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

comomron  GTRy  rononoimme o s Apr 27 1998 8:00am
N en | G Secretary of State

1998
DOCUMENT # (386877 (9)

DON HOUSTON, INC.

O

Principal Place of Business Maiting Address
204 NORTH MARION STREET 204 NORTH MARION STREET
LAKE CITY FL 32055 LAKE CITY FL 32055
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
02/29/1984
2, Principal Piace of Business 2e, Mailing Address 4, FEI Number Appliad For
7 26 59-2376991 Not Applicable
Suite. Apt ¥, etc Suite, Apt. #, atc.
o P “ P §. Certificate of Status Desirgd D 58'75 Additional
22 ?7—[ Fea Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zp Cauntry 8. This corporation owes or has paid the current ysar Intangible
;] a ?ﬂ ;] Parsonal Property Tax due June 30. Oves [Ono
9. Nama and Address of Current Reglstated Agent 10. Name and Address of New Reglstered Agent
HOUSTON, DONALD RAY 81| Neme
204 NORTH MAHON STREET 82{ Strest Address (P.O. Box Number is Not Acceptabla)
LAKE CITY FL 32055

Zip Code

84| City FL Iss

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-nemed corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both. in the Stato of Florida, Such changse was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes

SIGNATURE _ __ . SR
Signature typed o prmiled tand of registeread agant and 1t IF appheable (MOTE: Rogistared Agen| sgnature reguired when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE DFY T oECeTe 11 TLE [T change [T Addition
NAME HOUSTON, DONALD RAY 12 NAME
sweeTanoress | 204 NORTH MARION STREET 1.3 STREET ADDRESS
CITY-S1- 2P LAKE CITY FL 14CITY-§1-2P
LE Vs T pecETe 21 TILE TJChange ] Acdifion
KAME HOUSTON, PHYLUS 2.2 NAME
staeerapontss | 204 NORTH MARION ST, 23 STREET ADDRESS
Y- S1-20P LAKE CITY FL 2. 4CIY-3T-2IP
THLE [T DELETE 31 TLE Ll change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 $TREET ADDRESS
CITY-S1-2IP 34 CTY-§T-21P
TITLE [T DecETE 41 TLE [Jchange [T Addition
NAME & 2 NAME
SEREET ADDRESS 43 STREET ADDAESS
CHTY-5T-21P 44 CITY-ST-2F
TTLE ] DELETE 51 TIMLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 54 CITY-ST-21P
TIE T DELETE 61TITLE [T Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-51- 2P

14. | hereby certh that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ths annual report or supplemontal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under gath; that | Bm an
officer or diroctor of the corporation of Iho receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/197)

Black 12 or Block 13 if changod. or o8 attachmeny wyth
SIGNATURE: Sorle§é g Bsa-1193




