SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09120198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Buginess

£801 W. SEA GOVE AVE
ST. AUGUSTINE FL 3%085

2. Principal Place of Business

1] I

_Su'ne. Ap?. ‘ﬁ,"éto.

22

City & State

Zp 1 " country
sl

m

6601 W. COVE AVE
ST. AUGUSTINE FL 32086

agent. | am famlliar with, and accgp
SIGNATURE V]ay!

M-S ASSOCIATES OF ST AUGUSTINE INC.

- "Mailing Address

6801 W. SEA COVE AVE
$T. AUGUSTINE FL 32086

FILED

Oct 01 1998 8:

0O0am

Secretary of State

RO A

DONOTWRITEINTHISSPACE

3. Date Incorporated or GQualified

12/26/1997

28, Mailing Address

28]

4. FEI Number

e

Appliod For

Not Appiicable |

Address of Curcent Registerad Agent

~ Suile, Apt. #, etc. } it
—, Sule APl ¥ eI 5. Cerlificate of Status Desired ] $8.75 addiional
27 Fes Required
__ City & State 6. Etection Campaign Financing $5.00 may Bo
7 2__&_31___;7_ o Trust Fund Contribution [:] Added to Fees
.. Zip . Country 8. This corporation owes or has paid the currgnt year Intangible
29] 30} Personal Properly Tax due June 30. __Etes [jzo
10. Name and Address of New Reglsterod Agent ]
1) Neme MARK KLADSE
82| Strest Address (P‘ﬁ. Box Number is Not x;:e tabla}
CLo! SEACONE-
83
84| City —__ 85| Zip Cod -
7 AuGusTINE FL|”| 320%6

agent an

11. Pursuant to the provisioné—a ‘sactions 6070502 and 6071508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changin
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporalion's board of direclors. | heraby accept the appainiment as registered
¢he ophgatjops,of, seclion 807.0505, Florida Sialules.

x

Sef . 2y 194l

g its registered

(NOTE: Reglistered Agent signalure required when relnstaling)

DATE

in Block 12 or BYock 13 if changed, or on an atlachment with an ad

o Mo

SCIRNATIIRE- MR R

Signaturs, lyped or prinled name of o ltis Il applicable —
12, " T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| &
TILE M2 o - [ZDELETE 1ATILE l:] Change [ ] Addiion | 2
NAME érc?u e -)UNA 12 NAME : b
streeTanoress | OBOL W SBACGVE he 13 STREET ADDRESS i
cirysTZe H huwonde (U NeAb 14 CITVST-2P o %
TE () pECETE 21TME [ change 1 adaition
NAME 2.2 NAME
STREET ADDRESS : 2.3 STREET ADDRESS
CITY-ST-2IP L } 24 GITY-ST-ZP '
TIMLE [ JoEteTe 31TIME 1] change [ 1 agditin
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.20 o o 34 CITY-5T-2IP ]
TTLE L bELere $3TITLE " crange [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP | o 44 CITY-ST-21P
TITE D DELETE 5ATIME D Change [:l Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST2IP _ ) 54 CITY-ST21P o
TITLE [_Joetete 61TMLE O cnangs [ Agdiion
NAME €2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST 2 : ) o L 64 CITY-ST-ZIP
14. | heraby cenif?_r| that the information supphed with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. I further certify thal thg information

Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made undet cath; that | am

an officer or dinector of the corporation or the recaiver or Irusles empowsred to executa this repoH as required by Chapler 807, Florida Statutes; and that my name appears

@M“CEMAQK widose SEP 2u 1aal

Qs 1au

o Th



