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

cormtaoN e | Jan 27 1998 8:00am
ANNUAL REPORT

1998 | e :- DIVISI;;C(;GE:E;)%(::',;E::TIONS S ecretal'y Of State

DOCUMENT # 136694 (7)

1. Corporation Name

Prinoipal Flace of Busoss . Mating Address ||||‘|I|{I|I ""I I"‘I ||“|||‘N 'm mu I"” N”lllu Imllll'““'
28 GRAVES ST, 218 GRAVES ST.
BOX 349 80X 349
OUINCY FL 32353-749 OUINGY FL 32353-7349 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1838
2. Principal Place ¢f Business 28, Mailing Address 4, FEl Number Applied For
F4 E 59'{526877 Not Applicable
ite, Apl. ¥, elc. ita, Apt. #, etc. i
Su Pl ¥, elo Suite. Ap! ¢ 5. Cortificate of Status Desired a $8.75 Addtional
;'] Fee Requirad
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—Zﬂ ;B-I E] a Personal Property Tax due June 30. w Yes [JINo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
MAXWELL, WILLIAM M. 81} Narhe
LAKE TALQU‘N ROADI PO Box 349 82| Street Address (P.O. Box Number is Nat Acceptable)
QUINCY FL 32351
83
84| ciy FL las Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or repistered agent, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Flprida Statutes.

SIGNATURE
Signatwe, typed or printed name of regstered agont and title « appiicable. (NOTE: Registered Agent signature roquirod when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE |0] LI oELETE 11TTLE [ Change [T Addition
NAME MAXWELL, WILLIAM M. 1.2 NAME
sweeeraooress | HIGH BRIDGE RD. 1.3 STREET ADDRESS
CITY-$T-2IP QUINCY FL 1.4 CITY-ST- 2P
TILE N ] DELETE 2.1 TILE [J change [T Addition
NAME SUBERA. S. 22 NAME
seeTanoness | LAKE TALOUIN ROAD 2. STREET ADDRESS
oITY- §1-2 QUINCY FL 2 4CITY-51- 2P
__ggp (] DELETE 317ITLE ] Change — TJ Addition
3 BER, LYMAN STEWART 32 NAME
smeeraooness | LAKE TALOQUIN RD. 33 STREET ADDRESS
CITY-ST-2P QUINCY FL 24.CH1Y-81- 2P
TME S [ DELETE 41T0LE B Change [ Andition
NAME POUCHER, LYNNE L. 4.2 NAME '
steerapnaess | HWY 85D 43 STHEET ADDRESS | oY o ’ﬁ.‘catq, Ctecl Road
GITY-ST-2IP QREENSBORO FL agonv-st-2p | Gt oA \ FL. 32381
TITLE [J OELETE 51 TilLE T3 Change [ Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ATIDRESS
CITy-§1-2P 54 GITY-ST-2P
TME [T oeLETE B.ATILE [Jchangs 1 Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
orv-st-ze | SACITY-ST-2P

14. | hereby cerify that the information supplied with this filng doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that 1he information
indicated 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 dirgctor of the corporation or the receiver ot trustee empowered 10 executs this repart as raequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an atlachent with an address.

AIAKATI IBE. Ju_.-,. pry Y " Y R B Pomju.r nhd@‘l Oen duds LA N

CR2E034 (10/97)



