FILED
f FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
b PROFIT SR FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 ) Ooal 1N
§, CORPQORATION aYMEER Sandra B. Mortham
_ ANNUAL REPORT IR Sacretary of Stalo Secret ary of State
1 1998 DIVISION OF CORPORATIONS
i
t | DOCUMENT # V30739 9)
H 1. Corporation Name
i
i
Principal Place of Business Mailing Address
' 13009 FLYING SQUIRREL CT. 13039 FLYING SQUIRREL CT,
3 HUDSON FL 34660 HUDSON FL 34665
| U8 us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Quatifiad '
04/20/1992
! 2. Principal Place of Business 2a. Mailing Aodress 4. FEI Number Applied For
2l 25%0 Mandarin Meadows (3] 2940 Manderio Meedows DrS|, 593117432 Not Appicabio
Suite, Apt. #, elc. Dr. 5 Suite, Aps. #, stc, $8.75 Additonal
. N e B = , 5. Cerlificate of Status Desired O N
22 J'R?c(‘)’Sonwf(e.F/. 2| Jacksonville FE. Fee Required
: City & State - Cily & Siate < 6. Election Campaign Financing $5.00 ma
. o ay Be
"l 32223 28] 32223 Trust Fund Contribution 0O Added (o Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ?5-] Duva / ;;] mbk_ va | Personal Property Tax due June 30, Oves [Oho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
i MCPHEE, PAUL EDWARD 81] Name —
: FLYING SOUIRREL C Mehee Frul Edward
‘ 13029 SOUIRREL CT. ; .
: 82 Sireet Address (P.O. Bok Numbgr is Noj Accepjeable)
HUDSON FL 34669 | - 28940 Mandarin Meadows Dy, S,
]
1 84; City »~ ) 85| Zip Code
Jac Ksen ville. FL| 132223
$4. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-narmed corporation submits this staterent for the purposa of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. T hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Statutes.
;| SIGNATURE - . .
H . Signatwe, lyped or prinied name of rogistared agont and o ¥ applicatis {NOTE Fepislered Agent signaturs requirag when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME v T.Joetere 1.1 TITEE Ul change L] Addition =
Pl mame MCPHEE. PAUL EDWARD 1.2 NAME §
o | smeraooness | 13039 FLYING SQUIRREL CY 1.3 STREET ADDRESS <
P oomrstoe HUDSON FL 14 GiTY-§1- 2P &
i [ me U [T DeLere 21THLE CT change T Addition {©Q
p | wwe MCPHEE, MICHELLE LYNN 22 NAME
? saeeraoohess | 19038 FLYING SQUIRREL CT 23 STREET ADDRESS
/ CiTy-ST-21P mDSON FL 2.4 CITy-§1-2ip
e [T DELETE 31 TILE [J Change [T Acdition
HINE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2 34, CIY-5T-21P
- | tme ] peLETe FERI: [ change [ Additien
:}: NAME 4. 2 NAME
I | STREEY ADDRESS 4.3 STREET ADDRESS
i | Cimy-sr-2p 14 CTY-SY-7IP
R [T peLETE 51THLE [T change T Addition
; NAME 5.2 NAME
+ | STREET ADDRESS 3 STREET ADDRESS
C)_cny-sT-2e 64 CITY-ST- 2P
TLE [ orete 6.1 TILE U Change [T Addition
i ] NAME 6.2 NAME
i | smeET apeReEss 63 STREEY ADDRESS
. |emsr-zp g saciy-sr-ze

14. | hereby certil?: fhat the information supplied with this filing does nol qualify fot the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaied on this annual reporl or supplemental annual reporl is frug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
ofticer or director of the ¢ ration or Ihe roceiver or frusles empowered to execute this report as required by Chapler 607, Florida Statutgs; and that my name appears in
Block 12 or Block 13 if chlngd, or on an attachmont wijh an address. (&&

o ) 0 ISAYA AW, » L[m!. oV Q%QA e )




