FILE NOW: FILING FEE AFTER MAY 18T 18 §$550.00 FILED

CR2E034 (10/97)

. PROFIT CERRHD FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : OO am
i CORPORATION i 4 Sandra B. Mortham
|| ANNUAL REPORT y Sty of S Secretary of State
i : 199 8 : e DIVISION OF CORPORATIONS
L | DOCUMENT # F32091 (3)
i . Corporation Name
. THE SENTERFITT CORPORATION
i
I Principal Place of Busincss Mailing Address
¥ 833 CAMP NEBO RD 333 CAMP NEBO RD
¥ | HOLY FL 32564 HOLT FL 32564
Eg us us DO NOT WRITE IN THIS SPACE
P 3. Date Incorporated or Qualified
L 04/24/1981
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
f ;ﬂ E‘ 59‘2125915 Not Applicable
El .
: Sulte, Apt. 4, etc. Suite, Apl. #, etc.
! P P 5. Certificate of Status Desired [ $8.75 Addtlonal
§ E ] ﬂ Fee Requlred
‘.: City & State | City & State 8. Election Campaign Financing $5.00 May Bo
z 23 281 Trust Fund Contribution D Added to Fees
L Zip | Country Zip Country B. This corporation owes or has paid the currept vear Intangible
i ;;] Zﬂ ;‘ m Personal Propertly Tax due June 30, Yos [N
: 9. Name and Address of Current Reglstered Agent 10. Nam# and Address of New Reglsierad Agent
E3
SENTERFITT, OLEN B1[ Name,. G
i NTERFTT, OLE Semlecritt, Olen
S 1341 BLUEBERRY LANE 82| Sirest Address (P.O,.Box Ndmber is Mot Agceptabl
i FORT WALTON BEACH FL 32548 2% A ebn . Raard
; 83 [ N
i
H 84] City 85| Zip Code
% | Hol+ FL ®| %5
: 11, Pursuant to the provisians of Seclians 6G7.0502 and 607.1508, Flofida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad
- office or raglstered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acGept the appointment as registered
¥ agent. | am famitiar with, and accept the obliggtions of, Section 607.0505, Flofida Statutes.
| SIGNATURE _01214_5&«\ Yer ﬂiﬂ‘ e ),
Sighature, typed O pnnled namie aF ragistered adient aed tlle F apnicakio (NOTE: Regstered Agont signature required whgn reinstating} DATE
12, OFFICIRS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
* | e Ly [T oeere 11T1LE I change ] Addition
R SENTERFTT, OLEN 12 NAME
i | smecaooress | 333 CAMP NEBO RD 13 STAEET ADDRESS
= | omy-stze HOLT FL 14 CITY- 57- 20
3 TITCE VIS [T oeLene Z1TNLE [T change ] Addilion
NAME SENTERFITT, LINDA KAY 22 NAME
- STREET ADDRESS 333 CAMP NEBO RD 2.3 STREET ADDRESS
CITY-51-2IP HOLT FL 2. 4 CITY-ST-2IP
? THLE 1 DELETE 31TITLE [ Change [T Addition
; NAME 32 NAME
7| STREET ADDRESS 23 STREET ADDRESS
CITY-1- 2P 34 OITY-ST-7ip
THE T orcére 41TILE [T Change [ Addition
¥
NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
CITY.S1-21P 4.4 CiTY-5T1-2IP
LE [T peceTe 51TILE T crange T Agdition
NAME 532 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.$Y-21P 54 CITY-81- 2P
THLE [ oeLete 5.1 TITLE T Jchange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-s1-21P 64 CITY-ST-2IP
14, | heraby cerify thal tho information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual reporl or supplemantal annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ol the corporalian or thi: receiver of trustee empowered to execute this reporl as reguired by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachiment with an acddress,
P /M g Y o SN T U AU FT N I Yo, CDen DT T




