*

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

PROFIT AL Fi ORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Soctery o e Secretary of State

1998 DIVISION OF CORPORATIONS

POSHMENT #
Cagle Haror at Flemung dslowd Tug

Principal Place of Business Maling Address

£80 e Vi Pew 14rcovil -
é)ro.»&%c, HﬂF - %?.cﬂ;‘ M \dlo*'\f\'\g‘?‘( é

DO NOT WRITE IN THIS SPACE

232 3. Date Incorporgtad or Qualified
3nz|1agy
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 26] A2~ 11aszesg Not Applicable
Suite. Apl ¥, gt Suite, Apt #, ele. ‘
ulte. Apl 4. gt I e ap ¢ 5. Cerlificate of Slatus Desired O $8.75 “"‘!‘“f’“a'
_2;1 ;l Fee Required
City & State Cily & State 8. Eioction Campaign Financing $5.00 May Be
23] . ;l Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes of has paid the current year Intangible
24;, E E;l El Personal Proparty Tax due June 30. O ves O ne

iy

9. Name and Address of Current Registered Apent 0. Name and Address of New Regletered Agent

,Hﬁa_d\ z"bﬂ/\f“‘ s .j!{'_ 81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)
1229 sty Ave 5
Ovzz.vt.%e Tk F:'L._ B2OTR [ oy FL BS| Zip Code

11, Pursuant 1o the provisions of Scclong 607 0502 and G07.1508 . Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered

oflice or registared agent, o otk the Sate o Florida, Such change was authorized by the corporalion's board ¢f directors. | hereby accept the appointment as registered
agenl | am lamhar with, and accepl the obhgatons of . Sechon 607.0505, Florida Slatutes.

SIGNATURE R .
Lognate ST e T et e e e g e (NUTH Regislted Agaul signal.are regaied wher renstatng) DATE f:
12, OF FICEHS ANG DIRT CTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE O DrLete TTLE DI Charge [T Addition £
HAME Gary W o 12 NAME 3
swiET s |\ BT Beatihwood W nie BA 13 SIALTY ADDRCSS &
SiTy-81- 2 M\dLoHﬂta{\ Va. T332, 14 GY-51- 7P &
TITLE Vv. S, . ore 21TITLE L3 change [T Addition | ©
NAME w CroLSna c s 2 NAME
SIRCET ADDAESS | 45T Scaabin Shore Priove 2.3 STREFT ADDRESS
oivste | Oro.nads vk, Fio B2013 2.4GNY-5T-2iP
TLE AS . 7 [ ceLive JITIE [ Change™ L Addition
HAME Renjre . 'POAJ:‘:W“ » 37Nt
SIREET ADDFESS | Zgerd D . 2w Strect 23 STREET ADORESS
orv-stze 2ok serwi e, Beacky T 2322500 s ov-sizp
TLE 3 peLete A 1TIE O change [T Addition
NAME 4 2 NN
STRLET ADDRISS 43 STHLE] ADDRISS
CITY-S1- 7 _ 44CITY-ST- 7P
TMLE [T ueLetE 51TILE 1 DDDDE“'EB.B@TQE T Addition’
NAME 57 NAML "'03."24.".98"‘01023"016
STRIET ADDRIS5 52 STAEET ANDRESS s¥k]150, 00
CiTY-81- 2 _ o 54CIHY-51-2F
L [ neere 611 [ change T Adation
NAME 67 NEML {)E
STREET ADDIKE 55 63 SIHECT ADDRESS 327
CITY-§1- 2 o BACIY-SI- 2P
14. | hereby cortify that the alonnalion sap ed with thig fing decs nol qualily for the exemptior stated in Section 119.07(3)(i), Florda Statutes. | further cerlify that the information
indicated o1 s anaual reporl o0 capnlenental annagl report is rue and acowale and Inat sy signature shall have the seme legal effect as if made under oath; hat | am an

officer or direclor of the corporation o the roceiver o tustuee empowerad 1g executeghis repott as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 ar Block 13F changed or on an atlach noglavith an addross

SIGNATURE: /9-,/(-'/ [ s
SIGNATURE AND TIWED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Dae Daylime Prone o




