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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dersé;c:chrg:Pi::n()Ns SCCI‘etaI'y Of State

DOCUMENT # 562007 (5)

B I—”

Principal Place of Business

847 LAKE DAMON DR 947 LAKE DAMON DR
P.O. BOX 1391 P.O. BOX 1391
AVON PARK FL 33825 AVON PARK FL 33825 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
03/14/1978
2. Principat Place of Business 28, Malling Address 4. FEI Number Applied For
21 26] 59-1846777 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. ' i
——I e e AR R e 8. Certificate of Status Desired O $8.75 Addttional
22 ;} . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May e
EI m Trust Fund Centribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 m ;I 30 Personal Property Tax due June 30. m\Yas fJne
&, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agoent
JOHNSON, DONALD R. 81| Name
847 LAKE DAMON DR. 82| Street Address {P.0. Box Number is Not Accepiable)
AVON PARK FL 33825
B3
84] City FL ssl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regisiored agent, or both, in 1he Stato of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE .
pnalwe. typed o prnted narme of rogistorog spont and Tilie il Apphcablce (NOTE Registerad Agant signaiute required when reingtating ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oEtETe 1.1 THLE [Jchange 7 Addition
NAME JOHNSON,DONALD R 1.2 NAME
swreer aooess | 947 LAKE DAMON DR. 1.3 STREET ADDRESS
CITY-S1- P AVON PARK FL 1400Y-§7- 2P
THILE STD [T otere 217ITLE [T change LT madition
NAME JOHNSON BARBARA A 22 NAME
smeevanoress | 947 LAKE DAMON DR. 23 STREET ADDRESS .
CTY-ST-21p AVON PARK FL 2.4CiTY-5T-2IP -
TME [T DELETE .1 THLE [T change  [L] Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CTY-ST-2P 34, 0TY-§1-2IP
TILE B T DeLete 41TME [T change [T Acdition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44Ty -S1-2IP
miE [T DELETE 5.1 TITLE [ Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2Ip 5.4 CITY-ST-2IP
e L7 DELETE GATILE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 1P 64 CITY-S1- 2P

]

14, 1 hereby carlifﬁ that the information suppliod with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
gl;ﬁcir&r dirgflo;(o! the corpotation or the recewver or trustoo empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in

o or Blogl

i changed, or on an attachment with an addrass
SIGNATURE: )< G}@%W o Y- G -\"_Y

CR2E034 (10/97)



