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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION QF CORPORATIONS

1998

DOCUMENT # S90952

SHIRLEY WEBER, ING.

©)

Mailing Address

560 HARBOR COVE CIRCLE
LONGBOAT KEY FL 34228

Princlpal Place of Business

560 HARBOR COVE CIRCLE
LONGBOAT KEY FL 34228

FILED
Jan 15 1998 &:00am
Secretary of State

L TR

DO NOT WRITE IN THIS SPACE

3. Daie Incorparated or Qualified

10/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 55295458 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. i
A Ao 5. Certificate of Status Deslred d $8.75 Acditional
EI _2_7_] Fee Required
City & Siale City & State 6. Eiection Campaign Finanging $5.00 May Be
23 E‘ Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25} 29 [30] Personal Property Taxdue June 30.  [JYes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WEBER, SHIRLEY 81| Name
560 HARBOR COVE CIRCLE 82| Street Address (P.0. Box Nurnber is Not Acceptable)
LONGBOAT KEY FL 34228
83
88| City FL ’35| Zip Code

agent. | am familiar with, anid accept the obligations of, Section 6807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglistered agent, or both, in the Siate of Florida. Such change was authotized by the corporation’s board of directors. [ hereby accept the appeointment as registered

Signarurs, typed or printed name of ragistered agent and Inte if applicable. (NOTE: Reglstered Agent signature required when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TITLE [ Change T Adition
NAME WEBER, SHIRLEY 1.2 NAME
smeerapozss | 560 HARBOR COVE CIRCLE 1.3 $TREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 14 GITY-5T-ZP
TITLE [ ] DELERE 2,1 TITLE [ Tchange LT Acdition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
ChY-g3- 2P 2,4 CITY-8T-2IP
TME [T peLETE 31TITLE [T change 1 Addition
RAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY -$7- 2P 34, CITY-3T-2IP
TILE L1 OELEIE 41 TMLE I Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GiTY-5T-ZP 4.4 LITY-5T- 2P
TITLE [ DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 GITY- 57-2if
e [T peLETE 6.1 THLE [T Change  E_T Actdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - §7- 2P 6.4 CITY-5T-ZIF

indicated on
Block 12 or Block 13 i changed, or on an attachment with an addre:

SIGNATURE:S#RLE Y. 15 BER

14. | hersby cenig that the information supplied with this filing does not qualify for the exemptlon stated in Section 112.07(3)(}, Florida Statutes. [ further certify that the information
is annual report of supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
ofticar or director af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in

gﬂ))/.@fﬁ)a‘,}? Jdi‘f_'/ 6 1999 FHIEXSH 7>

CR2E034 (10/97)



