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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION . A DEPARTUENT O Jan 28, 1999 8:00am ;
ANNUAL REPORT Secretary of State Secretary of State :
DIVISION OF CORPORATIONS '

1999 =
DOCUMENT # 59503

1. Corparaticn Name

S AR

01-28-1999 90029 005 ***150.00

Principal Place of Business Mailing Address
SOUTH U.S. HIGHWAY SOUTH 1L.S. HIGHWAY
P.O. BOX 147 ’ . P.O. BOX 147
INGLIS FL 32649 INGLIS FL 32649 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
S 03/17/1980
2. Pnnupal Place of Busmess .- 2a. Mailing Address 4, FEI Number Applied For -
21 2s] 53-1991233 Not Applicable | '
Suite, Apt. #, ete. Suite, Apt. #, etc. iti G
A . | He. At 1, & : 5. Certifcate of Status Desired O $8.75 Additionaf .
El ;‘ : Fee Required :
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3| . E-l Trust Fund Contribution Added to Fees
Zip Country Zip Country §. This corporation owes the current year Intangible
;I |—2§] ) El |;l Personal Property Tax. ﬂ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
FERR 81| Name
. GARRICK, DAVID . i
gt ;;\502 N W GTH STHEET XTI . B2y Street Address (P.O. Box Number is Not Acceptable}
CRYSTAL RIVER FL 32629 23 K RS
84| City T - 85 ‘

11 Pursuant lo the prowsmns of Sections 607.0502 and. 607 1508 Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered '
ofﬁce or Tregistered agent, or both, in the State of Florida.’Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
gent. I'am familiar with, and accept the obligations of, Section"607.0505, Florida Statutes. . )

SIGNATURE

Slgnature, typed or printed nama cf registered agent and fitle if abp!ic;ctbla (NOTE: Registared Agent signatura required when reinstating)  * .- DATE 6\ :
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIMLE PD [ DELETE 14 TME T e Ochange [ Addition E ;
NAME GARRICK, DAVID ) 12 NaME ' 3
streetanoress| 420 MILLER CREEK RD +3 STREET ADCRESS o
crv-stze | CRYSTAL RIVER, FL 00000 140TY-8T-2PP . &
TME D ) [J DELETE 21 1ME OJChange  [JAddion | O
NAME MICHALSKI, JOYCE 22 NAME ‘
streeTaporess| 16 FRAMINGHAM DR 23 STREET ADDRESS :
CITY.ST.ZIP . INGI.I.S FL - ooy 2 4 CAY-ST-2P )
: o -t [ DELETE 31TIME {OChange ] Addition
3.3 STREET ADDRESS
34.CITY-ST- 219 R !
[J DELETE 41 TITLE - el ey L L[7]Changs: ... [ Addition :
4 2NAME ' }

; o 4.3 STREET ADDRESS -,
civistizip. T e T 44 CTY-ST-2P o,
TMLE . [J DELETE 5.1 TITLE ) {JChange [ Addition B
NAME v 52 NAME BRI S By
STREET ADDRESS 5.3 STREETADORESS >
CITY-$T-2P 54 CITY-ST-2P L. o
e TJ DELETE 61 TITLE _ [iChange  L[1Addfion | = | é
NAME 6.2 NAME | |
STREET ADORESS 63 STREETADDRESS !
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify-that the information supplied with this filing dogs\not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on'this.annual,report or supplemental annual repg & and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatlon or the receiver or trusjée effipowered to execute this report as required by Chapter 607, Florida Statutes; and that my nafme appears in

address, with all other like empowered.

Block 12 or Block .13 if changed, or on an attachment )
SIGNATURE:. % Jﬁi TURE ROAUMRIND Convecl 3¢ ¢hd (i / 109 ?

. SIG"ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oate Daytime Phone #




