FILE NOW: FILING FEE AFTER MAY 13T IS

FILED

$550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

H

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Myrthany”
Sacratary Fstate
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # V18310

1. Corporation Name

1| "8, P. 5. OF PALM COAST, INC.

(5)

F G AIRPORT PO BOX 521
‘. BUNNELL FL 32110 FLGLER BCH FL 32136
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualfied
;2. Principal Place of Business _:iaj_l\ﬁéilmg Address 4. FCl Number ppiad For
; FI P k,Eﬂ"__ 59‘311@17 Not Applicatie
, Apt. 4, atc. Suite, Apt #, etc. i
. Sulte, Ap olc L uitc:, Ap 530 5. Cerlificate of Status Desired 0] $3.75 Additional

: ;;1 o 27] R Fee Required
i City & State | City & Stato 6. Election Campaign Financing $5.00 may Be

j23 e ) gg]. Trust Fund Contribution Added 1o Feas
. Zip Counlry Z1p Country 8. This corporation owes or has paid the curren year Intangible
! ;1 25 e} s—gl Personal Proparty Tax due June 30, Yes [ INo
) 9. Name and Address of Current Reglistered Agent 1p. Name and Address of New Registered Agent
! SAVY, BENJAMIN 8] Name
i 18 ALM LEAF LANE 82| Streel Address (P.O. Box Number is Not Acceplable)

PALM COAST FL 32137
83
)
B4 Cily FL 85| Zip Code

11, Pursuani 1o the provisions of Sectians 607 0007 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistercd agent, or both, i the State: of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with and accept the oirigatons of, Seation 6070608, HNorida Statutes.

SIGNATURE ____
Signalure. Iypod o praded rame of rugitined gt and e i H.;-y‘l;r.ahlu {NOTE: Regigtered Agent signature raquired when reinstating) DATE p
12 B QI ICERS STORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | Tme P (] DELETE 11701LE ~ [ Crange [T Addition <
o owame NEIDHART, ALFRED E 1.7 NAME . §
gj sreeranbesss | PO BOX 621 N/A 1.3 STREET ADDRESS &
- { omestae FUGLERBEACHFL 14CITY-1- 2P Y a8
TILE BT - ] DeLETe 21 TMILE e L[] Aﬂpnion (&
NAME MNIEDHARDT, MARIANNE 22 NAME Y
seeranoness | 503 OCEAN MARINA DR 23 5THEEY ADDRESS | TPO B O 521 ”/“ -
GITY-51- 2P FLGLER BCH Fl.f“_ o . 2. 4CiTY-§T-2ip 1 :
TILE W BTG 31 TITLE ) change 7 Addition
NAME NEIDHARDT, ALFRED E. 3.7 NAME
i | sweeraooness | PO BOX 521 N/A 33 STRIET ADDRESS
é | emv-gr-ze FLGLER BEACH FL - . 3.4, CITY-51- 2P
v e [ oedeTe A1 TILE T[] Crange  LJ Audition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-21P B 44Gi1Y-S1-7
TTLE T oeLeTe 51 THLF [T Change L] Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -ST-2IP 5.4 CHY-§1-2IP
. FITLE [ pECETE 6.1 TILE T Change ] Addition
T e .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
; CITY-51-21F 64 CITY-ST-7iP

14, | hereby certify thal the information suppilicd with this Tiling does not qualify for ¢

Block 12 or Biock 13 it changod, or onan allachment wilh an address.

0 A (La

-

indicated on this annual roporl of supplemental annual reporl is Irue and accurate and that my signalure shall bave the same legal effect as if made under path; that | am an
officer or dirgolor of the corporation ol the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

el B .

he exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information




