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

PROFIT SRR, FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION \ J ' i Sandra B. Mortham
ANNUAL REPORT Serotr of St Secretary of State
i 1998 s DIVISION OF CORPORATIONS
. { DOCUMENT #
. | PQCUMENT #  F94000006459 (1)
3 THE TENT DOCTOR, INC.
: Principal Place of Business Maling Addoss ”""Il m"lm I}I’I Ilmllm Ilm llmll"' Iml l‘llllml |l|”|||
' P.O. BOX 1590 PO BOX 1650
HIGH SPRINGS FL 32655 HIGH SPRINQS FL 32655
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
L r2—1| L EI L 59-3216665 Nat Applicable
e SBuite, Apt. #, elc. Suitg, Apt. #, otc . . . i
! " I é i 6. Certilicate of Status Desired O $6.75 Auitional
bofe2 EQ Rof LS ~ 27) 0 B0t \bsD Fee Requlred
: City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
i |28 i J_Zﬂ Trust Fund Contribution | Added to Fess
! Zip Country Zip Country 8. This corparation owes or has paid the current year inlangiole
ﬁ ;' 25 29 m Parsonal Properly Tax due June 30. Oves [ho
: 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
; RHAN, WILUAM 81] Name
i : NE 53 TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643
83
i
M
2 84| City 85| Zip Code
i . FL
H 11, Pursuant to the provisions of Soclions 607 0502 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
: office or registered agent. or hoth, in the State of Florida Such change was aulborized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
¥ agent. ! am familiar with, and accepl the cbligalions of, Seclion 607.0505, Florida Slatutes,
¥
| sioNATORE R
? Signature. typad o prnted name of irgistored agent u:wln it it nyl[‘l-ta"_“; {NOTE Registered Agant signalure réqu red when reinstating) DATE p
H 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIE P5 T DeLeTe 1UIME [ change  £1 Adition | =
NAME RHAN, WILLIAM 1.2 NAME §
seeraooness | PO, BOX 1580 N/A 1.3 STREET ADDRESS &
CATY. §T-2F HIGH SPRINGS FL 1A CIY-51-2P &
;| TmE OJoeeere 21TILE L change [T Aadition | O
Fol e 22 NAME
; . STREET ADDRESS 2.3 STHEET ADDRESS
+ ] cmy-st-ze L ) 2 40ITY-S1- 2P
e [T DeLee 31T0LE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 14.CITY-S7-21P
TILE LT prcere 4110 Ul Change 17 Addition
NAME 4 2 NAME
SYREET ADDRESS 43 STACET ADDRESS
CITY-51-2IP 4.4 CITY-81-2P
TTLE T DeLeTE 5111LE LT change L Addttion
NAME 5.2 NAME
| smeer aponess 5.5 STREE ADDRESS
-] _ciTy-st-zip e 54 CITY-51-2
TofoTme I DrLeTE s1TITLE ‘[ change [T Addition
e | tame £.2 NAME
¢ 1 SIREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CiTY-81-2IP
14, | heraby certily that 1ho information supplicd wilh (his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual repo or supplemontal annual reporl is trug and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
’ officer or director of the corporation or the receiver of fruslee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
’ Block 12 or Block 13 if changed. or on an attachmenl with an address.
' L . oAx - Wl d/ A:I-; N Y. //)‘..-‘l;tr'-na e




