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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

ecretary of State

04-20-1999 90071 050 ***150.00

Apr 20,1999 8:00 am

1999
DOCUMENT # 304239 | o '

1. Comporation Name

s e

Principal Place of Business Mailing Address

911 NW 53RD AVE P.O. BOX 140297 !
GAINESVILLE FL 32609 GAINESVILLE FL 326140297 !
us s DO NOT WRITE IN THIS SPACE ‘
3. Date Incorperated or Qualifed '
04/15/1966 )
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For '
21] 26) 58-1099937 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
LS, ApL H, efe lite, Apt. #, et 5. Cerfifcate of Status Desired [ $8.75 Addiional
El ;’ Fee Required
| City & State TGy g ste 76" Eloction Campaign Fihancing a =45 00 May Be | |
23] 28] Trust Fund Contribution Added to Feas ,
Zip Country Zip Country 8. This corporation owes the cument year Intangible ‘
;I E‘ 29| [E‘ Personal Property Tax. Clves ONe \
8. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent !
: 81) Nams
ERB, THOMAS COOK 82| Street Address (P.O. Box Number is Not Acceptable)
ress RN
10915 SW 16TH ST
MICANOPY FL 32667 8l
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed narme of registered agent and tite if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE t’ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAKNGES TO OFFICERS AND DIRECTORS IN 12 o
me P [ DELETE 11 TTLE ClChange  C1Addiion | =
NAME ERB, THOMAS COOK 12 NAME 3
smeeTaopress| 10915 SW 16TH STREET 13 STREET ADDRESS T
CITY-ST-2P MICANOPY FL 14 CITY-§T-2P &
TITLE ST {3} DELETE 21 TMLE ST [JChange %) Addition C
NAME OSTRANDER, WYNN 22N HEALEY, DIANA K

smeeTapbRess| 911 NW 53RD AVE sasmeETADORESS| 137190 SE 20th St
crvstze | GAINESVILLE FL vacmv-stze__ | Morriston FL

e E = TS = LT DELETE T faTE == [ Change = Addifon: ==
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS |
CITY-ST-ZP 34.CITY-5T-2P

TILE [ DELETE 41 TILE [Ochange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-2P 44 GITY-5T-7P

THLE [] DELETE 5.9 TILE [3Change [ Adcition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54CITY.ST.ZP ;
TIE [J DELETE GATIILE CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P . / // 64 CITY-ST-2P

es for tha exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under path; that | am an
weréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s, with all other like empowered.

14. | hereby certify that the information syfiplied with this filing do
indfcated on this annuai report or sugplemental annu,
officer or director of th i

oy A e IR e S
SIGNATURE: SreMATURZ/REQUIRED 4/15/99 (352 376-4888
F SIGNING OFFICER OR DIRECTOR Date b Daytime Phone #



