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

CORPORATION Py, nonoommenoswe ) Jan 28 1998 8:00am
ANNUAL REPORT : 5 Secretary of State

1998 _ DIVISION OF CORPORATIONS S eCI'CtaI'y Of State
DOCUMENT # 3189096 (6)

1. Corporation Name

DOWNTOWN CUSTOMERS PARKING ASSOCIATION, INC

INEAERA T THARIR GG

Principal Place of Business Mailing Address
48 EAST MAIN STREET 48 EAST MAIN STREET
P. 0. DRAWER 950 P. 0. DRAWER 950
APOPKA FL 32703 APOPKA FL 32703 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Cualified
07/20/1967
2. Prncipal Place of Business 2a. Mailing Address ' 4. FE! Number Applied For
21 : 23! 5&29_9_5833 Not Applicable
ite, Apt #, etc. ' ite, Apt. #, elc. S [ i
Suite. Ap sie Su » se 5. Certificate of Status Desired 3 $8.75 Adaitional
22 27 Fee Reguired
City & State City & State 7 6. Slection Campaign Financing $5.00 May Be
E;l E[ ) . Trust Fund Contribution D Added to Feas
Zip Country 8 Zip . Country 8. This corparation oweas or has paid the current year Intangitle
m 25 ;‘ : 30 Personal Property Tax due June30. [ lYes [JNo
5. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
MCLEOQD, JOHNIE A., ESQ. 81| Name
48 EAST MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL ias| Zip Cade

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-namad carporation submils this statement for the purpose of changing its registered
ollice or registered agent, or both, in the State of Florida. Such change was authorized by the corpeoration’s board of directars. [ hereby aceept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I

SIGNATURE

Signature, typed of prmiad name of registared agore and title if appficabie. {MOTE: Reglsterad Agant signature required when reinstating} DATE . -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE TPD ) : " DELETE 1.4 TOLE TJChange 13 Addition
NAME TALTON, WM. G, JR. - 12 NAME
sreeTaporess | 226 N. LAKE 1.3 STREET ADDRESS
oIty -S1- 2P APOPKA FL 1.4 GITY-51-2P
e 81D [J oelere 21 TILE T Change 1T Addiion
NAME SHEPHERD, T. A. 22 NAME
streer aporess | 212 N. LAKE 2.3 STREET ADDRESS .
CITY -ST- 2IP APOPKA FL 2.4 CITY~51-7IP
TTLE D  [F DELETE 2.1 TLE ) [ Change [ Addition
NAME MCLEOD, JOHNIE A ESQ 32 NAME
streer aoneess | 48 E. MAIN ST, 3% STREET ADDRESS
CITy-ST 2P APOPKA FL 34, OITY-ST-2P
TITLE - - [T DELETE 41 TITLE [ 1Ghange [ Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
QITy-5T- 2P 44 CITY-ST-ZIP o~
g ] DELETE 5.1 TITLE [TcChange T Addition
HAME 5.2 NAME
STAEE} ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 54 CITY-ST-ZF
TmE B ] DELETE 5.4 TITLE ¥ Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-ST-2P ]
14. | hereby cartify that the information supplied with this filing doas net quality for the exemption stated h Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under 'oath; that [ am an
officer or director of the corporal thg recelver or trustee empowered to exegdie this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, anach nent with Ws.
7y a - G (L .

IR T IE ST Vi rs Cl6 E Rt T ore ffa AR rar & gy - =y e i D el ——

SIGNATURE:

CR2E034 (10/57)

1



