1L e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - " FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

% ANNUAL REPORT Secretary of State S ecretary Of State

E
F 1998 DIVISION OF CORPORATIONS

DOCUMENT # F21574 (1)

%. Corporation Name

THE DRAWER, LTD., INC.

i
13 Princlpa’ Place of Business Mailing Address
| 408 N DONNELLY ST 409 N DONNELLY §T
MOUNT DORA FL 32757-5526 MOUNT DORA FL 32757-5526
Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/02/1981

] 2. Principal Flace ol Business | 2a. Mailing Address 4. FEI Number Applied For
i fzd e 28l 592111045 Not Applicable
Sulte, Apl. #, elc. T TBaite. Apt #, etc. it

P P 5. Cerlificale of Status Desired [} $8.75 Additonal
[22] - 27] Fee Requirad
City & State | Ciry & State 6. Election Campaign Financing $5.00 May Be
;S—I ] g_a] o Trust Fund Contribution ] Added to Foes
Zip Country aip Country 8. This corporation owes or has pald the current year Intangible
;‘ ?5—1 R E] ;11 Personal Property Tax due June 30. Bves Oio
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POTTER, DEL G B1} Name
"
308 E FlFTH AVE 82| Street Address (P.C. Box Number is Not Acceptable)
MOUNT DORA FL
83

B4| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508. Florida Statules, the above-named corporation submits his stalement for he purpose of changing iis registered
office or registercd agonl, or both, in the Slale of Florida. Such change was authorized by the corporation’s beard of directors . § hereby accept the appoiniment as registered

T

1 agent. | am familiar with, and accept he obligalions of, Section 607 0505, Flarida Statules,
!"_ SIGNATURE ___ L e
f ) Slgnalure, pwd o prnleg W OF fege m_ai,l:lf_ud Ile o appilcabie {NOL- Registerad Aganl signalure reguired whan renstating) DATE p
. T O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
g_ TME PTD [T DeiEre 11 TILE [ Change [T Agditon | 2
] e PEARSON, G RM 1.2 NAME ‘ §
N
= | smeeraoness | B15 N MCDONALD ST 1.3 STREET ADDRESS g
o |Lomy-st-ze MT DORA, FL 00000 ) 14CiTY-51- 19 a8
T VvsD T peiete 21T0LE [T Change [ Addition |&
g NAME PEARSON, ERMYNE 22 NAME
E | smeeraooeiss | 815 N MCDONALD ST 23 STREET ADDRESS
E CITY-51-21P MTDORA,FLOO0OO 2 ACTY-ST-2P
f TME 1 DELETE STTILE 3 change [ Addition
E':" NAME 32 NAME
- | STREET ADDRESS 33 STREE] ADBRESS
CATY-S1-21P 34.CTY-51-2IP
TILE M FRETHT: [ change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 5T-2IP L 440MY-5T-2Ip
TILE [ eeete 51TMLE L] Change || Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DATY-ST-7IP e 54 CITY-ST- 2P
TITLE Tl oeiEE 61 TNLE [T Change 1] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CiY-81-7IP 6.4 CITY-5T- 2P

14, 1 hereby certﬁg thal the information supphed with this Tiling does nol quality for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual 7eport or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or iheyceiver o lruslec empowerpd Lo execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if Ch!dﬂd‘ or an an afachmaent wilth an address

]
- B D‘l' B 2 2 m A am.a N - - N o L - o MR . &




