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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporatich Name

DOCUMENT # 607376
VORTEX SPRINGS, INCORPORATED

Principal Place of Business

RT. 2. BOX 630
PONCE DE LEON FL 32455

Mailing Address

RT. 2. BOX 650
PONCE DE LEON FL 32455

Mar 10, 1999 8:00 am

FILED

Secretary of State

03-10-1999 90166 024 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 01/22/1879
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
Fl 1517 Vortex qlznm'ng L .:\ra 1517 Vortex Spyﬁng LN . 592004434 Not Applicable

Suite, Apt. #, etc,

$8.75 additional

§

char

V.P.

4 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. SA was authorized by the corparation’s board of directors. | hersby accept the appoiniment as registered
offlon 607.0505, Fiorida Statutes.

Connie Tavlor

2-25-77

Suite, Apt. #, atc. . .
5. Certifcate of Statys Desired a_ . ) . S
I22) : - o |27]- - - - |2 ETIEAE O SRS LS === Fee'Required RO
City & State City & State 6. Election Campaign Financing $5.00 May Be
El PonceDe lLeon, FL E| PonceDe Lecon, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 32455 EI Holmes ;‘ 32455 B] Holmes Personal Property Tax, [ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addresgs of New Registered Agent
81| Name
DOCKERY, DARYL Connie Taylcr
RT. 2. BOX 650 82| Street Address (P.O. Box Number is Not Acceptable)
ey 1510 Vortex Spring Lane
PONCE DE LEON Fi 32455 83
Ponce De Leon, F1 32455
84| City 85| Zip Code
4 Pancele Lean, FL FL | 37455

? Fapplicable (NOTE: Registerad Agent signalure required when reinstating) 3
12. OFFICERS ANDBW¥ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE P [ d 7 DELETE 11TME ﬁ(}hanga [ Addition E
NAME DOCKERY, DENZEL J 12 NAME : 3
sweetanoress) RT 2 BOX 18 1/2 HWY &1 asmeeTacoress| 1518 Vortex Spring Lane o
CITY ST-2IP PONCE DE LEON FL 14 CITY-5T-2ZIP &
TME D [ DELETE 24 TME sEChange [ Addition o
NAME DOCKERY, RUTH E 22 NAME
smreerappress| BT 2 BOX 18 1/2 HWY 81 23 STREET ADDRESS 1518 Vortex Spring Lane
CITY-ST-ZIP PONCE DE LEON FL 2.4CITY-$T-2P T s e -
THLE V [ DELETE 34 TITLE V }gXChaqge [ Addition
NAME DOCKERY, DARYL I2ZNAME Connie Taylor
sweeTappress| RT. 2, BOX 2200 nsmeeTaoress[1510 Vortex Spring Lane
GITY-ST-2P PONCE DE LEON FL ssomv-stzr {PonceDe Leon. FL 32455
TITLE [ DELETE 41TITLE M Change  [] Addilion
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CTY-5T-ZIP
TITLE [] DELETE 54 TITLE [JChange ] Additien
NAME 52 NAME )
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2IP 54 CITY-ST-2P
TITLE [J DELETE G1TILE . [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-2ZIP

14. | hereby cenify that the informa}i
indicated on this annual repogor
officer or director of the corj
Block 12 or Block 13 if chdnge

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

upplied with this filing does not qugl
pplemental annual report is try
or the receiver or trus

r on an attadhment with an a

Il gther like empowared.

Connie Taylor

7

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
o accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ered togexecute this report as required by Chapter 607, Florida Statutes; and that my njm

ING OFFICER OR DIRECTOR

4‘#7

78367



