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

CORROIATION FLORDR OEPATTMENY oF STAT Apr 08 1998 8:00am
ANNUAL REPORT

1998 DMSSS%?Z% Secretary Of State

DOCUMENT # M81956  (8) [ &,
SR

N8 C- Compm s G-

Pringip¥l Place of Business Malling Address
1009 N. 14TH STREET 1008 N. 14TH STREET
P.0. BOX 491885 P.0. BOX 491656
LEESBURG FL 347450856 LEESBURG FI. 347498636 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number _|Applied For
m m £9-2892266 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
j P I d B. Certificale of Status Desired (| $8.75 Ad(}!ltlonﬂl
22 ;} Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
’;I ;l Trust Fund Contribution ] Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;[ 25 ?9] 31)1 Personal Property Tax due Juna 30. B ves [dno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CURMMINS, NORMAN C. 81| Name
1009 N- 14TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
LEESBURG FL 32749
B3

asJ Zip Coda

84| City FL

11, Pursuant to Ihe provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registored
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE S
Signature, typad of printed narme of regssterad agent and Lile if applicable {NOTE- Rogislered Agent sigralure required when relnslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

WILE DSY 3 ELETe e T DdChange [ Addtion

NAME CUMMINS, NORMAN C. 12 NAME

streeraooress | 1009 N. 14TH STREET 5.3 STREET ADDRESS

omv-st-ze_ | LEESBURG FL 14 CiTy-5T- 2P

TITLE [T oeCeTe ZITILE [Fchange ™[] Addifion

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GiTY-ST-29 2 4CITY-51-2P

TILE [V DECETE 31TLE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-§T-2P 34.0ITY-5T-21P

TLE [T pELETE L1TILE [TChange T[] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44 CTY-ST-7P

TIMLE [T D£LETE 51 TITLE [T change T Addition

NAME 5.2 NAME (36

STREET ADDRESS 5.3 STREET ADDRESS n X

CITY-ST- 2P 54CITY-53- 1

TILE 7 DELETE 61 TITLE GYNTRIN]S L P ange ] Addition

NAME 6.2 NAME ~-34/00/35--01073--0149

STREET ADDRESS 6.3 STREET ADDRESS gk 1 00, 0

CITY-ST-2P 64 CITY-57-71P

14. t hereby certity thal tha information suppfied with this filing docs not qualify for the exernpiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemgatal annual report j# true and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation i t mpowerad lo exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, 1 address.
QIGNATIIRE. .~ N YT/ 7/ ¢ 22 181 SVl




