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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 501 033 (1)

1. Corporation Name

Principal Place of Business Mailing Address ”IIlIIIIllI |li|‘ ul“ II"I Il'l' |I‘||IIH I’l“ I‘Iu I"l"‘l"lll’”m
2255 CRESCENT DRIVE 2255 CRESGENT DRIVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2t o 26] ho-1667782 Not Applicable
Suite, ApL. #, otc Suite, Apl. ¥, slc. iti
ut p - P 5. Ceriificate of Status Dasired O $B'75 Additional
m ;;] Fes Required
City & Stato | City & State 8. Elaction Campaign Financing $5.00 May Be
23 . . 'EJ Trus! Fund Contribution (] Added lo Fees
Zp Country Zp Country 8. This corporation owes or has paid the curggst vear inlangible
;] . _2;] ;l 33] Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLLINS, R. J 81[ Name
,» KoL
2255 CRESENT DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
MOUNT DORA FL 32757
a3
84 City FL lasl Zip Code

11. Pursuant to the provisians of Sochons 607 0502 and 607. 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerod agont, or bolh, n the S1ale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. 1 am famibar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ R
Srgnatuen. typed o ponled namie of 1egistored agant anc btie it applcable (NOTE: Augistared Agent signature required when rainglating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11TMLE [ change ] Addition
HAME COLLINS, R. J. 1.2 NAME
streer aporess | 2255 CRESCENT DRIVE 1.3 STREET ADDRESS
CiTY-S1- b MOUNT DORA FL 32757 14CITY-ST-2P
e [CTotien 217IMLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CEY-SI- 2P o 2.4 GITY-5T-2IP
MLE [ ] DeteTe 3ATILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 20 34.CITY-S1-2P
TiTLE T oecere 41 TLE T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS I 43 STREET ADDRESS
GITY- ST-2IF 44 CITY-5T-7P
TALE T Y OFLETE 51THTLE [J Change ] Adaition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CaY-SI-21 54 CITY-5T-2IP
T TJ oeLete 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
oIy -51- 71 64 CITY-ST-21P

14. | horeby certify that the information supplied with this filng does not qualify for the exemption staled in Section 118.07(3Xi}, Florida Statutes. | further Gerlify thal the information
incicatod on ﬂxis annual repart or supplemantal annual rgporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of tha receiver or ir g wered to execute this repon gs required by Chapter 807, Florida Statutes; and that my name appears in
Btock 12 or Black 13 if chapged, of on gn mtachm97 Jn -

SIGNATURE: TC/ el P3C~2.999

CR2E034 (10/97)



