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

PROFIT FLORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 . O O am
CORPORATION _ Sandra B. Mortham ¢
ANNUAL REPORT Socrelary of State S ecreta Of State
1998 - DIVISION OF CORPORATIONS I ’
1. Corpoeration Name 1 95664 (8)
Principat Place of Busimnoss ) Mailing Address
1825 N. YOUNG BLVD. PO BOX 485
CHIEFLND FL 32626 CHIEFLND FL 32644 ]
us DO NOT WRITE (N TH1S SPACE
3. Date Incorporated or Qualified
e —_ 08/29/1956
2. Pringipal Place of BUSINGSS | 2a. Maiing Address 4. FEI Number Applied For
21 I 7 B 50-0575613 Not Applicabla
Suite, Apt. #, etc. Suite, Apt #. atc, i
uie AP — e A e B. Certificate of Status Desired 1 $B'75 Additional
1 e 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Ba
E\ L 3‘51]7””7” Trust Fund Contribution [ Added to Fees
Zip __ Lountry 4 Country B. This corporation owes or has paid the current year Intangible
’_I 2!1 29| o 3;1 Personal Property Tax due June 30. Oves [no
2. Name and Address of Curtant Regislered Agent o 10. Name and Address of New Registered Agent
BAYNARD, OWEN F 81| Namo
1825 N. YOUNG BLVD. 82| Strecl Address (P.O. Box Number is Not Acceptable)
CHIEFLND FL 32626
83
[ 84| City EL 85] Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607 1508, Florida Salules, the above-named corporation submits this slaternenl for the purpose of changing ils registered

office or registered agent, ar tioth, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agenl. | am famibar with, and accept the abligatans of, Sechon 607.0505, Florida Stalutes.
SIGNATURE ____. e
Signitures, tepiecd o prnled el e el o o Tt Apple alde [NOTE Reg stored Agoeat signature roguired whos rainstatingy DATE

1335 AND DRt

CR2E034 (10/97)

12. QrF Gops T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T e T3 OFLETE 11N T ctange L Addition
NAME BAYNARD, OWEN F. 1.7 NAMF

emeeraooress | 10 5. MAIN STREET 1.3 STREET ADDRESS

GITY-5T-2P CHIEFLND FL - 14CITY-S1-2IP

e — 810 ' [T oufiE 21UmE T Crange [ Addtion
HAME BAYNARD, ELEANOR 2.2 NAME

sweeraooress | 908, MAIN STREET 2.3 STREIT ADDAESS

¢y -51-2P CHIEFLND FL 2.4 CITY-51-2P

TE R W [T AME 7 I Crarge L] Addition
NAME 3.2 NAMF

STREET ADDRESS 33 STREFT ADDRESS

GITY-ST-2IP , o 34.GIFY- ST 2P

TITE T ) donee ~ fanme T change L] Addition
NAME 4.7 KAME

STREET ADDRESS 4.3 STREET ADDRESS

£y - §1- 20 o 440IY-51-7P

TIE [Joriete SUTILE " Tdchange [ Adiition
NAME 52 NAME

STREEY ADDRLSS 53 STREET ADDATSS

oIy -§1-28 - 54 Y51 7P

TIE [T DrLete 61T1LE [ Tchange [ Addition
NAME £:2 NAM

STREET ADDRESS £ SIREET ADRESS

oY -51-2¢ 64 CITY-5T- 20—y

indicated on this annua! rep lemental annual 1 isATug/and accurate and that my signaturg/shafl have the same legatl effoct as if made under oath; that | am an
officer or dira¢tor of the fwored 1o execule Lhis report as regdired by Chapter 607, Florida Statutes, and that my name appears in

Aporalior o he recenes o ] A
Block 12 or Block 13§ :hrWr on an altachir 2 Iress
- //Mﬁ/ - o .—/.nln /f:u.\ulflﬁ A F g

14, | hereby cerlify that the mlommh(mrﬁ soh wilh this filing docs nglgality for the cxempir@h stated in Segllion 119.07(3Xi). Florida Statules. ! further cerlify that the information
U




