FILE NOW: FILING F
 PROFT &

f‘ S FLORIDA DEPARTMENT OF STATE

CORPORATION Wiy ; Sandra B. Mortham
ANNUAL REPORT 3 A v Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 825077 (1)

1. Corpaation Narne

OLDCHESTER CORPORATION

. AR

Frincipal Flace of Business Mailing Address

7605 IMMOKOLEE ROAD 7805 IMMOKOLEE ROAD
FT. PIERCE FL 34951-4006 FT. PIERCE FL 34951-4006

3. Date Incorporated or Qualified 3a. Date of Lasl Report

09/16/1970 02/22/1895
2. Princpal Place of Business [ 2a. Maiing Address T Al FENumber Applied For
1] ] S 13-2510160 Not Appkcable
Ste, Apb o, etc | Suite, ADL ¥, etc 5. Certifcate of Status Desired O $8.75 Add_ilional
2l a7, Fee Required
TG A B | Gy & Stawe 6. Election Campaign Financing $5.00 may Be
[_z_v:_;_il_ o i 2@17 o Trust Fund Contribution O Added 10 Feas
D T comy R 8. his corporation has lisbility for intangible tax undar s 189.032,
2a] 25_] I Florida Statutes O Yes OINe
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
——_. .3 Name and Address of C L P T
SCHULYZ, MARGARET F 831 Suoot Address [P0 Box Namiber is Not Accaplabia)
7805 IMMOKOLEE ROAD .
FT. PIERCE FL 33451 &3

Zip Code

84| City FL las

11, Pursumnt o the provisions of Sactons 607 G602 and 6071508, Flonda Statutes, the above named corporaton submits this statement for the purposa of changing its registered office

ot registered agent, or boty, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. F am
famihar wilh, andt accent the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE . . . e e e e e s
o Sn.mlmly_mi P g racie G nggetered acgent ol ute ot a_-u 3 (NOTE " Registerad Agenit Signature rés puined whan rerstatiog! DATE ﬁ-
| 12. _____OrrICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILF PD [3 DELETE TATIF O Change [ Addilion | v
KA SCHULTZ, MARGARET F 12 NAME 8
s anneiss | B0O COCONUT PALM RD 19 SIREET ADDRESS b
cistze | INDIANRVERSHRSFL Raovsie | T
L VD [} ORETE 2 1TILE [ Change [ Aaditon |©
HeME BLACKWELL, MARILYN S 22 NAME
anmersoonss | RFD 1 BOX 63 CENTER ROAD 2 4 STREET ADDRESS
LS L ,,EAST MOH ”EUEBVT__ e e LR RACTYST-2P
s ST [J DELETE 3 1TIE [ Change [} Addition
s FIELDHOUSE, KATHARINE L 32HAME
swirazones | 4287 GARPINTERIA AVENUE, APT 7 33 STREFT ADRESS
owee | CARPINTERACA - Rsoresiw i
15tk VP [ DELETE 4TITLE [ Chenge [ Addwion
st VANDERLINDE, ELIZABETH S 427HAME
swernanchzns | 38 WHITE STONE LANE 43 STREET ADDRESS
| onsiae | ROCHESTERNY 480-s1-2¢
T [] DELETE 5 1THLE {7 Cnange  [] Additicn
NAME 52 NAME
STH: E ) ALIRESS 53 STREET ADDRESS
CIV-S1- 2P e 54 0TY-ST-2F
Tt [ DFLETE 6 1TILE [ Change 7] Addition
KAM: 62 NAME
SHAEE 1 ADDRESS 63 STREET ADDRESS
| Gl 17 . o 64 C1Y-57-21P
14. ) o by Gerti'y that the informaton supplied with thrs fling 15 volurtarily furnished and does not qualify for the exernption stated in Section 118.07(3)k), Florida Statutes. | further
certify that te information indicated on this annua! report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
cath that | an an ofhcer or director of the corporation or the receiver or trustoe empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appcars in Bhock 12 or Block 13 i ghanged, or an an attachment with an address,
ad” 9 e 407-461. 5805
SIGNATURE: UJLM% . 20 AR - % 1T 91 1~ § e T
SIGNATURE Al TYPED DR PRINTEC NAME OF SIGHING OFFICER DIRECTOR Oata Daytrme Prona #
- ™ F= L T T I 2




