SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT N G FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 Ooam

CORPORATICN Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 X W DIVISION OF CORPORATIONS

DOCUMENT # J37102  (7)

1. Corporation Name

A AR

" "Mailing Address

Principal Place of Business

10. Name and Address of New Registered Agent

% DONALD SUTTON % DONALD SUTTON
142 MASTERS DR, R@-D0K Tt 142 MASTERS DR. P FRDESHIT
§T. AUGUSTINE FL 32065-2148 ST. AUGUSTINE FL 32085-2148 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1986
2. Principal Place of Business _' ?i_._ Mailing Addrgss 4, FE! Number Applied For

21 R , zslf%z,mﬁ@%fm 59-2722097 Nol Applicable

Sule, Apt. #.ete. L Sulte. Apt. #, ele. 5. Certificate of Status Desired O $8.75 Addiionar
22 | Fae Required

City & Stata - _ City & Stat . . 6. Election Campaign Financing $5.00 May B
’m L 28] 5_]-: QQG'US]")N(E‘ F(,. Trust Fund Contribution D Added to Fees

Zip Country |z Country 8. This corporation owes or has pald the cyrgpnt year Intanglble
?4] EJ 29] _Z.O 25’1_ 30] [,| .S. ’Q/ Parsonal Property Tax due June 30. ﬁ\’es [Ino ]

[ Namg_gné--é(j&féi-s- df_ Ct‘:rrignt Registered Agent N
SUTTON, DONALD 81 Name
142 MASTERS DRIVE
i 82( Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 oA *
83

Zip Code

84| City FL 85

11.  Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the Slale of Florida Such change was authorized by the carporalion's board of directors. i hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligations of, seclion 607.0505, Florida Stalules.

SIGNATURE o i Wit T T TGTE
Signalure, lyped or printad namae of regislerad agent and lito i apphcablo INOTE ' Regislorad Aganl signature raguired when relnslating) DATE
12, - OFFICERS AND DIRECTORS - 113 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U ] I:I DELETE 1ATITLE I ] Change D Addition
NAME SU"ON. DONMD 1.2 NAME
] ; |4 S.STRFFT ENDRFRS | P . . . -
g ' o — 14 GITY-ST2IP o T
DELETE ZATITLE O
NAME Change Addition
2.2 NAME " [:l
8TREEY
REET ADDRESS 2.3 STREET ADDRESS
:Ilrrzrésrzlp e L 24 CITYST2P
D DELETE 3ATILE D
NAME Change [ Addiion
32 NAME ¥
STR
EETADDRESS 3.3 STREET ADDRESS
ITY-
:r‘rr:ES'l-ZIP i [__‘l i 34 CITY-ST-ZIP
DELETE 41TITLE D
Change Additi
NAME 4.2 NAME ) D ddilion
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-,
TITL:T 2P o o 44 CTY-ST-ZIP
[ Joecete SATITLE [
- Change
NAME 5.2 NAME " D Ao
TREET
. STREETADDRESS §.3 STREET ADDRESS
f::éswlp o D 54 CITY-ST.21p
DELETE E1TILE D
Chan Addition
NAME 6.2 NAME " D
T
STREET ADORESS 63 STREET ADDRESS
TY-5T-
CITY-ST-20 L 6.4 CITY-ST-2IP

4.1 hereby certify thal the Information supplied with tfis T i i
: pplied wilh this filing doas not qualify for the exemption stated in seclion 119.07¢3)(). Fi j i {
indicated on this annual report or 5upp§]emen!al annual report is true and accurate and that my signature shall have (thJeEI)éa1':1??:g;&:?#éec?'alsr?fnrmrcigat:t;ge‘pitat!z?tm?'-lrr;angon

an i Al i
officer or direclor of th oration or the raceiver or frustes empowsred to execute this report as required by Chapler 607, Fiorida Statutes; and tha my hame appears

in Block 12 or Blook 13 #'changd, or on afl atlachment with an S5,
QUCNATIIDE- - § QO Chnr s XN I f e P

CR2E034 (5/98)



