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

Commo N FLODA DEPARIHENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT

1998 DlVlsg:C;Fli:rg:PS(;:‘:Tlor\ls Secretary Of State

DOCUMENT # H33030 (8)

poration Name
Princlpal Place of Business Mailing Address I ’I II I I I
898 W. HIGHWAY 50 P.O.BOX 121336
CLERMONT FL 34711 CLERMONT FL 347121336
us us DO NOT WRITE IN THIS SPAGE
3. Date Ingorporatad or Cualified
12/06/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 28 59-2484071 Not Applicable
Suite, Apt. #, etc Suitc. Apt. #, etc, iti
. a P 5. Caertificate of Status Desired O $8F-75HAddltlonal
@ ;ﬂ ee Required
City & State Cry & Stale 8. Election Campalgn Financing $5.00 May Bo
;] ?8] Trust Fund Contribution O Added lo Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m E;] m El-l Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
BARD, LEONARD H., JR. B1] Name
635 WEST HWAY 50 82| Strest Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| City EL InsJ Zip Code
11. Pursuant to the provisions of Scchions G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registored agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent.  am famihiar with, and accept tho oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE e ——
Signalurs, ypad o preted name 1 1eg-stemad agent and it f appleable (NOTE - Renislored Agent signature raquired when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE “PD a 7 DELeTe 11TILE D Change [ Addition
RAVE LEE,STEPHEN D. 12 NAME
swreeTaooress | 1411 16TH STREET 1.3 STREET ADDRESS
CITY-$7-21F CLERMONT FL 14 CITY-51-21P
e ViD [ DedETe 21TMLE [Jchenge [T Addition
NAME LEE, SALLY 22 NAME
steeapoeess | 1491 16TH STREET 23 STREET ADDRESS
CfTY-S1-21P CLERMONT FL 34711 2 4 CITY-ST-21P B L
me 8T TT oELETe a1TE [ Change L] Addition
NAME WILLIAMS, GINGER M 3.2 NAME
sweevanoress | 15749 TOWER VIEW 3.3 STREET ADDRESS
CITY-ST-2IP CLEMONT FL 34, CITY-ST-28
TMLE [T peteTe 41TIME [J change .7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-ST-2P 440ITY-5T- 29
TLE CJ oeLeTE 51TITLE TFChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CIY-8T-2IF
Tk [T peaeTe 6.1 TILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-5T- 2P
14. | hereby certify that the information supphed with this filing does net gualify for the exemption stated in Section 1719.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repost or supp! (smom.]r annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer ar direclor of the ¢ watee empowered 10 axecute this report as fequired by Chaplaer 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il 1 an address.

SIGNATURE: o Sawyd. lee VP apblas 352-84-l80

CR2E034 (10/97)



