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

PROFIT FLORIDA DEPARTMENT OF STATE. | 3
CORPORATION Sandra B.*Morthant E;: i L E D
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS ag OCT 26 AMIO: 37

DOCUMENT # ! TATE
1. Corporation Name P9700009961 5 (1 ) TEEE?AEE%%ES»FFEéﬁng

PEECIINE colsTRiETOn. e AR

Principal Place of Business Mailing Address
5406 HOLLOW QAK LANE 5406 HOLLOW QAK LANE
PACE FL 32571 PAGE FL 32571
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 11/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] ™ o - 3419415 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. i
P P 8. Cettificate of Status Desired O $8.75 Add.monal
E‘I E‘ o Fee Required
City & Stale City & State : T © | 6. Electfén Gampaign Financing $5.00 may Be
E‘ ) E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
'EI E‘ E‘ a Personal Property Tax due June 30, [T ves OO Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PIERCE, RANDY D 81} Name
5408 HOLLOW OAK LANE 82| Steet Address (P.O. Box Number is Not Accépféble)
PACE FL 32571
83
84| City FL |Bs| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statuteé. _t}w abave-named corporation submits this slaterent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

CR2E034 (10/37)

agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida, Statutes.
SIGNATURE i %
Signature, typed or printed name of registared agen and lige if applicabla. {NOTE. Registered Agent signatre required when reinstating) - DATE ¥
12, OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TIJLE PD LT DELETE 1 TMLE [ TChange [T Additicn
g PIERCE, RANDY D 1.2 NAME BCE I 1 T el e g e Bt i |
siheer aooress | 5406 HOLLOW OGAK LANE 1.3 STREET ADDRESS ~13/29/55-~01084 004
cik-st-7p PACE FL 32571 1.4 CITY-SE- 27 kS50, 00 SwekdSR0. 00
TILE sSD DELETE 2.1 TimLE [ Change [T Addition
NAME HOLMQUIST, DAVID 22 NAME
sesranmazes | 1328 NEAL RD. 2.3 STREET ADDRESS
CITY-57- 28 CANTONMENT FL 32533 2, 4CITY-5T-2P
TILE EEY] [T GeLETE 34 TITLE i [T change ] Acdition |
NAME PIERCE, BRENDA 3.2 NAME
sTreeTaporess | 5406 HOLLOW QAK LANE “ '} 2 sTeer Aoosess T
CITY-ST-2P PACE FL 32571 34, CITY-$T-2P
e [T DELeTE 44 TALE Vice- resident [ TChange (L Adcition
NAME 4.2 NAME 3ovn Ceitn Colo
STREET ADDRESS sasmeETAODRESS | 12T Nead Voad
CaY-ST-28 4.4 GIfY-§T-7P Canvenmend, FL 3287\
TILE LI DELETE . | samme [i Change [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-BP 5.4 GITY-ST-2IP
TITLE [ DELETE 5.1 TMLE [T change T 1 Addition
NAME 6.2 NAME -
STREEY ADDRESS 6.3 STAEET ADDRESS &L
CITY-S1- 217 6.4 CITY-5T-2P

14. | hereby cerlify that the informatlon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an thls annual report or sunglemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an
officer or director of the carporaon orthe racaiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changdd, ot 9 an attachsyent with an addr
ciGcNATURE: Y 1ED allae (famaas. (1%




