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

PROFIT 5 3 FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stats Secretal'y of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # 292530 (3)

1. Corporation Name

4
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i
13
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; | Principal Placa of Business Maihng Address | ||I‘|| |||\| ||H| ||||| I|I|| |”” |||| |||” ll'” I‘l" |||“ "l" ||”[ lll‘
804 PALM HARBOR DR P.O. BOX 423
TOWN HOME LEESBURG FL 34749

=N LEESBURG FL 749 us DO NOT WRITE IN THIS SPACE

% us 3. Date Ingorporated or Qualified

: 05/03/1965

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
r m 26-] 59-1 170183 Not Applicable
H Suite, ApL #, elc. Suite, Apl. #, elc.

; y—] P - P 5. Certificale of Status Desired ™ $8.75 Additional
22 zﬂ Fee Required

1 City & State | Ciy & State 6. Election Campaign Financing $500 May Be
- Eﬂ 231 Trust Fund Contribution D Added to Fees
1 Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible

t 24 2_51 20| 30| Personal Proparty Tax dus June 30, [JYes [InNo

; 9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
b DEEMS, LUCILLE W #1] Name
: -7 804 PALM HARBOR DRIVE 82] Street Address (P.O. Box Number is Not Accepable)

LEESBURG FL 34748

E [
f 84| Cit 85} Zip Ced

E ity ip o
i FL
K 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparafion submits this statement for the purpose of changing its registered

office or reglstered agent, or both. in the Stale of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby acecept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE .
S!wlulﬂ_ Iyprod o¢ peefilad name of regpisternd agent and ele ¢ oppleable {NOTE Registored Agenl signalure requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME PD [T oELETE 11 TILE [ change [ Addition
NAME DEEMS, LUCILLE W 12 NAME
smeeTanoress | 804 PALM HARBOR DR. 13 STREET ANDRESS
CITY-§T-2P LEESBURG FL 1A THTY-ST-ZP
TITLE VD [T osLeTe 21TITLE [T Change [T Addition
AME WILLIAMS, BOYCE A. 2.2 NAME
seeTaocress | 509 GIBSON STREET 4 STREET ADDAESS
i CITY-ST-2IP LEESBURG FL PACITY-ST-2P
i [me 5D J GrLETE 31T [T Crange [ ] Adaitien
bo| e DEEMS, C.A. 14 32NaME
* | smemaooeess | 7435 HOLY HILL LN 33STREET ADORESS
.,E oTY-ST-2P YALAHA FL 34797 34, CITY-§7-2P
f TILE CT orcETe A1 TIILE [ I change [ Addition
ol e 1.2 WAME
i | smeeT ADDRESS 43 STREET ADDRESS
. | CmY-ST.2e 44 GiTY-5T- 7P
& mme {1 DELETE 51TI1LE [J Change ] Addition
NAME 5.2 NAME
1. | streer ADDRESS 53 STREET ADDRESS
LITY-§T-2IP 54 CITY-S1-2IP
TITLE LI cecene 6.1 7M1LE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §F- 2P : - B4TITY-51-7IP
14. | hersby certify that the inlormation supplied wilh this filing ghosfiol quality for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annuat roporl or sygplemental annual repfrt igfrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corparate thg rgfeiver or trugloclmpowered te execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if change :hpdint wilh 20 address.

P w2 Y Y. et/ e /Ok' 2Ca =4y 2 UY'T

rF-Yr. . Sssyy JBr. s _ =

CR2E034 (10/97)



