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

PROFIT By FLORIDA DEPARTMENT OF STATE
T CORPORATION s o Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

1998

(53

DOCUMENT # P94000064522 (3)

1. Corporation Mame

FILED
Jan 28 1998 8:00am
Secretary of State

B AV RN G O A
Principal Place of Business Mailing Address
RT 1 BOX X
EMH?JD;{L??W KINARD FL 52449 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1994 Applied For
T 4. FEI Number pplie

2. Principal Place of Business Malting Address £9-3300888 | Not Applicable

23 $8.75 Additional

Suite, Apt. # etc. Suite, Apt. #, elc.

§. Certificate of Status Desired

Fee Required

— R o . [P —.

cA——-

VY e SREeE

HRRERN

6. Cechon-cempa@n Financing

Trust Fund Contribution

$5.00 MayBe
Added to Fees

Zip Country Zip ] Country

8. This corporation owes or has paid the current year |
Personal Property Tax due June 30,

Yes

ntangible

B

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FL ]

NEWMAN, CARLA J 81| Name —
RT 1 BOX 30 82| Street Address (P.O. Box Number is Not Acceptable)
KINARD FL 32449 :
a3
84! City Zip"Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of ¢hanging its regfstered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2.7a i/

il TURE

Signatire, typad or printed name of régGisliazad agerit and tills if appilcable. {NOTE. Reg:stered Agont signature raquirad wher reinstating) - ]

12 OFFICERS AND BDIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE D 3 DELETE 1ATITLE Ll crange L] Addition
HAME GLEASON, DIANE L 12 NAME

streer aporess | 9264 MEADOWGEN 1.3 STREET ADDRESS

CITY-ST-21P DALLAS TX 75238 14 CiTY- ST-2IP , .
TALE b [_J DELETE 21TITLE [T change ~ 1 Addition
HAME NEWMAN, CARLA J 2.2 NAME

streT appess | AT 1 BOX 30 23 STREET ADDRESS

CITY-ST- 2P KINARD FL 32449 2, 4 CITY-ST-2P . ‘ .

TIRE 1] [T DELETE L1 TITLE {1 Change [ Addition
NAME NEWMAN, RITA W 32 NAME

smeeTaporess | RT 1 BOX 30 33 STREET ADDRESS

CITY-ST-2IP K‘NARD FL 32449 34, CITY-5T-2IP :

TITLE [ DELETE 41 TLE Ll Crange LI Adcfition
NAME 4, 2 NAME

STREET ADDPESS 4.3 STREET ADDRESS

¢ITY-$7-21p 44 CITY-5T-2P ‘ ] .
TILE [ DELETE 51 TTLE [T change [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

£ITY-5T-2IP 54 CITY-§7-71P . e o
TIE L] DELETE 6.1 TLE L1 Crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IF 54 CITY-ST-21P . ] ‘ . .
14. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the informaticn

indicated on this annual report ar supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
oificar or director of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




