FILED

CORP

ANNUAL REPORT

1998

ORATION

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROHIT e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

ki WE e el

LAKE I0L

DOCUMENT #

1. Corporation Name

305707
A ESTATES INC

(@)

Princlpal Place ol Business
22631 LOUIS AVE S R52

Mailing Address
32631 LOUIS AVE § RS2

RGN AR R

P.0. BOX 18 P.O. BOX 16
SAN ANTONIC Fi 335760016 SAN ANTOMIO FL 335760016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
| 06/03/1966
7+ | _2. Principaf Place of Busincss 2. Mailing Address 4. FEI Number Applied For
21] E.&. Box )6 ’E] F.0.80v-16 - 50-1142496 Not Applicable
: Sy , Apt. #, etc. Suite, Apt. #, etc. - . $8 75 Additionat
B. Certificate of Status Dasired O y
22 (2] ED ;ﬂ 5509 7 /yg fﬁlgf' /?D Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 may B
Sy - . . y o8
Eﬂ ; ﬂm”‘/b. f— A H ;I SQ-,(/ A}f/nﬂb’ﬂ_‘ F[. ﬂ' Trust Fund Contribution Addad to Foos
Zip ! Cou Zip Country 8. This corporation owes or has paid 1he current vear Intangible
775 _2;| ‘3%-57(’_. 5} Wea O Personal Property Tax due June 30, [Jves [ No
9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81
SUMNER, ROBERT D Name
14150 - 8TH STREET 82| Sireet Address (P.O. Box Number is Not Acceplable)
DADE CITY FL 33525 =
B4| City FL 85| Zip Codse

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalign submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoinimanit as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

oA

r - Y 7. YSF L JRI

on an altachment

“n 17

SIGNATURE R

Signature, tyred or printed narma of registered agent and vile il applicabiln (NOTI Rogistored Agont signature required when reinslating) DATE F-:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRE2TORS IN 12 &
e PD T DrLETE 1ATME pPo [MChange ] Addition | &
NAME SUMNER, DENNIS E. 1.2 MaMe T, RALPH J; NES oo RO |3
steeer aopress | P.O. BOX 218 SCHARBER RD 1 STREET ADDRESS P.o.Boy, /& ’ Breod &
oY - 51- 2 SAN ANTONIO FL 14CITY-51-26 Sxn Wiens0 , FLR BIEI2S &
e 8T [T DELETE 2170 D change [T Addition | O
e JONES, J. RALPH 220
sweeTaporess | BOX 16 32631 S.R. 52 23 STREET ADCRESS
CITy-S1-2P SAN ANTONIQ FL I 2 4CITY-ST-2IP
TITLE T OeLeTe A1 TLE CT change 1 Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
oov-st- |} L 34.CIY-S1- 2P
TIE T orcere 41 TIE [Dchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 DITY-ST- 2
WILE [ DELETE 5.1 FITLE [ change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-§1- I
TITiE 7 OktETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 83 STREFT ADDAESS
GITY-ST-71P 64 CTY-ST-2IP
14, | heraby certify thal the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07{3)7}, Florida Statules. | further certify that the information

Indicated on this annual ropor or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corpofation of 1ha receiver or Irustee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

an address.

. /mr///;//



