FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT *‘f FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS

DQCUMENT # 5438éé- (9)

arere NGOG A

Principal Place of Business Mailing Address
106805 LITHIA PINECREST ROAD 10605 LITHIA PINECREST ROAD
LITHIA FL 33547 LITHIA FL 33547 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1977
2. Principal Piace of Business 2a. Maiting Acldress 4, FEI Number Applied For
21] e8] 59-1820704 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
Ap F < e 5. Centificate of SBtatus Desired d 58'75 Additional
22 ;l Foa Required
Clty & Stale | Cnyé& Stalo 6. Election Campaign Financing $5.00 May Be
’5’ o ?._EI Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporatian owes @@he current year Intangible
;l E} o ?9‘| El Personal Property Tax due Jurié 30. m Yes [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
WARREN, JANICE M. ame
10605 UTH'A PINECREST RD. 821 Streel Address (P.O. Box Number is Not Acceptable)
LITHIA FL 33547
83
84| City FL 85| Zip Code
11. Pursuani 1o the provisions of Seclions 607 0402 and 6071608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agenl. ! arm familiar with, and accept the obligalians of, Sechon 607.0505, Flerida Statutes.
SIGNATURE _______ . ...
Signdlure. typol of ponted nais of regestered agent and title ) apphicable (NOITE. Registerad Agent signature required when reinslating) DATE F:
92. OFFICT RS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
LE D [T DELETE e CJ Change [T Aadition | 2
NAME WARREN, GRANT E. 1.2 NAME §
sweeraponess | RT. 2 BOX 28 1.3 STREET AUDRESS i
CTY-ST-2IP LITHIA FL 14CITY-51- 2P a
TME D [T DELETE 29 TIE [ change [T Addition [O
HAME WARREN, JANICE M. 22 NAME
streeT aporess | RT, 2 BOX 26 23 STREET ADDRESS
CiTY-ST-21p LITHIA FL e 2 4CITY-ST-2P
o e 1) {J BELETE 31 TALE [ cnange T[] Addition
| MAME WARREN, JANICE M. 3.2 NAME
“ | smeevaporess | RT, 2 BOX 28 33 STREET ABORESS
eov-st-a¢ | UTHIA FL B 34 CITY-ST-2IP
TIE 7 oELETE 41 TINE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ET-2% 44CITY-ST-2P
TITLE [T pecETe 5170LE "I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-§1-2IP 5.4 CITY-5T-2IP
TMLE | IS 6.1 TITLE T Cnange  [J Addition
NAME 5.2 NAME
STREEY ADDRESS . 6.3 STREET ADDRESS
CITY-S1-2P ] B4 CITY-$1-2P

14. Vhareby cerlify thal Ihe informiation supplied with this filing doces nol qualify for the exemplion stated in Section 118.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an
officer or diractor of the corparation or the recoiver or rustee empowered to execule this repor as reguired by Chapter 807, Florida Statutes. and that my name appears in
Block 12 or Biock 13 if changed/vr an an altachment wilh an addrass.

L “/J,J Ia t 4 4 s T3 T S Y I V™ Gladonass semera




