~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ prorT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

(3)

G

Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

IR

PO BOX PO BOX %6
230517 80 HOUS 17 50
EAST PALATKA FL 32131 EAST PALATKA FL 32101-8040
us us 3, Date Incorporated or Qualified | 8a. Date of Last Aeport
o 12/08/1978 05£01/1996
2 Principal Place ol Business 2a. Mailing Address 4, FEI Numbar Applied For
1 R 58-1871252 Not Applicable
St ARt h, 6té Suite, APt #, eto, N ‘ $8.75 Additional
[22J po 6. Certificate of Gtatus Desired [:] Feo Required
L Gty & Blate | CiyéSele 6. Election Campaign Financing $5.00 may Be
‘gg_l - e 391_,,“._&“. Trust Fund Conlribution Added to Fees
o . County . op | Counry B. This corporation has liability for intangibls tax uncier 5. 199.032,
2ol o sl el %] Fiorida Stattes Yos Mo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
MACHEK, JAMES E 81| Name
HWY 17 AT HWY 207 B2| Streel Address (P.O. Box Number Is Not Acceplable)
E PALATKA, FL J1. 32131
83
84| City FL Ias‘ Zip Code
1. Pursuanl 10 ihe provisions of Sections 607 0607 and 6071508, Florida Statutes, the gbove-named corporation submits this statement for the purposs of changing As registerad
olfice or registere agem, or bolh, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agnnd §arn familian with, and accept tho obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE -
[ ¢ EERTEY ar’f\_: I it apphabic (NOTE Registeled Agant signature requred when sinstating) DATE
12, CGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Tt [T peLeie TATITLE T change I Addition
AR STONE, ANGELA M. 1.2 NANEE
sings anoanss | 219 HIGHWAY $7TH SOUTH 13 STREEY ADDAESS
| o s | E PALATKAFL 14CITY-§7-2P
i P1D [ oeLete 211ME . [ change [ Adaitien
K MACHEK, JAMES E 22 HAME
s s | PUOL BOX 382, HWY {7 23 STREET ADDRESS
oo |EPALATKARL 2 yomy-o1-2p
11t D ~ ] OELETE IATLE [dchange [ Addition
b LANGFORD, MONIQUE 32 NAME
st Lok ss | 210 HWYL 17 SOUTH 3% STREET ADDRESS
s |EPALATKARL 34 CIrY 1.2
s [J DELETE 144 TTE [ change £ Addition
KA 4.2 NAME
SIRET LG 4. STREET ADDRESS
o 44 CITY - 87-2IP
T oersie &1 TILE [Jchange [T Addition
&2 NAME
STHEEE ATDRESS %3 STREET ADDRESS
LR L S e - 5.4 CITY-R1-21P
O oeLere §1TITLE 1 change T3 Agdition
heM: 6:2 NAME
ELEEE £ 7 STREET ADDRESS
R o ] 64 CITY-51-2P
g al thie infarmalion supplied with 1his Tiling does not gualily for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | furlher certify that the

ty

ack 12 of Binck 13 if chy

SIGNATURE:

| SIGHATY

i

o TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR

yed, or on an atlachment with an address -

1/26/27_ oq-228-

atedd an s annual feporl of supplemental annaal report is true and accurate and that my signature shall have the same lepal effect as if made under path; that
director of the corporation ar the receiver or trustee empowered o exscute this report as required by Chapter 607, Florida Statutes; and thal my name

A

Q027010

CR2E034 (9/96)



