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

PROFIT ki, FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 : O Oa[ N
CORPORATION s .
4 Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretan 7 of State
1998 ot DIVISION OF CORPORATIONS
1. Corporalion Name 21 1 91 3 (9)
Frincipal Place of Businoss Maling Address “II"I“II' "II”"II IIIII Imllm |||"I’I" Illu Immm M“ II”
05 OREEN-COVE-RQAD P.0. BOX 941330
WINTER-PARK-FL-02789 MAITLAND FL 32704
Ye— us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Business T 2a. Malling Address 4. FEl Numnbear Applied For
25] \3 o (\ Cq‘ QLrss Wl |26 K9-0834321 [ [Not Applicable
Suite, Apl. #, el B Suite, Apt. #, elc. ;
—I ute __.E— ¢ v Ap ¢ §, Certificate of Status Desired D $8'75 Add.lhonal
22 :‘;] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23| Cass <\ ‘qc. A ? (. @ Trust Fund Conlribution Added to Fees
Zip > Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
2¢] X210 [28] (Y 20] 30 Personal Property Tax due dune 30. [l ves [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address cf New Reglstered Agent
FARMER, RICHARD #1| Name
1(05 GREEN COVE RD 82| Steet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
B3
84| City FL 85 Zip Code
11. Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or registered agent. or bolh, i the State of Florida. Such ehange was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenlt. | am famitiar wilh, and accepl the obligalons of, Section 607 0505, Florida Stalutes,

SIGNATURE - R .

Slgnalure . lypad of prirted name of regiclined agaol ano b f anpl cabla {NOTE " Registered Agonlt signature required when remnstating) CATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T pecete 11THLE O change [T Addition |2
NAME FARMER,DOROTHY JAMES 12 MAME §
steeeraooress | 4483 8. ATLANTIC, #201 13 STRECT ADDRESS &
CITy - 51- 2P NEW SMYRNA BEACH FL 14 CHY-ST- 7P &
TINE ) T DELETE 24 WL T change 7 Addition | O
NAME HOBDAY, LYDIA FARMER 22 KANE
staeet Aooaess | 18264-181 CIR. SO. 2.3 STREET ADDRESS
&ITY-S1-2P BOCA RATONFL o 2.4 CITY- §T-2IP .
ME VETM 7 DeLere 31INLE [J Change T Addition
NAME FARMER, RICHARD 32 NAME
staeer appaess | 1405 GREEN COVE RD 33 STREET ADDRESS
CITY-S1-2P WINTER PARK FL 34 CITV-ST-2IF
TILE T DELETE 41 TITLE 3 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEEY ADDRESS
CITY-$1- 21 44CITY-ST- 2P
TME ] beLene 51 TILE L] change  [L{ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
e [T DELETE 61 TTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
GITY-ST-2P §.4 CITY-5T-21P

14. | hereby cerléfg that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Foricda Statules. | further certify that the information
indigated on thls annual repart or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporalion or the receiver or trustce empowered 10 exceute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in
Block 12 or Block 13 if changod, or ory an allachment with an address.

e

':\.:. . M e YT AT

=



