¢

/
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

F97000003024 (3)
AUTUMN BREEZE 1, INC.

Principal Place of Business

Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

AN

PO BOX 788 PO BOX 788
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1097
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 58-1418361 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
.—1 Y P e Ap ° 6. Certificate of Status Deslred O $8'75 Additional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intengible
M a m m Personal Property Tax due June 30, [ 1Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
FOWLER, R. DEAN ey L
e T
STEINHATCHEE LANDING PRET T N Sveet Address (P.0. Box Nubar i Not Accopiabi)
STEINHATCHEE FL 32359 LDt ENK
WAL 53
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1608, Florida Stelutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and accep! the obligations of, Section 8070505, Florida Statules.

CR2E034 (10/97)

SIGNATURE

Sigaalure, lypod & ponlag nanw of rogisiorad agent and Lo if apphcable {NOTE: Regletered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME CPT [T oRETE 11TIE [Jchange [ Addilion
HAWME FOWLER, R. DEAN 1.2 NAME
sweeTanoress | 1604 3RD AVE. SOUTH 1.3 STREET ADDRESS
CITY -§T-2P STEINHATCHEE- FL 32359 14CITY-§T- 2
e D |J DELETE 21TNLE [T change ] Addition
NAME FOWLER, LORETTA P 2.2 NAME
seeTaobress | 1604 3RD AVE. SOUTH 23 STREET ADORESS
CITY-S1-2P STEINHATCHEE FL 32359 _ 2 4 CITY-5T-21P
THLE D —_Bpae 31T [ Change_ L] Addition
NAME ~PRATT BRENDA— ' 32NAVE SHAREN C KA PM -
staeeraopress | STEINHATCHEE LANDING 33STREET ADDRESS | ST XZ 1 N-AT ij C.Z X0 MQ’
CiTY-5T-21p STEINHATCHEE FL 32359 34 CITY-51-2IF ‘":'-T'E ATED (AL
TIME [ | =TS 41 TITLE it
HAME JONES, SHEILA 4.2 NAME
sreeraponess [ RR 1 43 STAEET ADDRESS
CITY - §T- 2P IDEAL GA 31041 44C0Y-S1- 29
MLE L1 oeLEe 51 TILE LI Change ~ T Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2P
TMLE |1 DELETE 6.1 TILE [_J Change ] Addifion
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§1-2° £.4 CITY-ST-7IP

officer or dirgctor of the corporation or the receiver g
Biock 12 or Block 13 i changed, or on an attachmg

QIGNATURE-{? \\ 0o,

By an &

ress.

\ A FsDWF"w ’@7\-’)3”“!6)@

14. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

% 2v78 NYo




