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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 y O O am
CORPORATION Sandra B. Mortham )
AN, e OFT Seoreiny o Secretary of State
1998 DIVISION OF CORPORATIONS
. Corporation Name (6)
TEX ANN VY, INC.
Principal Place of Business Mailing Address | I"ll’ I"" ""l ||l|||||" u"l l"l ||||,Iml I’I" I"IIIII" I’m ,Ill
100 W LIVINGSTON PO BOX HA
ORLANDO FL 32601 ORLANDO FL 32802
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
03/30/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
s =) 26 BO-1733504 Not Applicable
. Sulte, Apt. #, etc. Suile, Apt. #, elc.
: e, ApL 8. e wie. AL, ele 6. Certificate of Status Desired $8.75 Addttonal
22 m Fea Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Bo
23 —EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes cr has paid the current year Intangible
;I E] 20 m Personal Property Tax due June 30, dves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BUCK, ROBERT M. 81| Name
4249 L. B. MCLEOD RD. 82| Strae! Address (P.0, Box Number is Not Acceptablo}
ORLANDO FL 32811
B3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and §07.1508, Florida Statutes, the above-named comorqtion submits this statement for the purﬂose of changing its registered
office or ragistere t. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am fagase v nd accep! thg obl ns ol Seclion 607 0505, Florida Statutes,

SIGNATURE : i iH A M .~ Texann Ivy Buck pres 3/24/98

Signature typed or ponted aanie of rege tored acggnl and title it apphcatde {NOTL: Registored Agent signature requied when reinstating) DATE E

12, OFFICERS AND DIRECTORS 13. _ ADDITIQONS/CHANGES TO OEFICERS AND DIBECTORS IN 12 g

TITLE PD T DELETE 114 TILE v “‘, nange Agdition | 2

NAME BUCK, ROBERT M. 1.2 NAME §

staeer aporess | 4249 L. B. MCLEOD ROAD 1.3 STREET ADDRESS g

£ITY-51-2P ORLANDO FL 1.4 CITY-5T-2IP &

i 1) TToueE 24 TILE '”M" &haﬂge [T additon | O

NAME BUCK, TEXANN IvY 22 NAME

seerapovess | 120 NO. ORANGE AVE. 24 STREET ADDRESS

£ITY-ST- 2P ORLANDD FL 2 4LITY-S1-2P

TIME [T beckre 31TMLE L] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-5T-2IP 34.CHY-ST-21P

TITLE [T ceLere 41 TILE [Jchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS.

CITY. ST-2IP 44CITY-51-2IP

e [ oecere 51TITLE [T Crange” [ Adaition

NAME 52 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY - 8T1-2IF S4CITY-81-2P

TIRE ] DELETE s1TITLE T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T-2IP 6.4 CITY-S1-21P

14, 1 hereby cerlify that the informaition suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual report is true and accurate and thal my signalure shall have the seme legal effect as if made under oath; that | am an
officer or director of the corpor i Lhe recoivgr of trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 il cha N an altachiiont with dress.

M .. Texann Ivv Buck Lnd U400 | &1

IS RAIAYIIN e



