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

CORPORATION Sandra B. Mortham

ANNUAL REPOHT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT il ; ‘ FLOHIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O al’l’l

DOCUMENT # (0)

. Corporation Name

DEVIL'S EYE SPRINGS, INC.
Frincipal Piace of Busnoss Malling Addross ”“lm III' llm “I" llm I].II I"l m“ M’I I‘l" I’In Illnmll ’II’
7300 NE GINMIE SPRINGS ROAD 700 NE GINNIE SPRINGS ROAD
HIGH BPRINGS FL 32643 HIGH SPRINGS FL 32643 ‘
us us DO NOT WRITE IN THIS SPACE
3, Date ingorporated or Qualified
2. Principal Place of Business o 2n. Mailing Address 4. FEI Number Applied For
21 - 25} 59-2236972 Not Applicable
Suite, Apt. #, oic. Suile, Apt. #, elc. . ™
_—I ¥ 5. Cerlificate of Status Desired O $8'75 Addrional
22 ) j‘)ﬂ Fee Required
City & State | .. Ciy & Stato B. Election Campaign Financing $5.00 May Be
23 B 28] Trust Fund Contribution O Added 10 Fees
o 2P | Gountry ap Country 8. This corporation owes or has paid the current year Inlgngible
24 25] ) El 30 Personal Property Tax due June 30. Oves KN
9. Name pno Addre_B} of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
HOLLAND, W LANGSTON 81| Name
125 m ST. NORTH ! 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33733
83
84| City FL 85| Zip Code
11. Pursuant 10 the prowsions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bolh, in the State of Florida Such shange was authorized by the corparalion's board of directors. | hersbly accept the appointment as registared
agent. | am familiar with, and accepl the chhigalions of, Section 607.0505, Fiorida Statutes.
SIANATURE __ .
Signature, tyniod o prictod narie ol rigesinsted ageol ang Wi appleatie (NOTL Regisiered Agenl mignalure required when reinstating) DATE p
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE P T biLETe 11TME [ thange T addition |2
NAME SUGGS, BARBARA W 12 HAME §
smeer aporess | 113 GINNIE SPRINGS ROAD 13 STREET ADDRESS g
OAY- §1-21P HIGH SPRINGS FL N 14GITY-51. 2 &
T 8 [T bELETE 21 VS W Change [T Acdition {©
NAME JOHNSON, RHONDA W 2.7 NAME
sreeTaooness | 3360 NE 58TH TERRACE 2.3 STREET AGORESS
oY - §1-2P HIGH SPRINGS FL o o 2 4 CITY- ST-7F '
e T [T oeLeTe 1 TLE VT W Change L] Addtion
HAME KLEMANS, RIGA W 32 hAME Klemans ;?[Sﬂ. .
4
smeeravoress | 101 GINNIE SPRINGS ROAD 2.3 STREET ADDRESS
cv-§1-2P HIGHSPRINGSFL. ~ 34 CITY-ST- 2P
TiE W [J oeLete 41 TE T change [T Aadition
HAME WRAY, MARK D 4.2 NAME :
smeeTaporess | 7800 NE GINNIE SPRINGS ROAD 4.3 STREET ADDRESS
OTY-$1-2P HIGH SPRINGS FL 44 CiTy ST-2P
TITeE [T DELEFE 51 TLE [T crenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $1- &3P 54 CITY-81-21P
TTLE [T oriete 6.1 TITLE - [J Change [ Addition
NAME 6.2 NAME
STREET ADDAESS . 6.3 STREEY ADDRESS
CITY-ST-2P . e g 64cmy-s1-2p
14. | hereby cerlily that the informalian supplicd with this tiing does not qualify for the exemption stated in Section 118.07(3X). Florida Statutes. 1 further cerlify that the information
indicatad on this annual reporl or suppiemienial annual report is true and accurate and that my signalure shall have the same legal effect as if smade under oath; that | am an
officar or director of the corparalion or the recaiver or trustee empowcred to execule this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachmentgjth an address ,
Ny SN | Sgee— /‘/..-_w. / oy N / ., ey B 2w om w7 e o DI I | e e B




