g

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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS
DPOCUMER P96000000248 (0)
Principal Place of Business Mailing Address ”IIIIII‘ Iﬂ I"II""I"I"IIN““I "m"m |||II "I" lm' II" 'Ill
615 WEST TAYLOR ROAD 615 WEST TAYLOR ROAD
DELAND FL 37720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1
2. Principal Place of Business 2a. Mailing Addross 4. FEt Number Applied For
1] El 58-3357558 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, et i
uile. Ap e Ap e 8. Cerlificate of Status Desired O $B'75 Adqlltonal
;] ;l Fee Required
City & State Crty & Stale 8. Etection Campaign Financing $5.00 may 86
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. Yhis corporation owes or has paid the current year Intangible
24 ;l m 30 Parsonal Property Tax due June 30. Oves [no
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
A.G.O co B1] Name
2300 M TRUST CENTER 82| Streel Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
ORLANDO FL 32802 83
84| Ciy FL 85( Zp Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the Bbove-named corporation submits this statement for the purpose of changing s registered

office or regislered agenl, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farniliar with, and accept tho obligations of, Sectron 607.0505, Flarida Statutes

CR2E034 (10/97)

SIGNATURE e .
Signalure, yped o printed name of reg tterod agen and e it applicatle (NOTE Registered Agent signature raguirad wharn reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T oEeete 11 10LE [Tchange 7 Addition
Hane GLIDDEN, JAMES B 1.2 NAME
sweeraporess | 815 WEST TAYLOR ROAD 1.3 STREET ADDRESS
CITY-51-2I DELAND FL 32720 14CITY-ST- 2P
TITLE [T oeLene 21TME [Tchange  [J Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2 4CITY-ST-2P
THLE [T oecere 3UTINE [ Crange  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CITY-5T-2iP
TILE [J otete 41 TITLE {1 Change ™ L[] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST- 2P
NLE [T DELeTE 5 1TMEE [Ttrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1- 2P 54 CITY-ST-20p
TILE [T oeLere 61 TILE [T change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-7# 64 CITY-S51-2P

Block 12 or Block 13 if changed, or on an attachment with an address —
| QIAMATIIDE. ~resdf ol o —p s s i /M‘ 2o /22 L Sa

14. | hareby certily that tha information supphad with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpurabion or the receiver or frustoe empowered 10 axecute this repsrt as required by Chapter 607, Florida Statutes; and that my name appears in




