PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

S i

DOCUMENT # 3179;7

1, Corporation Name

POVERTY Ol COMPANY

©)

Mailing Address

RT. 5. BOX 7000
STARKE FL 32091

Principa! Place of Business

RT. §. BOX 7800
STARKE FL 32091

FILED
Jan 28 1998 &:00am
Secretary of State

(LT

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

22] 7]

06/19/1967
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad Far
21 26 59-1306649 Not Applicable
Suite, Apl. #, alc. Suite, Apt. £, ete. D $8.75 Additional

.r. ' 1 $]
6. Certificate of Status Desired Fee Required

City & Stato City & State 6. Election Campaign Financing $5.00 May Bs
23 ?&1 Trust Fund Contribulion Added 10 Foas
Zip Country Zip Country 8. This corporation owes or has paig the current year Intangible

;I —2.5] E ’E‘ Personal Proparty Tax due June 30. Yes  [no
g, Name and Address of Current Registered Agent 10. Name and Atdress of New Reglatered Agent
HEAVNER, C.W. 81| Name
ROUTE 5 BOX 7800 82 Strest Address {P.D. Box Number is Mol Acceptable)
STARKE FL 32001
B3
84! City Zip Code

FL 85

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpese of changing its registerad
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. 1 am familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

officer or directer of the
Block 12 or Block 13}

ad. or on an atfachmenl m)w an pddress.

\

QIGRNATIIEBE:

SIGNATURE - N
Signalure. typod o printed nanwe of rogistored agent and tile  apphcable {NGITE- Registerad Agent signaure raquired when rainsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
THLE ~ 1 OELETE LITIILE J change [ Acdition
NAME HEAVNER, C W 2 NAME
staeeraoress | ROUTE § BOX 7800 13 STREET ADDRESS
CITY-ST-2P STARKE FL 14 GITY- ST- 2P
TME “AS G PRET: I Change ™ TJ Adaition
HANE HEAVNER, BETTY 22 NAME
st ooaess | ROUTE § BOX 7800 2.3 STREET ADDRESS
CHY-5T-2IP STARKE FL 2 4CNY-ST-21p
TME VD | DELETE 31T0LE T Change [ Addition
NAME POWELL JR,C E 32 HAME
swmeersooress | 91 SAN JUAN DR #CCR 23 STREET ADDRESS
CITY-S1-2ip PONTE VERDA BCH FL 3.4, CITY-81-2IP
TILE L1 Deeete L1TNLE [Jchange [ Addition
NAME 12 NAME
STREEV ADDHESS 43 SIREET ADDRESS
CIry-51- 2P 44 CliY-§1-21P
TWILE [ beLETE 51TILE [T Change £ Addition
HAME 52 NAMK
STREET ADDRESS 53 STREET ADDRESS
CIry-St- 2P 5.4 CNY-S1-2P
TITLE [ DECETE B.1TITE [Jchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-St- 2P 64 CITY-51-7IP
14, 1 heraby cenify thal the information supphed with this filing does nat qualify for the exemption slated in Section 119.07¢3(i). Florida Statules, | further certify that tha information

indicated on %is annual report or supplemental annual report is true and accurate and that my signature shali have the same legal eflect as If made under oath; that 1am an
oralion or the regeiver or trustes gmpowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

)—11 a8 You.aly, §¥VDb

CR2E034 (10/97)



