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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

(6)

WITHLACOOCHEE COVE CORPORATION

AR BA

Piincipal Place of Business

40 8., 11TH AVENUE

Mailing Address
3723 SE 17TH STREET

PO BOX 4653 OGALA FL 3451
OCALA FL 34471-2200 us DO NOT WRITE IN THIS SPACE
us 9. Date Incorporatet or Qualitied
11/09/1959
2. Principal Piace of Busingss "fh —_ 2a. Mailing Address 4. FEI Number Applied For
21 3723 SE /T 8T [ 591118878 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. N ] $8.75 Additional
-2;] ;1 §, Ceriificale of Status Desired [} Foe Required
Cié& Stats City & State 8. Eloction Campalgn Financing $5.00 May Be
2] 0 ALA F L ;‘ Trust Fund Contribution Added 1o Fees
Zip Country . Zip Country 8. This corporation owes or has pakd the current year Intanglble
;I JT 4 ‘7‘1/ a m ﬁ&[@ ;I El Parsonal Propery Tax due June 30. ves [dio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EDWARDSF R o1} Name
1)
1105 FERREU- 82| Stieet Address (P.O. Box Number is Not Acceptable}
PLANT CATY FL
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointmant as reglstered
agent. | am familiar with, and accep! the obligations of, Section 607.

5, Florida Statules.

Signature, typoad o printed namo of rogisiated agpned a

g title it apyhcable

{NOTE; Regletered Agent signature reguired when reinstating)

DATE

” M

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v [T oELETE 11 T0LE L change LT Addifion } =
NAME CRIPPEN, ELSIE V 12 NAME

smeeraopaess | 8723 SE 17 8T 1.3 STAEET ADDRESS %
CITY-ST- 2P QCALA, FL 00000 . 14 CITY-ST-2P &
TIILE [2 [ DELETE 217IILE T changs [ Addition |
NAME EDWARDS, F R 22 NAME

smeeraopness | 1105 FERRELL 23 STREET ADORESS

OHTY-$7-2P PLANT CITY, FL 00000 33566 2,4 GITY-ST-2F

e v L] DeCETE 11 THLE T orange L] Aadition
NAME EDWARDS, BOYCE E 32 NAME EsTaTe o F BoycE& EDWARDS
smeeraporess | 1105 N FERRELL 1.3STREET ADDRESS

CITY-§T- 2P PLANT CITY, FL 00000 33566 34, CITY-57-2P

TITLE D [T oevete 41 TITLE L] Change [ Addition
RAME CARROLL, IDA MAE 4. 2 HAME

sweetaooress | MOOREHAVEN COURY 4.3 STREET ADDRESS

CITY-ST-2P CRYSTAL RIVER FL 34423 4ACITY-ST- 7P

TiTie DST [T DELETE 5.1 TILE TJ Thangs L] Addition
AME CARROLL, AT 52 NAME

sreeraporess | MOOREHAVEN COURT 5.3 STREET ADDRESS

CITY-ST-21P CRYSTAL RIVER FL 34423 54 CiTY-ST- 7P

TITLE [J DELETE 61TLE [J change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiFY-S1-21P 64 CITY-51-ZF

14. 1 heraby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated an this annuai report or supplemental annuai 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 direcior of the corporation or the raceiver or frustee empowerad to executs this repoit as required by Chapter 807, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if cﬁg?a, or on an attachment with an address.

Va2 (.4/‘,-3”.*“-‘11:!-

/9/4\ Jz PRI



