i

Rl s E R

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

EHOFIT FLORIDA DEPARTMENT OF STATE
CORFORATION : Sandra B. Mortham
ANNUAL REPORT Secrelary of Sag

DIVISION OF CORPORATIONS

1998

DOCUMENT # 607376

VORTEX SPRINGS, INCORPORATED

(1)

Mailing Aadress

RT. 2. BOX 650
PONCE DE LEON FL 32455

Principal Place of Business

RT. 2, BOX 650
POMCE DE LEON FL 32455

FILED

Mar 30 1998 8:00am

Secretary of State

ML

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Guaiified
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] £9-2004494 Not Applicable
Suite, Apl. 4, elc Suite, Apt. 4, elc. iti
P F §. Certificate of Status Desired O $8.75 Adational
2] 27] Feo Required
City & State City & State 8. Eiection Campalgn Financing $5.00 May B
m _2;1 Trust Fund Contribution Added {o Fess
Zip Country | ip Country 8. This corporation owes or has paid the current year Intangible
m E] ;;l m Personal Property Tax due June 30. & ves O ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DOCKERY, DARYL 81| Name
RT. 2, BOX 650 82| Stect Adoress (P.O. Box Number is Not Acceplabie)
PONCE DE LEON FL 32455
83
v 84] City 85| Zip Code

FL

agent. | am familiar with, and accep! the obhgabons of, Section 607.0505, Florida Statutes.

SIGNATURE

L 3
11. Pursuani to the provisions of Sections 6070502 and 60715608, Florida Sialutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office ar registered agont, or bolh, in the State of Florida. Such change wasg authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signature, typed o printed name ot registoed ﬁn\ andd ulle il apphcatle.

[NOTE: Registored Agant signature required when rainstating}

DATE

12, OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P - [T OELETE 11 TTLE T Shange 1 Addition
NAME DOCKERY, DENZEL J 12 HAME

smeeTaporess | T 2 BOX 18 1/2 HWY 81 13 STREET ADDRESS

CITY-S1-2P PONCE DE LEON FL 14 CITY-ST-2P

TILE ] T oeLeTe 21TME LJ Change 1] Addition
HAME DOCKERY, RUTH E 22 NAME

seetaporess | RT 2 BOX 18 1/2 HWY 81 2 STREET ADDRESS

CITY-ST-2IP FOI'CE DE LEON FL r 2. ACITY-5T-7IP

TILE Vv ] peLere 31TNLE [T Ghange L] Acdition
NAME DOCKERY, DARYL, 32 NAME

sweetanpress | AT, 2, BOX 2200 33 STREET ADDRESS

CITY-5T-2FF PONCE DE LEON FL 34.0ITY-ST-2P

TITLE T DELETE 41T0LE [T Change ] Addition
NAME £ 2NAME

STREET ADDRESS 43 STREET ADURESS

CITY-ST-2iP 44CHTY-ST-2P

THLE T peLeve 51TITLE L] Change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 6. STAEET ADDRESS

G- 5T-2iP 5ACITY -S-2P

TITLE [T oELETE 6.1 TIILE [T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S5T-21P 6.4 CITY-ST-ZIP

Block 12 or Block 13 ”% on an allac;hn}Lwnh an addross.
L / P /7 . ;/

14, | hereby cerlify that tho information supplied with 1his filing does not qualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repert is truo and accurate and thgt my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the recewvor or ruslec empowered to execute thighreport as required by Chapter 607, Florida Statutes; and that my name appears in

as/nr/a0 QEN_RIR LT

CR2E034 (10/97)



