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

RROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIV\SiOS:C;faE?‘O‘:PSS:ZTIONS S C Cretal'y Q) f S tate

DOCUMENT # F97000005787 (3)

1. Corporation Namo

PRESTON MANAGEMENT, INC.

O R

22]

Principal Place of Business Mailing Address
280 8W ELEANOR DR. 260 SW ELEANOR DR.
CLEVELAND TN 37323 CLEVELAND TN 37323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1997
‘2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For

wﬂﬁﬁm& M ;‘ﬂ __Qllo Bw E"'@W’\b’b (b‘] 62‘1713129 Not Applicable

Sulte, Apt. #, elc. Suite, Apt. #, ete. i
d P 8. Cerlificale of Status Desired J 38'75 Additional

Fee Required

2 B 7]
fly & State fjy & Stalp 6. Elsction Cempaign Financing $5.00 ma
.- . f y Be
—2;| i Q)l(ﬂ\\)&f l Y\ ] ga:]w M l } l Teust Fund Contribution O Added 10 Fees

] Ziz 3 Emm"y 7ip guniry 6. This corporation owes or has pald the current year Inlangible
il 1 5 25 7] Jgﬁ] _5:1 _@2 = EMW Personal Property Tax due June 30. [Oves [No

9. Name and Address of q f@'hl-heglslered Agent I 10. Name and Address of New Reglstered Agant
C T CORPORATION SYSTEM 81| Name
msf#g: ::.NgagszliAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
. a3
84| City FL 85( Zip Code

4. Pursuani 1o the provisions of Seclions 607 0562 and 607, 1508, Florida Slalutes, the above-named corporation submils this staterment for the purpcse of changing its registered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the obhigations of, Soclon 607.0505, Florida Statutes.

ke ol b o B

SIGNATURE __ [,
Signatwre, typed o printad nare ol 1eg stered aaent and e it appacatble (NOTE - Registersd Agont signature requirnd when reinstaing) DATE
12, TOFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE | 4 [T oELETE LITIE [Jchange [ Addition
NAME PRESTON. FARRELL L 1.2 NAME
smeer aopress | 280 SW ELEANOR DR. 1.3 STREET ADDRESS
erv.sre | CLEVELANDTNG7323 L40Y-§1- 20
TITLE vl T DELETE 24 TILE L] Change [ Addition
NAME PRESTON, CONNIE K 2.2 NAME
STREEY ADDRESS m sw ELEANOH DR 2.3 STREET ADDRESS
CITY-ST-2IP CLEVELAND TN 37323 e o 2.400TY-SI-7P
TITLE (T DELETE 31TILE ‘ [J change [ Acdition
NAME 32 NAME o
STREET ADDRESS 3% STREET ADDRESS
Y- S1- 2P 34.0ITY-ST-2P
TMLE [T peLere 43 TILE [T change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T- 2P
TME [T DELETE 51 TILE [ Change ] Addition
NAME 5.2 NAME J (
STREEY ADDRESS 53 STREET ADDRESS L{ ( o !
GITY-ST- 2P 5.4 CTY-ST-2P
TITE O pelee 617ILE AN b < T A P Yfhange L Addition
NAME 6.2 NAME ~D4/21 /38~ 010E5--002
STREET ADDRESS 6.3 STREET ADDRESS #ak i, 0
City-51-2iP 6.4 CITY-5T1-2P
14. Fhareby certlfy that the information supplied wilh this filing does nol qualiy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsctor of the corparahon or tha receiver g frustee 6mpawered to execute this reporl as raquired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if GWG, ot on an altachmgnlwith an address

Y ST TR e ,}Im_ & ‘A‘A HAJ\ M& dﬂ/- 9”’7&7(’5

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 9 9 8 8 O O am

CR2E034 (10/97)



