[ I L L L]

FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

f PROFIT .- FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale

1998

DIVISION OF CORPCRATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # H36182  (4)

MERRITT & MASON, PROFESSIONAL ASSOCIATION

Mailing Address

101 SCUTH MAIN STREET
BROOKSVILLE FL 34801

Principal Place of Businoss

101 SOUTH MAIN STREET
BROOKSVILLE FL. 34601

UG AR BB

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

|25] 20}

30]

2. Principal Piac of Businass 2 Mailing Address 4, FEI Number Applied For
21] 26] 50-0475352 Not Appiicable
Suite, Apt. ¥, atc Suile, Apt. #, etc. i
e uie. AP e 6, Certificate of Status Desired O $8.75 Addonal
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m B] Trusl Fund Contribution Added 1o Faes
Zip Country 7\p Country 8
24]

. This corporalion owes or has paid the current yea\l%dgible

O Yes No

Personal Property Tax due June 30.

9. Name and Addrass of Current Reglstered Agent

MASON, JOSEPH M. JR.
101 SOUTH MAIN STREETT
BROOKSVILLE FL 34801

10. Name and Address of New Registered Agent /',
8] Name !
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the abhgalions of, Section 607

11. Pursuant to the provisions of Sochons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida Such changeﬁ»;aﬁ autctrmsized by the corporation’s board of direciors. | hereby accept the appointment as ragistered
505, Florida Statutes.

Biock 12 or Block 13 if changed, or on an atlachment with an address.

P I T . P L

SIGNATURE ____ i,

Shgnplure, fypmcd o pranted naret ol ey "PCLNLTJ'““ and tAeol apeinabile (NOTE . Registerad Agomt signature required when rainstating} DATE c.
12. OFFICLHS AND DIRECIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPT [ oELeTE LITLE T TChange 1] Addition =
NAME MASON, JOSEPH M. JR. 1.2 NAME §
streer anoeess | §01 SOUTH MAIN STREET 1.3 STREET ADDRESS o
CHTY-ST-2P BROOKSVILLE FL 14 CITY-ST. 2P o
T VS [JOELFTE 2ATITLE T Change [ Addition | O
NAME MERRITT, DANIEL B. SR. 2.7 NAME
smeeranoress | 304 SOUTH MAIN STREET 2.3 STREET ADORESS
CITY-51-2P BROOKSVILLE FL 2 4CIY-$2-2P
TLE CJ DELETE 34 TILE [ change T[] Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51- 2P 34.CINY-81-ZiP
TITLE [T DELETE 41TME [JChange [ Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY - 5T- 21P 44 CITY-ST-2IP
TITLE [J DELETE 51 TIE [ Change [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY - 5T-2IP 54 CITY-ST1-7iP
TILE ] DELETE 6.1 TILE [ change T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP
14. | hereby cerlify that the mformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplomenltal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or Lrustec empowerad 1o exacute this report as required by Chanter 607, Florida Statutes; and that my name appears in

ﬁ////m AN kg @ro)ose-os



