmllm Il"' llm’l"”l""'l" I‘l’ ||l'
:
! 330 N. ORLANDO AVE. 350 N. ORLANDO AVE.
DOGOA BEACH FL 334 COCOA BEACH FL 32601 DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated or Qualified
'
11/20/1997 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1! ;;l - 34'7 S"’? ?(0 Nat Applicable
Suite, Apt. ¥, etc. Suito, Apt. #, etc. i
:1 P ¥ 6. Coertificate of Status Desired g $8‘75 Additional
22 ;] Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 May Be
= 123 28] Trust Fund Contribution Added to Fees
‘r Zip | Country Zip Country 8. This corporation owes or-has paid the current year Intangible
ﬁ 24 ;5—| ?9] m Parsona! Property Tax due June 30. [ ves e
| 9. Nama and Address of CUrrg.r!l Ea_glsterod Agent 10, Name and Addreas of New Reglstered Agent
MAXWELL, SABRINA 81[ Naro
. 350 N MDO AVE. 82| Swreet Address {P.O. Box Number is Not Acceptable)
o COCOA BEACH FL 32031 o5
84] City FL 85| Zip Coda
! 11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
! office or ragisterod agont. or both, i the Stale of Flonda_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.
i | SIGNATURE L
r Signaturs typed o printad name ol tegistensdd agant anid e if apploable (NOTE : Angisiered Agent signature required when reinstanng) DATE =
= 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ [ mme 0 [T oeLETE L1WILE ] Change (] Addition | =
fo| e MAXWELL, SABRINA 12N 5
i | smesvaooness | 350 N. ORLANDO AVE. +3 STREET ADDRESS o
v | om.stze COCOA BEACH FL 32031 14CITY-ST-2P &
£ fme _ [T Decere 2UTITE [J Change [T Agdition |3
%’WE 22 NAME
R ADDRESS 2.3 STREET ADDAESS
w | cmy-st-ae 2 4CITY-ST-2P
G| vme [T otLeTe 31 TITLE [JGhange [ Addition
1 mame 1.2 HAME
& BTREET ADDRESS 1.3 STREET ADDRESS
Eo]emy-sT-up 4. CITY-§T-2IP
F e [T DELETE 4ATITLE [T change [ Addition
] NAME 4.2 NAME
)
§ | smeer aposess 43 STREET ADDRESS
o emy.sr-ap 44 CHY-§T-2iP
o] e [ DEcETe 51TIMLE [T Change™ T3 Addition
Sl e 5.2 KAME
| SYREET ADDRESS 5.3 STREET ADDRESS
-_cmy-st-ap 5.4 CITY-5T- 2IP
TLE 0 T peLETe 6ATITLE [J Change [ Aadition
NAME - 4 6.2 NAME
STREET ADDRESS ! 63 STREET ADDRESS
|_CITY-ST-20 64 CITY-S1-20P
14. | hereby centily that the information supplied wilh this fiing toes not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes, | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
. officer or direclor of the corparalion or the focewver of fustae empowered ta execute this report as required by Chapter 807, Florida Statules, and that my name appears in
Block 12 or Block 13 if changed _or on an attachment with an address.
CSIANMATIIDE. ;y, lm.. add. mn m.vl’ ﬂ S




