FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00

PROFIT ' : FLORIA DEPARTM;';:T OF STATE J un O 5 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT

1998

POSYMENT#  \J(p\¢| %)
Bay Gy CoefeedT onN

R Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address

12 (oleTH =r.No . DO NOT WRITE IN THIS SPACE

NELLAS %‘(&{L ﬁt . 64@(05 3. Date Incorporalad or Qualified Q/slq;}

2. Principal Place ol Business T 2a. Mailing Address 4. FEt Number - Appliad For
m @ ..5"? - 3’ 4‘@ 33 8 Not Applicable
i Suta, Apl. #, ete. ) i
Sulle. Apt ¥ etc i Ao o 5. Cerlificate of Status Dasired ] 53 75 Adc!lllonal
m —';a Fee Raguired
City & Sate Cry & State 8. Clection: Campargn Financ g $5.00 may Be
2 ._E?LM,_)__ Trust Fund Conltribution 0 Added to Fees
2ip Country Zip Gountry 8. This corperafion owes or has paid the current year intangible
24 25 ’2_91 E Persanal Property Tax due June 30 Ovees [ne
#._Namo nnd Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
) i
O Qe ""')C] 82| Stresl Address {PO. Box Number is Net Acceptable)
2135 1% hve' No - -
- -
=7, fBve . Fra B ND
84| City T Fﬂisi Zip Code

11. Pursuant fo the pravisions of Sections 607.0502 and G07.1508. Florida Statules, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agont, or hoth, in (ha State of Figrida. Such chaﬂgc was authorized by the corporation's hoard of directors | hereby accepl the appointmenl as registored
agent. | am familiar with, and accent the obhgations of, Section 607 0506, Florida Stalules.

SIGNATURE e - -
Signptuic Iyped of prnled name of regutered agenl and ke if appacalie (NOTE Ragisiared Ageni signature required when renslalng} DATE
12. OFFICERS AND DIRFCTORS 13. ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE e s 10w 7 |m T RN i ‘ [T Change [T Adaition
NAME L4 SH i li?z)\/C'z 1.2 HAME
STREET ADDRESS 2/ 20 [pfd?}l S7. Ao - __ 13 STREEY ADDRESS
s | S7. AT, £ B S L4EITY-51- 7P
TITLE [T becere 2110 [T Change T[] Addtion
NAME 22 NAME
STREET ADDRESS 2.3 STREE} ADDRESS
CiTY-§T. 1P : ) 2 4CiTY-ST-2IP
WLE T OoeiEnrr TITILE T crane LI Additon |
HAME 32 NAME
STREET ADDRESS 33 STRIET ADORESS
CITY-S1- 2P 34.CITY-ST- 2P
TILE T T oetere 41TLE [J Ehange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CY-ST- 7P
TILE T oeuete 51TI1LE ) ) [ crange [T Adoion
HAME 5.2 NAMI
STREET ADDRESS 5 3STRFET ADDRESS
CITY-ST-2P 54LNY-S1- 2P
THLE TTUTTTTTTOmHEE T feime
NAME 6.2 NAME
STRECT ADDRESS 63 SIRECT ADDRCSS
CilY-ST- 27 . BACITY-ST-2IP

14. 1 heraby cerlily that tho informaban supphett with this Tiing docs nat quahfy for the exemption staled in Section 119.07(
indicaled on this annual report or supplonienlal annual report is true and accurate and that my signature shall have the same legal effecl as if made undor palh. that | am an
officer or diraclor ol the corporahon or the reconer o frysloe empowared [0 execute his reporl as required by Chapter 607, Florida Statutes: and that my name appoars in

Bigek 12 or Block 13 if chan or on an allachment with an address
SIGNATURE: | LBA Limen Heg/9v 9z Bo-ovh0

JAPED OR PAINYIO HAME OF GIGNING OFFICER DR (IRECTOR Dates Daying P

CR2E024 (10/97}



