REAE T I R R

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT # 34037 (4)

ﬁEEPHEN FOSTER ENTERPRISES OF SUWANNEE COUNTY, |

N

Principal Place of Business Mailing Address

office or registered agenl, or bath. in the State of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

SUWANNEE COUNTY ING SUWANNEE COUNTY ING
M8 ARREDONDA ST 948 ARREDONDA ST
LAKE CITY FL 32065 LAKE CITY FL 32055 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/20/1969
2, Principal Place of Business 2a, Mailing Address 4, FEI Nurmber Applied For
21 26] 59-1260400 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, ele.
' " wie. ARt w. gle 5. Certificate of Status Desired [ $8.75 Addtiona)
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2_s| E[ ;;l Pgrsonat Property Tax due June 30. Oves [Oho
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DAUGHTRY JR,O P 81 Name
£48 ARREDONDA ST 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
84| Cily FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submitg this statement for the purpose of changing its registered

¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
505, Florida Statutes.

SIGNATURE

indicated on this annual report or supplemental
officer or diractor of the corporation or the rec

Signatore typod o geled name O legsted agent and tHie 4 appocabio (NOTE Registersd Agnnt signatura roquired whon rainetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DeLeE 11 TE Ll change L] Aadition
NAME DAUGHTRY JR, O P 12 NAME
smeetaponess | 948 ARREDONDO ST. 1,3 STREET ADDRESS
CITy-gi-21 LAKE CITY FL 14 CITY-ST-ZiP
TMLE 1] ] DELETE 21 THILE T change T Addition
NAME OAUGHTRY,BETTY J 20 NAME
staeer aooess | 948 ARREDONDO ST. 2.3 STREET AGORESS
CITY-ST-21P UKE cm H- 2.4 CITY-5T-2IP
I T ] oFLeTE 31TNLE Lfchange [ Addition
NAME DAUGHTRY, BETTY J 3.2 NAME
staeer aooness | 948 ARREDONDO ST. 3.3 STAEET ADDRESS
CITY-ST-2IP LAKE CITY FL 34. CITY-5T-2IP
LE T DELETE 41 TLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE WFHGE 51TME LJ Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIFY-ST-2IP 5.4 CITY-5T- 2P
WILE T DELETE 6.1THTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-§T-2IP 64 CITY-ST-2IP
14, | hereby cerlify that the information supplied with ts filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes, | further certify that the information

roport is frue and accurate and thal my signature shall have the Bame legal effect as it made under oath; that | am an

et or Jrustee empoweredylo, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if Ch%)r OWH ment gvith an addregs: &’.
o VAN PP AR - A/\M

Mar 16 1998 8:00am

CR2E034 (10/97)



