FILE NOW: FILING FEE

FILED

e

PROFIT =i#
CORPORATION
ANNUAL REPORT

1 997 .\t?_'_l:-l WE _1':4':’}‘)

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

‘; Sandra B, Mortham
Secrelary of State

BIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 467552

1. Corporation Name

(6)

%ETON CONSOLIDATED CORPORATION OF SUN CITY CEN

Principal Place of Business Mailing Address

G A

3118 WILLOW ROAD 3118 WILLOW ROAD
P O BOX 535 P O BOX 535
SUN CITY CENTER FL 335T1 SUN CITY CENTER FL 335M-5356
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/15/1975 01/24/1996
2. Principal Place of Busness 2e. Mailing Address 4. FEl Number Applied For
21 26] 59-1829229 Not Apphicable
Suite, Apt. #, ¢lc Suite, Apl. #, etc.
wie At AL e wte. Al 8, ete 5. Certificate of Status Desired 0 B.75 addtional
22 27] Fees Required
City & Stale City & State €. Election Campaign Financing $5.00 may Be
23 R ;I Trust Fund Contribution Added to Fees
Zp Courlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 ;5_| EI m Fiorida Statutes Yes [1No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Raglstered Agent
DRAGE JR, THOMAS B. 81| Nams
116 5 ORANGE AVENUE B2| Strast Address {P.0. Box Number is Not Aoceppable)
ORLANDO FL 32802 | |
B3 |
B4| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607 0602 and 607.1508, Ficrida Statutes, the above-named corporation UbMItS This stalement for the purpose of changing s registerad
office or registered agent, or bath, in the State of Floriga_ Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stawtes.

SIGNATURE
Sigrotre, biped o ponbec nane of regslessd agent and Wi L appicable (NOTE' Registered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
THLE P 1 peue 11T [T Change  [F Adaiion | G5
NAME STICKLE, RICHARD F 12 NAME § ‘
sttt acoress | 5003 BONITA DR 13 STAEET ADDRESS &
CHTY-SI- 7 WIMAUMA FL 14 LY -§1-29 &
T (3] CTnECETE 21 1AL [T Change I Addition | &
NAME DRAGE, JOANNE R 22 NAME
staeer acontss | 1455 KELSO BLVD. 23 STREET ADDRESS
GITY - 517 WINDERMERE FL 2 4Ty -§T-2P
TITLE ] DELETE 3TTALE [T change [ Addition
NAME 32 NAME
STREET ATIDRFSS 33 STAEEF AUDRESS
CITY-S1- 7P 24, 0T -ST- TP
TILE 7 peLeTe 43 TILE I Change [ J Addition
NAME 4.2 NAME ’
STREEY ADDRESS 43 STAEET ADDRESS ‘
CITY- SI- 75 A4 LY -ST-2P
e L] DeceTE S4TTE L) Change L] Adotion
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7 54.CY-51-21P
THLE T petete 61 THILE 10 Change ™[] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-S1- 7P 84 TITY-S1-21P
14. | do hereby cerlify that the mformation supplied with this hhng does nat qualfy for the exemplion stated in Section 119.07(3)(#), Florida Statutes. | further cerlity that the

information inch¢ated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I 'am an officer or director of the corporalion or the receiver or rusice empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
changed, or on an atachment with an address.

appears in Biock 12 or Block 1

SIGNATURE:

GNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Shesir— (1557 B34 37-55H

Dare Daytima Phane §



