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

LFROFIT

CIORPORATION
*ANNUAL REFORT

1998

Sec

FLORIDA DEPAHTMENT OF STATE
Sandra E. Mortham

reta y of State

DIVISION OF CORPORATIONS

[ Y44

COCUMENT #

1 Corpor.ition Name

Pag 000007737
CRRD#IAXx Thc

Principal Flace of Busingss

b s 7 Nstats 1m0 ) LSHHAN SHERA 7D
Sui le 2y ?
Cocono | (Reek FL 35073 Coconurt ek FCS]

Mailing Address

Seile 207 7

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90236 005 ***150.00

AR RERR O

3993688‘ 90936 - g 4

DO NOT WRITE IN THIS SPACE

3. Dats Inc orporated or Quatified

567 L/9 /27

2. Principil Place of Bysiness

0l 65 7Y% N Stute

i2d 7

2a. Mailing Address

] LS7Y AN

.

4. FEI Nuniber Applicd For

65.(3‘30 8’5’?9 Not A splicable :‘:‘:

Suite., £pl. 4, elc.

E 3(/¢§ 297

Suite. Apt_#, sic

27]

o

5. Certilicz te of Status Desired

0 $8.75 Additional

Fee Required

City & State

] Cocpwe b CRERK.

City & State

FC Tal ¢ oco Mot Creek FC

6. Election Campaign Financing $5.00 M:y Be
Trust Fud Contribution | Added o Fees

m%&a?&

Country

5] /57

= 53023

Country

w /54

8. This corooration owes or has paid the cu-rent year Intang ible
Persong! Property Tax due June 30. T ves Oro

9, Name and Adcress of Current Registered Agent

10. Name &£nd Address of New Registered Agent

81

Name

g nato  fppel.

N

YT NSVt st 2

83

Sc./te

22”7

84

“Coconet Ceorek  FLT®

L5037

agent |

11. Pursuant to the provisions of S
office or registered agent, or b

am%:cep the%iga,ions of, Secti
; } ( )
) “an M

sctions B07.0502 and 6071508, Florida Stalu es, the above-named co porali
nth, In the State of Florida. Such change was authorized by the corporation’s
6G7.0505, Fianda Statutes,

Gn submit ; this statement for the purpose ¢f changing its re gistered
board of directors. | hereby accept the apg aintment as reg stered §

&/ 2/ 77

SIGNATURIE 3
Signature, typed or prnted r 1me of regwgrercﬂger - and title if applicable (NO E Regsiered Agerl signalure reg sred when reinstalng] 13ATE -
12. GFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 D
TILE MAX 0. USHAtR) X DELETE i1 TITLE f’&fﬂ'&‘}l“.r‘ Tl Crange  [& Rdaiion :,?_,
R -
NAME C/Fzg 12 HAME RonnLe ,2,:21‘02‘(.(;4 p 3
STREET ADDR: 55 ik MWM}E . 13 5TREET ADDRESS | {pd PO AW 2D P Coc Q
CITY-5T- 7P FT Lavpiaumik L 35204 14 CITY-ST-2IP P nKigmp FL 3304 ? &
THILE ’ 3 DELETE 21THLE U, OE “‘M{(IJ’I’ Change dattion | ©
NAME 22 NAME Tox A Goxaﬁ,
STREET ADDR 55 23 STREET ADDRESS (?(g,l.' “-’* Rwu\. GJM (‘
CITY - ST-721P 2 40iTy-§1-71 [ JA) JM‘—M&, B
TILE T OELETE 31TILE - O Crange . Addition
NAME 32 NAME
STAEET ADDR S§ 33 STREET ADDRESS
CITY-ST-2IP 34 GY-ST-21P
e T orLene A4 TILE O crange [ Addition
NAME 1 7 NAME
STREET ADDR 55 43 STREET ABDRESS
CITY-§7-21P 44CITY-5T-2IP
e T peere 51 MILE [T change  T.J Addition
NAME 52 NAME
STREET ADDR 355 5 3 STREET ADDALSS
CY-ST- 2P 54CITY-$1- 2P
TLE [ oecete 61TILE [T change [ Adaiion
NAME 62 NAME
STREET ADDRS§ 63 STREET ADDRESS
CITY-ST-21P ‘ 64 0ITY-5T-2IP
14. | here by cerlify that the info hiqualify or the exemption stated n Section 119.07(3)(i). Florida Statutes ! further ¢ erbfy tnat the in ormation
indicited on this annual re d and aczurate and that my signeture shall have e same legal effect as |f made (nder catn, tnat | am an
office- or director of the cor dhilerad tc execute this report as required by Chapter 607, Florida Statutes: and that my name appeurs in
Biock 12 or Block 13 if chal
SIGNATURE: - 9’/7 /? 7 G43v6-¢c7H
a Date Juyirra Phone B




