FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM
Sandra B.

Secretary of State

DIVISION OF CORPORATIONS

AFTER MAY 18T IS $550.00

T OF STATE
orth&gim *

Mar 09 1998 8:00am
Secretary of State

PREUMENT # 437726

E & E ASSOCIATES, INC.

(3)

LI

Principal Place of Business Mailing Address

419 8. W. B7TH DRIVE
QGAINESVILLE FL 32808

19 SW, B7TH DRIVE
GAINESVILLE FL 32608

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

2, Pringipal Place of Business 24, Mailing Address 4. FEI Number Applied For
[21] 26 59-1508661 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. i
e P 5. Cerlificata of Status Desired O $8'75 Additiongl
ZI m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m E] ;l m Personal Property Tax dus June 30. s [1No
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Ragistered Agent
DRAUGHON, k0RN6- /7%  //; < N s D
716 8. ROME AVENUE s llis Lrsasien
16 5. 82| Street'Address {P.O. Box Number is Not Acceptable)
TAMPA FL-33808~ 0, (. <¢ S
83
B syr—
84| City 85| Zip Code
» FL

|14, Pursuant to 1he provisions of Gections 607, 0502 and 607, 1508, Flonda Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Y 24

q .pnﬂ!ﬂ(i nan i ulﬁgialwv(‘! ag,’aé‘r‘\r;ﬁa tithe lffppl-cal)lp

L agent. | am familiar wih, an CCW o%ons of, W. 505, Florida Statutes.
] /
SIGNATURE _ z o Rl
HX

{NOTE - Raglsterad Agent signatura raquired when reingtating)

T ¥ DRTE

Block 12 or Block 13 if changed_or on an atlachmen! with an address.

N P

Hgralure. lyp
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO T oecere 1A TILE [T Change L Addion |2
NAME PERRY, EVELYN 1.2 NAME §
smeeraooress | D419 S.W. 67TH DR. 13 STREET ADDRESS o
CITY-57-2P GAINESVILLE FL 14T -5T-2P &
TIE 171} ] DELETE 21 TILE ] Change [ Addition | O
NAME PERRY, DONALD 22 NAME
saeeTaopress | 910 SW 67 DR, 2.3 STREET ADDRESS
CIFY-ST- 2 GAINESVILLE FL 2 4 CITY-5T-2IP
TITE [T oeLeTe 3ATILE [Jchange  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS .
CITY-§T-2IP 34.CITY-ST-2p
TILE [ DELETE 417N1LE [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CATY-ST-2P 44 CIY-§1-21P
e [J oEcere 51TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CY-ST-2IP
e [T CELETE 6. THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 LITY-5T-2IP
14, | hereby cerlify thai the informalion supplied with 1his Tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the carporation or the receiver or trustee empowered 1o execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in

.




