I a e h s e e e m A= L

FILE NOW:

FILED

1 PROFIT
CORPORATION
ANNUAL REPORT

1998 e 4

2>

FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # F88686

1. Corporation Name

TEMPLES & SON, INC.

(3)

IR DAL ADA IR

Principal Place of Business

B804 HWY. 17-92 N.
HAINES CITY FL 33844

Mailing Address
604 HWY. 17-92 N,

HAINES CITY FL 33844

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

6/26/1982
2, Principal Place of Business Mailing Addrass 4. FEI Numbar Applied For
59"22048?0 Not Applicable

Suite, Apt. ¥, elc. Suite, Apt. #, etc.
|22] [27]

- $8.75 additional
Fee Regulred

O

5. Certificate of Status Desired

2a,
|21 26]
23

Cily & State City & State 6. Election Campaign Financing " $5.00 May Be
;:;I —I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2—4| E.l ;_;i E‘ Parsonal Property Tax due June 30, ] Yes O xo
9. Name and Address of Current d Agent 10. Mame and Address of New Registered Agent
TEMPLES, GEORGE 81} Name
604 HWY. 17-92 N. 82| Street Address (P.Q. Box Number is Not Acceptable) - -
HAINES CITY FL 33844 )
& -
g4| City *Fi: asl Zip Code

11. Pursuant to the provisions of Sectlons 607,0502 and 607.1508, Floridz Staiutes, the abova-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accep! the cbligations of, Section 6070505, Florlda Statutes.

& receiver o

ansHdress.

Block 12 or Block 13 if changed, ¢

indicated on this annual report odésup g
officer or dwector of the corparalj J

SIGNATURE:

SIGNATURE
Sighature, typad or printed nama of registerad agant and lite if applicable. (MOTE; Regisiered Agent signature raquirad when reinsiating) DATE L
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L] DELETE 14 TITLE T [ Change LT Addition
NAME TEMPLES, GEORGE 1.2 NAME
sheet aooaess | 604 HWY. 17-92 N. 1.3 STREET ADDRESS
CITY-ST-2iF HAINES CITY FL 1.4 CITY-ST-2IP
e ST L] DELESE 21 TIE ~ [ Ichange [ Addition
NAME TEMPLES, LOUISE 22 NAME
sreer aooress | 604 HWY. 17-92 N. 2,3 STREET ADDRESS
CITY - §T- 2P HAINES CITY FL 2. 4 LiTY-S$T-2P
TITLE VP [T DELETE 3.1 TLE i Change [ Addifion
NAME TEMPLES, HANK 52 NAME
seeT aporess | 604 HWY. 17-92 N. 33 STREET ADDRESS
CITY-8T- 21 HAINES CITY FL 34. CITY-§T-2IP
TME ] [T peLete 41 TLE - LI changs™ [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADCRESS
CiTy-57-2F 44 CITY-8T-7P
THTLE LT peLETE 51THLE [Tchange [T Aadifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 GIY-ST-212
TiTLE LT DELETE 6.1 TLE [Tchange [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 LITY- 5T-ZP
14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information -

emental annual repart is true and accurate and that my signature shall hava the same legal effect as if made under gath; that | am an
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s azhe (G yaa-3/48

CR2E034 (10/97)



