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" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPORATION ko, o Apr 15 1998 8:00am
ANNUAL REPORT Saecretary of Slate

1998

DIVISION OF CORPORATIONS
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DOCUMENT # Fg43£b

$. Corporation Name

AXNER CO., INC.

(©)

Principal Place of Business

W—T\v;iawling Address

Secretary of State

A BB MR

LT -'—-n._nw.-u w

490 KANE CT P O BOX 621484
OVIEDO FL 3276$ OVIEDD FL 327621404
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Placa o Business 2a. Mailing Address 4, FEI Number Applied For
m 26 £9-2108380 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. A
m ? P 5. Cerlilicate of Status Desired [ $8.75 Addtona
22 ;] Fee Required
City & State | Cly & Slate §. Election Campaign Financing $5.00 May Be
2_1‘ 28] Trust Fund Contribution Added to Fees
Zip Country | Aip Country 8. This corporalion awes or has paid the current year Intangile
’2_4| ;.':] 29] EI Persanal Property Tax due June 30. ves []No
9. Name and Address of Current B_pglg&[gd Agent 10. Name and Address of New Registered Agent
BI| N
AXNER, HOWARD M ame
338 TIME!WOOD TR B2| Sireet Address {P.O. Box Number is Not Acceptable)
OVIEDD FL 32765
83
84| City FL 85| Zip Code

11. Pursuant ta the prgvisions of Sectigpt: G
office or regigtered agent, or bothyin it
agent. 1 am fal with, and agfept thd ablig

7 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
State o} Flonda. Such change was authorized by the corporation’s board of directors. } hereby accept the appoiniment as registered
ons of, Saection 607.0505, Flarida Stalutes.

SIGNATURE — N

A et and tith  apipleakbie {NOTE - Regisered Agent signature rogqured whon re-nstaling) DATE l":
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VP o DLLETE 11TIE T Change [T Asdition |2
NAME AXNER, ELISABETH 1.2 NAME §
smeevanoress | 336 TIMBERWOOD TRAIL 13 STREE] ADDRESS g
CITY -SF-2P OVIEDO FL 1401TY-S1- 2P o
TITLE T T DELETE 21 TIE B Change [ Andition JO
WA SAWYER, CAROLYN 22NAME ApoResS Cha oney
staeet anoness | 804-A EYRIE DRIVE 2asthes wooRess | @R Y RAY oy e oF
CITY-$1-21F QUIEDO FL 2 ACHTY-ST-7P nriloncle Pl az28) b4
TILE $ (] DELETE 3ATINE e [ Crange LT Acilion
HAME SAWYER, TOM 32 NAME AOBEEHS 4&9“‘"3& onl
stheet aoress | §04-A EYRIE DRIVE IsSRECTALORESS | DG Ll Ceve &b
CITY - ST- 2P QUIDO FL 34, GITY-ST-7IF ;r),e.z_a,y\pay i 328/ <
TITLE [ pELETE ATE OJ change [ Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-2IP 4ACITY-ST-2P
TME [J OELETE 51TNLE TJ change [T Addilion
HAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST- 7P
TITE |MPES 61 TITLE [ change [T Addilion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST- 7P
14. [ hereby certily 1hat the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the information

indicated on this annual reporl or supplemantal annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpayalion ar the receivogor trustec empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if char];‘-d, or o HHZ&EI\ i with an address.
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