02211999-90012-047-$150.00-5150.00

I' PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Kathorine Harris* Secreta Iy of State
ANNUAL REPORT Secratarysf State
(02-21-1999 90012 047 ***150.00
DIVISION OF CORPORATIONS

1999
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FILED
Feb 21,1999 8:00 am

R R

Principal Place of Business Mailing Address
3957 CLOVERGROFT ROAD 98%7 CLOVERCROFT RD
NOLENSVILLE TM 37135 P O BOX 267
NOLENSVILLE TN 37135 DO NOT WRITE IN THIS SPACE
Us 3. Dato Incorporated or Qualifed
12/06/19%4
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] ] 621557624 Nt Appicabis
Sulle, Apl, # otc. Suite, Apt. #, etc, 5. Cortifcats of Status Destred [ $8.75 additional
_2;' 27 Fae Required
City & Slate Cily & State 8. Electian Campalgn Findncing - o $5.00 uay Be
a 28 Trust Fund Contribution Added o Faes
Zip Country Zip Country 8. This comporation owes the currant year Intanglble
_IE’:] - E;I : ;9]_ W . Personal Property Tex. * Oves .[ONo
I -+ - "9 Name and Address of Current Reqgistered Agent 10. Name and Address of New Reglsfarod Agent
81| Name .
MCMILLAN, ALEX
8420 AIVER RIDGE RD. 82| Strest Address (P.O. Box Number is Not Acceptabla)
NEW PORT RICHEY FL 34653 )
84| City FL Iis[ Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named carporation submits this statement for the purpose of changing is registerad
office or ragistared agent, or both, In the Slate of Florida. Such change was authurized by tha corporation’s board of diractors. | hareby aceepl! the appointmaent as ragistered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
1 Signatufa. typed or prinied P of regriersd agent and e J apphcable, [MOTE: Ragistared Agent signatums requined whan rews adng) DATE 5-
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tme PCD L1 DELETE 11 TME OChange  [JAddton | =
A CHITWQQD, MARGUERITE E 12MAME 3
smectaooress| 9857 CLOVERCROFT ROAD 1.3 STREET ADDRESS &
CTY-31-2¢ NOLENSVILLE TH 14 GIV-5T.2P P :
e STD CJ DELETE 21 TTLE DJChange  [1Addiion | & "
AAME EVANS, MARGUERITE B 22NAME i
smeevaoress| 2415 BUSH AVE. 23 §TREET ADPRESS [,
CATY- $1-2P LEEDS AL 35054 2.4 CTY-ST. 2P o
TME DM [} DELETE ATME [OChange [} Addttion |
RAME AKERS, MICHAEL T 120ME : .
smeersooress| 9857 CLOVERCROFT ROAD 33 STREET ABDRESS
aTv-$T.20 NOLENSVILLE TN 37135 34.CITY-5T-2P
o dme U DELETE 4rTmeE ] ~ (Ocnenge [ Addilion
NAME LanwE o
STREET ADDRESS 41 STREET ADDRESS
CTY-S7-28 44 CIVY-ST-T0
ne [ DELETE 51TME [JChinge [ Additon
NAME 32 NAME . L
STREET ADORESS 53 STREET ADDRESS
cifY-ST- 2P S4CTY.ST-2P .
TME (1 DELETE 61 TLE [IChange [ Addibion
NAME 52 NAME
STREST ADORESS| 63 STREET ADORESS
1 owv-grze 64 CTTY- ST. O

4. 1 hareby certify 1hat the information supplied with this ffing does nol quakiy for e exemplion siated in Settion $19.07{3}fi), Florida Statutes. | futher certity that the information
Indicated on this annual repost of supplamental annual repeyt is true and accurate and that my signature shall have the same legal offect as if made ynder ath; that | am an
officer or director of the corporation_or the récaiver or thiStee ampowarad 10 executa this report as
Block %2 or Block 13 if changed, or on an sllachment with

SIGNATURE:

required by Chapter 607, Florida Statutes; and thal my pame appears in
, with all ather like empowarsd, . P . m apm

. I BAe] T- Akers

Gl5-726-323 &

D'?’_-/’?-ff

Doyima Phome &



