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

PROFIT E A FLORIDA DEPARTMENT OF STATE F b 02 1 99 8 8 . OO
CORPORATION S Sandra B. Mortham C am
ANNUAL REPORT y Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘,
DOCUM #
1. GQrpcc?raﬁon NaEmEJT F07539 2
ET.MM., INC.
Principal Fiace of Busnoss Wialing AOmoes HII”" II" II"“"” HIII ml”ml"" I.IH Im“lm I’I” Im“m
4472 NE 4TH 8T 4472 NE 4TH ST
OCALA FL 3470 OCALA FL 34470
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 11/18/1980
- 2. Principal Place of Business 24, Mailing Addross 4. FEI Number Applied Far
R Fli El Kg-2049507 Not Applicable
£ Sufte, Ap. ¥, slc. Suite. Apt. 4. etc- 5. Certificate of Stalus Dasired (| $8.75 addonat
22 27 Fee Raquired
City & State Chy & Stale 6. Election Campaign Financing $5.00 May Be
?3] ;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
24 m m 30 Personat Propenly Tax due June 30. ﬁﬂYeS D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
YATES, LOIS C 81/ Name
4472 NE 4TH ST 82| Girest Address (P.0. Box Number 18 Nol Acceptable)
OCALA FL 34470

a3

84| City FL Jss

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statules, the above-named corperation submits 1his statement for 1he purpose of changing its registered
office or registered agenl, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. { am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature . typad of printed name ol 1egistered agant and tlla i apphcabla (NOTE: Registerad Agent signature requirad whon reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
TITLE PVST [J DELETE 11TITE [ change [ Addition
NAME YATES, LOIS C 12 NAME
sraceaporess | 4472 NE 4TH ST 1.3 STAEET ADDRESS
cny-ST-2p QCALA FL 14 CITY-ST- 2P
TITLE 7 DELETE 21TLE [} Change ] Aodition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2P_ 2 4CNY-ST-2ip
1IME ] DELETE 31THLE [T Change™ [ Addition
NAME 32 NAME
STREET ADDRESS ] 3.3 STREET ADDRESS
CITY - 51 2P 34 CITY-§1-2IF
TITLE [ peLete SATILE [J change [ Addition
NAME 4.2 NAME
SFAEET ADDRLSS 4.3 STHEE! ADDRESS
GiTY- §1-2IP 4401TY-8T- 2P
TITLE | METED 51TITLE [ change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST- 2P 54 CITY-ST- ZiP
THE 1 DELETE S11MLE T Change” [ Additian
NAME 6.2 RAME
STREET ADDRESS 6.3 SIREET ADDRESS
CTY-51-2P ) 6.4 CITY-§T-2IP

14, | hereby cerlify that the information supplied with this fiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annua! report or supplemenlal annual report is true and accurale and that my signature shal! have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporalion qr the receiver of tiustee ermpowerad 1o execule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in
Biack 12 or Biock 13 if changed gt gh an altachment with an address.

0 Y o s — )28 0F D9 LI s

SIAMATIIDIE.



