FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

B v | Mar 06 1998 8:00am
ANNUAL REPORT

1998 WY oo o Secretary of State
DOCUMENT # L51458 (2)

y AT

ERS FAMILY CORPORATION
Wil Adciass

Principal Place of Businoss

EMIL SCHIAVONE EMIL SCHIAVONE
H MCMILLAN STREET 31 MCMILLAN STREET
$T. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32035 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
- o 02/12/1990
2. Principal Place of Business | 2a. Mailng Addrass 4, FEI Number Applied For
1] T [ 59-2090281 - Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc. " . $8.75 Additiona
2 , , 5 ll , 5. Certificate of Status Desired ] Feo Requlred
City & Stale Crly & Stata 6. Election Campaign Finaneing $5.00 May Bo
23 - - ggl e Trust Fund Contribution ] Added to Fees
Zip _ Gountry L Country 8. This corporalion owes or has paid the current year Intangible
-2;| 25] 29| ;E\ Personal Propearty Tax due June 30, [ ves E] No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TOVKACH, WALTER M 1] Name
5011 NW 8TH AVENUE B2| Streel Atidress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
83
84| City FL 85| Zip Code
11, Pursuant to tho (rovisions of Sections 607 0502 and GO7.1608, T ionida Stalulas, the above-named corporation submits this statement 101 the purpose of changing fis registered

office or regisiered agenl, o bhoth, in the State ol Floida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registared
ageni. | am familiar with, and aceept the obligabons of, Soction 607.0505, Flonda Statutes.

CR2E034 (1097

SIGNATURE _ . . . . ... . e
Slgratare, tygeogt on prunted B of Pespntined gupend A ke e {NOTE - Regslered Agent signatura requitad when reinstaling) DATE
12, _ OFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ) U1 oeckie 11 TITLE Tl change L1 Addition
NAME SCHIAVONE, EMIL R 1.2 NAME
smeeraporess | 31 MCMILLAN ST 1.3 STREEF ADDRESS
CITY-S1-21F ST AUGUS“!IE FL - 14 CTY-51-2P
TITLE CJottee 21TILE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-SI. 2P 2.4 CITY-ST-21P
e T I N 71 313 31 TILE T change [ Additien
HAME 37 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5F-2P o 3.4.CITY-81- 2P
TITLE CoTTm T T oedeTe L1T0LE U Gnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- $1-2p _ o 4ACITY-ST-2IP
TITE T o - T vetee 51TITLE O Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREF1 ADDRESS
CITY-S1-2P 54CNY-51-21P
T T T T O e 61TME [T change ] Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-ZIP L 6ALITY-ST-2P

14, 1 hereby corlity thal the information supgsiicd with 1his hiing docs not guafity for the exempticn stated in Section 119.07(3)(). Fiorida Statutes. | further cerlify that the information
indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diroctor of the corporation of the recdiver of frustoc gmipowared 10 execute this report es required by Chapter 07, Florida Statutes; and that my name appears in

1P 'S5




