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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of Stale

BIVISION OF CCRPORATIONS

1.

DOCUMENT #

G15954

Corporation Name

6/10 CORPORATION

(2)

Principal Ptace of Business

Mailing Address

P O BOX 7378 P O BOX 7378
SUME 310 SUITE 310
WINTER HAVEN FL 33833 WINTER HAVEN

FL 33883

FILED
Feb 02 1998 8:00am
Secretary of State

VAR BRI AR

DO NOT WRITE IN THIS SPACE

3. Date Incerparated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
E'] EI 59-2244598 Not Applicable
Sulte, Apt. #, elc, Suite, Apl. #, stc. iti
i l P 5. Certificale of Slalus Dasired O $8‘75 Aditional
;I ;J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;I Trust Fund Cantribution Added lo Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cuirent year Intangible
24] (28] |20] 30 Personal Properly Tax due Juna 30,  [dYes [ No
g, Name and Address of Current Registored Agent 10. Name end Addresa of New Registered Agent
STRANG, CARL J Il 81| Name
519 A‘E. B. Nw B2) Sireet Address (P.O. Box Number is Nat Acceptable)
WINTER HAVEN FL 33882
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named
office or registerod agent, or both, in the State of Florida. Such change

ageni. | am famitiar with, and accept the obligations of, Saction 607,

05, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

F . YF. . SSF L. JErF_v_ M0

indicated on this annual report or supplemental annual r
oificer or director of the corperation or the receivor or
Block 12 or Bieck 13 if changed, or on a:y\:h

'y J7 >

Ay v\ Sl nar =T

SIGNATURE
Sign#ture, lyped o prinlad name of regislared agerd ang lite it appl cable {NOTE: Registarsd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE P [T DrLETE 11108 (] Change [ Aadition
NAME STRANG, CARL J Il 52 NAME
smeeTaporess | 519 AVE. B, KW 1.3 STREET ADDRESS
CATY - S1-21P WINTER HAVEN FL 14GITY-51-2P
TTE con L] DELETE 21TMMLE [ Change 1] Addition
NAME STRANG, CARL J JR 22 NAME
streev apoaess | D1050 W LAKE OTIS DR 2.3 STREET ADORESS
CITY-S1-2 WINTER HAVEN FL 2 4CITY-§1.2P
TME Y [ DeLETE 31TIE [Jchange [T Addition
NAME WILSON, KERRY 32 NAME
staeeT apoeess | PO BOX 7608 NA 33 STREET ADDRESS
oY~ §T-21P WINTER HAVEN FL 34.CITY-ST-ZIP
TE v [ belETe 41 TILE T crange T Addition
NAME BOGDAHN, JOSEPH 4.2 NAME
smeeTaporess | PO BOX 7378 NA 43 STREET AUDRESS
CITY-S57- 2P WINTER HAVEN FL ACNY-5T-2Ip
TINE [JoeLesE 5.1 TMLE [ cChange ] Additien
NAME 52 NAME
STREET AODRESS 53 STARET ADRESS
CITY-51-2P 540IT¥-51- 2P
TMLE [ DELETE 61TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRFET ADDRESS
CITY-S1-21P B4 CITY-51-2P
14, 1 hereby cerlify that tha information suppliad with this filing does not qualify for the exemption stated in Seclion 112.07(3)(i}, Florida Statules. | further cartify that the infarmation

1 is true and accurale and that my signature shal! have the same legal effeci as it made under oath; thal ! am an
stee empowered 1o exacute this repart as required by Chapter 607, Florida Statites; and that my name appears in
ith an addrass.

/ 3//4.:1

P T E-T =T AT -



