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

i PROFIT FLORIDA DEPARTMENT OF STATE )
| comronanion DA DEPATIMENT O Apr 30 1998 8:00am
£ ANNUAL REPORT Secretary of Slate
% 1998 et o DIVISION OF CORPORATIONS S ecretal 3 Of State
{‘ LWL
i
| DQCUMENT # P97000106878 (6)
% ' VICTOR GARRISON & ASSOCIATES, INC.
: IRRE A
; Princlpal Place of Businass Mailing Address
4826 SOUTH US. A 4826 SOUTH US. #
b | FT. MERCE FL 4982 FT. PIERCE FL 3492
¥ DO NOT WRITE IN THIS SPACE
i R 3. Date Incorporated or Qualified
12/19/1997
E" 2. Principal Place of Business 28. Mailing Address 4. FE! Number Appiied For
E 21] 26] LS~ 9¥8D 783 Nol Applicablo
Sulte, Apt. #, gtc. ’E‘I Suito, Apt. #, elc. 5. Certiicals of Status Desired D $8F;9785R::‘jr;:na|
f City & Siate City & Slate 8. Elsction Campaign Financing $5.00 may Bo
|23 ;;I Trust Fund Contribution Added to Fees
I Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
? 24 E‘ E] I' Pargonal Property Tax due Jung 30. O ves w No
! $. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent '
= FROHLICH, PETER o] Hamo
4828 SOUTH U.S. #1 82| Street Address (P.O. Box Number is Not Acceplatie)
FT. PIERCE FL 34962 =
84| City 85| Zip Code
FL |

91. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpos;af changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such changs was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obfigations af, Section 607.0505. Florida Statutes.

CR2E034 (10/97)

L=z —g=
d 2 {NOTE Registered Agenl signaluie required when reinstaling] DATE
42, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TME P 7 eLeTe 13 TLE [T Change [ Addition
NAME FROHLICH, PETER 12 NAME
sweeTanpress | 827 S.E. STOW TERRACE 12 STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE FL 34984 14 CTY-S1- 2P
LE vV T ceiete 21TLE [T Change L] Aadition
HAME GARRISON, VICTOR £ 22 NAME
3, | smeeraporess | 1201 KINGSWOOD LANE 23 STREET ADDRESS
F | omv-gr.zp FT. PIERCE FL 34982 2. 4CITY-ST-21P
TLE ST L] DELETE 1.4 TITLE [T change L Addition
| heame GARRISON, VIKKI 3.2 NAME
F° .| smeeranoress | 1201 KINGSWOOD LANE 3.3 STREET AUDRESS
CITY-5T-2P FT. PIERCE FL 34982 34, CITY- §T-2IP
{ e [T oecEle £1TITLE [Jchange ] Aadition
B b NAME 4.2NAME
¢ STREET ADDRESS 4.3 STREET ACORESS
CITY-S1-2p 44 CITY-5T-7P
TILE [T DELETE S1TIIE [ Change [ Addition
NAME 5.2 NAMEE
STREEY ADDRESS 5.3 STREET ADDRESS
Y-§1-2° §.4 OITY- 5T-2IP
TE ] DELETE 6.1 THTLE [Ichange ] Addition
RAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P £.4 CITY-5I- 2P
14. | heraby cerlify that tho information supphed wilh this filing doss nol qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | lurther certity that the information

: indicaled on this annual reporl or supplenenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
i officer or diregtor of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Block 13 if ghangeg. or on an allachment with a: iﬂldress.




