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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 : Ooa[ N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secetty o St Secretary of State
: 1998 DIVISION OF CORPORATIONS
: | DOGUMER 276090 (8)
Principal Place of Busingss NMailing Address l|||“|"||“"’lIN’""”I'"II” "m IIII“’I” I‘I"I‘I“I’Imm
200 W. FIRST STREET 200 W. FIRST STREET
T P O BOX 1359 P O BOX 1359
‘ SANFORD FL 3271 SANFORD FL 3277241358 DO NQT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
12/02/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L =] 26 59-1027995 Nat Applicable
5 Suite, Ap1. #, elc. Suite, Apt. #, elc. i
bl i e ae 6. Cerlificate of Status Desired $8'75 Additional
b |3 ;ﬂ Fee Required
\ City & State City & State 6. Eleclion Campaign Financing $5.00 May Bs
El m Trust Fund Contribution 0 Added to Fees
g Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Intangible
Lo124 ;ﬂ 2_B| D Personal Property Tax due June 30, [1 ves . No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; B1| Name
KAM&F.CHAR%ES RUSSELL HEINLE
200 W FIRST STREET 82| Strest Address (P.0, Box Number is Not Acceplable)
SANFORD FL 32T 200 W, FIRST STREET i
83
SANFORD, Fl.. 32771
O B4| City N B5| Zip Code
! SANFORD FL | 132771
11. Pursuant to the proviyons of Seclians 6070502 ghid 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing tts reglslered
office or repistered £gimy_or both, in $ho-Sttez® | firida, Such crgmge was authorized by he corporation's board of directers. | hereby accept the apponimant as registered
agent. | am familia 4 ohightion: of, Sectien 607.0505, Florida Statutes.
SIGNATURE o 01/09/98
" 3T na (NC1L: Rogistarad Agent signature reguired whon reinslatng) DATE
12. i ONCICERS AWD:RECT ORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
S -1) — [ToiLee YR [T Thange ] Addition
©o] wame HEINLE, RUSSELL 12 NAME
o | smeeraooaess | 782 WILLOUGHBY CT. 13 STAEET ADDRESS
City- ST- 7P WINTER SPRINGS FL 14 CITY-5T- 7
ME 1] [T oELeTE 21TMLE [T change 1 Andition
HAME KAMPF, DORIS 2.2 NAME
stReeraporess | 200 W FIRST 8T 23 STREET ADDRESS
. | omv-st-ze SANFORD FL 2.4 CiTY-51-2
F o meE D (3 DELETE 31 THLE [Johange L Addition
NAME KAMPF, CHARLES 3.2 NAME
steeranoress | 200 W, FIRST STREET 3 3STREET ADDRESS
oTy-5T-218 SANFORD FL 34 CIY-ST-2
e W LT OECETE 41TIE [T change L Addition
S e WRIGHT, MARK &2 NAME
"1 steeeraooness | 2080 CHILTON 8T 43 STREFT ADDRESS
Cy-S1- 2 DELTONA FL LaQy-STZP
HLE [T oeLere 51MLE [T cnange 1 Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY- 8T-ZIF 54 CITY-§T-2IP
TLE CJ DELETE B1TILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CIvY-SY- 1P : 64 DITY-ST- 2P
14, | hereby certify that the iffformation supplied with this filigig Hoes not quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further gerlify that the information
indicated on this annual or supplemental annual feglort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. afficer or director of 1ho ration or the recpiver or Puglee empowared to exccule this repor as required by Chapter 607, Fiorida Statules; and that my name appears in
5 Block 12 or Block 13l d lachmanywih an address. "
3 B P g N1 anIm g A e R e Ao e .

CR2E034 (10/97)



