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

: PROFIT TR FLORIDA DEPARTMENT OF STATE M O 6 1 9 9 8 8 . O O
t " %
i CORPORATION 8] 1 _ Sandra B. Mortham ay ° a'm
E ANNUAL REPORT "" Fj Secrelary of State S ecreta Of State
1998 e DIVISION OF CORPORATIONS I ’
+ | DOCUMENT # ( )
E., 1. Corporation Name 349567 8
Bl 1950 HWY MW 1050 HWY 44w
i DELAND FL 32720 DELAND FL 32720
£ DO NOT WRITE N THIS SPACE
: 3. Date Incorporated ot Qualified
07/17/1969
%_ 2. Principat Place ol Business 2a. Mailing Address 4. FEI Number Applied For
: 2 26]  59-1262843 Not Applicable
Suite, Apt. 4, alc. Suile, Apl. #, elc. iti
.——-l e, Ap wie. Ap el 5. Cerlificate of Status Desired O $B.75 Additional
{22 EI Fee Required
City & Stale | Ciy & State 6. Flection Campaign Financing $5.00 may Be
Poles 28] Trust Fund Cortribution a Added to Fees
v Zip Couniry | ap Country B. This corporation owes or has paid the current year Intangible
¥ m E ";l ;‘ Persanal Properly Tax due June 30. MYs [noe
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
FOGLE JR, HARLAND B1] Neme
1850 mﬂ “ WEST 82| Street Adclress {P.O. Box Number is Nol Acceptable}
DELAND FL 32720

83

84| Ciy FL |as

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registared agent, or both, in the State of Florida Sush chango was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Forida Statutes.

Zip Code

SIGNATURE ___ L
Stonature, typod or perited ganus of feg-stored agend aad Hibe d appheable {NO1E - Registerad Agent signatura required when reinstating) DATE ﬁ
12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g
e 8D T oeLeTe 1ATIE [T Crange L] Addilion |2
NAME FOGLE, MERRIE HELYN 1.2 NAME §
smeeTaooress | 1950 MWY 44 WEST 1.3 STREET ADORESS 5
CITY-S1. 2P DELAND, FL 00000 140I7Y-51-27 P
TE D CToRETE ZATIE T Change [ Asdition O
NAME FOGLE, JR HARLAND 2.2 NAME
sweeranoress | 1850 HWY 44 WEST 2.3 STREET ADDAESS
Ty -$T-20P DELAND, FL 00000 2 4CHY-51-2P
TILE W [ ORLETE L1HILE [JChange L] Adgition
I b NaME FOGLE, DAMNIEL F. ‘ 1.2 NAME
i | smeeraooness | 110 SOUTH RIDEGWOOD AVENUE 2.3 STAEET ADDRESS
CITY-§T-2IF DELAND FL 14, CITY-§T-2P
L [T oecete A1TNLE [T chenge T Addition
NAME 4. 2 NAME
{ | STREET ADDRESS 4.3 STREET ADDRESS
f CiTY-ST-21P 44 CITY-5T-21P
A T L] ceLeTe 51TILE [T change 3 Addition
] Name 5.2 NAME
. | TREET ADDRESS 53 STREET ADDRESS
CATY-§1-2P 5.4 GITY-5T- 2P
TLE [ pesete B1TITLE [JChange [ Agditicn
| NAME 62 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
b | omv-star 64CMY-SI.2P
5 14, | hareby certify that 1he information supplied wilh Lhis fling does nol quakly for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reper of supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officar o directar ol the corparation or he receiver o lrustoc empowered togxecule this report as required by Chapter 607, Flonda Slatutes; and that my name appears in
35,

. Block 12 or Block 13 if f:hangc:rWrnom wit! nw
: ~
. o -~
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