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FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT

< T

R~p 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 A Sandra B. Mortham
ANNUAL REPORT S Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # 6793{2

1. Corporation Namo

FORD & ASSOCIATES, P.A.

(9)

NSRRI

Principal Place of Business

14550 U.S. HWY 441
TAVARES FL 32179

Mailing Address

14550 U.S. HWY 441
TAVARES FL 32778

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

07/01/1980

7] 25

2. Principal Place of Business

WAYCRoss AVE

2a. Mailing Address
28] 251 _whAYc RoSS AVE

4, FEI Number Applied For

_59-2011818

Not Applicable

2] 27)

Suite, Apt. #, elc Suite, At #, elc

$8.75 additional
Fee Requirad

O

8. Certificate of Status Desired

City & State City & State 8. Election Campaign Financing $5.00 Ma
: . . i y Be
23] EvsTys, FL 28] FvsTis ,F L Trust Fund Gontribution Added 1o Fees
Zip Country | Dp Country B. This corporation owes or has paid the current year Intangible
24] 32726 25 VSA n| 3272¢ [30] USA Personal Property Tax due June 30. vos [ No
9. Nams and Address of Current Reglstered Ageni 10. Name and Address of Now Reglsterad Agent
FORD, CHRISTOPHER C. ESO. 81| Name
14550 US HWY 441 82| Street Address (P.C. Box Number is Not Acceptable)
TAVARES FL 32778
B3
B4] City FL 35] Zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing i1s registered
office of ragistored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am famil:ar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE

Signatire P o pinied name oF (egetered ageat ard [ § apphcabke INOTE - Reglslered Agent signature required when relnstating} DATE
12, OFFICERS AND DIRECTORS _l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD X peLere LITILE Fb. [ Change 34 Aduition
NAME FORD, CHRISTOPHER C. 1.2 HAME MARTHIA ForRD
seeranoness | 14550 US HWY 441 145TREET D0RESS | 257y AvEROSS AVE
CITY- ST 29 TAVARES FL 32778 1ACTY-5T-2P Eusrys  fe  32722¢
TIE [T oeLene 21 THLE " T change [T Addition
HAVE 27 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1- 2P 2. 4CITY-51-20p
TILE [ betete 31 TILE [T change [ adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- ST-2P 34.CITY-ST-2IP
e TJotier 41 TLE TTchange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADORESS
CITY-ST-7IP 44 CITY-ST-2P
TME [T DELETE 51TILE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 54 CiTY-51-2IP
e TJoue 6.1 ML [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-$T- 7P 64 CITY-SI- 2P

14, | hereby ced&fz_that the information supphod with thes fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
i

indicated on t

s annual report or supplemaental apnual report is true and acourate and that my signature shall have the sama legal effect as if made under oath; that | am an

officar or director of the corporation o 1he receiver or tiustee empowered to execule this report 88 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an aftachment with an addross

SIGNATURE: Y T helda ) Dond

Aol  aD-Mt3zs

CR2E034 (10/97)



