ool

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORY

1999
DOCUMENT #

1.- Corporation Name

"EE AFTER MAY 1STIS $550.00 - FILED
‘ e FLORIDA DEPARTMENT OF STATE Jan 27, 1999 8:00am

Katherine Harris Secretal‘y Of State

Secretary of State
01-27-1999 90013 002 ***150.00

s

G0G4985

>

Principal Place of Business .
. ot

-

Mailing Address

13514 US HWY 44137 - PO BOX 1029
ALACHUA FL 32615 © - " ALAGHUA FL 326181029
us us , DO NOT WRITE IN THIS SPACE
v 3. Date Incorporated or Qualifed
' 10/04/1960
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied Far L
21 L 26 590908798 Nat Applicable | |
Suite, Apt. #, stc. .. Suite, Apt. #, etc. iti .
¢ P & P §. Certifcate of Status Desired 0 $8.75 Adq|tional
E‘ ?7-] Fee Required |
City & State . City & State 6. Election Campaign Financing 0 $5.00 may Be |
E El Trust Fund Contribution Added to Fees
Zip n Zip Country 8. This corporation owes the current year Intangible
El lgl At El I—sﬂ Personal Property Tax. Oves OONo . ;
8. Name and Address 6f Current Registered Agent . 10. Name and Address of New Registered Agent f‘:j
. ane PR 81| Name ;
PETTENGILL, JAMES
s PP Lo 82, Street Address (P.O. Box Number is Not Acceptable
2015 N W-A9TH LANE e ‘ SR st
GAINESVILLE FL 32605, 83 :
‘ 84| City S F“L"fss Zip Code

11 ;'l%'uréuant {o the provisions of Sections 607.0502 and 607.;508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
' office or registered agent, or both, .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; Section 607.0505, Florida Statutes .

A3 ) TR o) g A % e i e

SIGNATURE: AT R ) E o e
< Slgnature/ Yyped or pridtd nar ‘ :(NOTE: Reglstered Agen © fenuigd wher relnsialing] 3, ATEMR, & Sn] =

72. R ERS 3 R [0.OEFICERS'AND-DIRECTORS IN 12 e
TIE "[J DELETE 11TME ) . T TTT[OChange [ Addition =
NAME BOSTON, JOFFRE T. 12 NAME 3
sTReeTADDRESS| 1733 NW 39TH DRIVE 13 STREET ADDRESS o
crv-st-zp | GAINESVILLE FL 32605 14CTY-5T-2P ' 2
TITLE PD [ [ DELETE 21TME [OChanga  [JAddiien | ©O-"
NAME . PETTENGILL, JAMES E. 22NAME

STREETADDRESS! - 2015 N W 19TH LANE | . 2.3 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 32605. -- - - - 2 4 CITY-ST-2ZIP .

TINE T L TR : [ DELETE 31TME [JcChange [ Addition
MME L e VT e l" . 1INAE

STREETADDRESS|. L . [ % 33 STREETADDRESS C e . ,

emestzp T S 34.CITY-ST-2P R L

TME . [ DELETE a1 TE oo e d Lk

NAME L . . 4.2 NAME

STREETADDRESS| .+ ' o 43 STREET ADDRESS

CITY-ST-2PP e . 440ITY-5T.ZP 4 _ .

TME ) [ DELETE 51TME . B . . [Change  []Additon

NAME ) .._ “ ’ i 5.2 NAME - : ’ e .

STREET ADDRESS B - 5.3 STREET ADDRESS . T
CITY-ST-21P Vo - S4GTY-ST- 2P o 7

TME e [ DELETE 6.1 TTLE : [GChange [ Addition :
NAME ot TorEn Ly P ﬁ 6.2 NAME -
STREETADDRESS| -~ R . ; 8.9 STREET ADORESS
[omvstae [ 7 t yd 84 CITY.ST-2P

not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, | further certify that the information

14. | hereby certify thatthe jnformation su
icat pecurate and that my signature shall have the same legal. effect as if made under oath; that | am an

indicated op-thiis annual feport or-sup fis true and

officer o poweres to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block g ith all other like empowered.

sioNsruger” gy SC P8 REQURED [9-99  Qod-doa-5347

director of the cojporajie

Davtime Phona # b



