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

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sancr B, Mortham Jan 27 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 et 8 DIVISION OF CORPORATIONS S ecret a[y Of State
DOCUMENT # ( )
1. Corporation Name H37629 3
SPRINGTOWN CORP.
P(if?CiDH| Place of Business Mail ny Address |,|||H' |||I II"l Ilnl II'“ MI I" I’I" Ilnl ||I|]I’||I I'III IIIIl Illl
107 NE 15T AVE. 107 NE 187 AVE,
OCALA FL 32670-3661 OCALA FL 344706655
3. Date Incorporated or Qualified | 3a, Date of Last Repont
. 01/11/1985 03/29/1996
2. Principal Place of Busingss z_a Mailing Address 4, FEI Number Applied For
21] _‘ 26| 52-0001876 Not Applicable
Suite, Apt #. clo Suile, Apt. #, elc. o ) = $8.75 Additional
@ - ;l B, Cerlificate of Status Desired X Feo Fequired
Cily & Slater | Gity & Stwie ' 6. Election Campaign Financing $5.00 May Ba
2 2;' Trust Fund Contribution Addad to Fees
Zip | Gounly | A Country 8. This corporation has liabilty for intangible tax under s. 199,032,
2 sl 28] |30] Florida Statirtes Klves Ono
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
STRANO, GLENDA 811 Name
LAKE KERR 82 Streat Address (P.O. Box Number is Not Acceplablo)
SALT SPRINGS FL 32134
83
84| City FL 85| Zip Code

1. Pursuani to the: provisions of Sections 607.0507 and 607, 1508, Florida Slalules, 1he abave-named corporation submits 1his stalemeant for the purpose of changing its registered
office of registered agenl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
ageat | am Jamiliar with, and accept the obligatons of, Section 607.0505, Flonda Statutes

CR2ZE034 (9/96)

SIGNATURE e et
Sagr # e P o poeted Tl it appt Cakdn (NQTE Registered Agent signaturs required when reinstaling) DATE
12, QFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we |p [ DELETE LITILE [JChange” [ Addition
KAME STRANO, GLENDA 1.2 NAME
streer apoeiss | LAKE KERR 1.3 STREET ADDRESS
cv-si-ar | SALT SPRINGS FL 32134 14 CIY-5T-2P
TInE D CJ DELETE 21TITLE [T change [ Addition
bt HENDRY, OLLIE MAE 22 NAME
sreen apcress | 5528 OLIVER ST N. 2.3 STREET ADDRESS :
onv-sroe | JACKSONVILLE FL 2 4CITY-ST-ZIP ol
i [T oeLere 11 TITLE 1] Change  [_J Addition i
hAME 12 NAME
STREET ADDRESS 13 SIREET ADDRESS
Cimi-S1-Ap ] 34 CITY-§7-2P
T CJoeLeTe a1 TIE [Jchange [ Addition
hAVE 4.7 NAME
STRFET ADORESS 43 STREET ADDRESS
C”\" - S] - ?". - earaaTEr e e eEre e el SEmsmames R aEEL e 44 C”V' ST- IIP
T [T oELeTe 51 TITLE L] change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Gy -S1- 2 54 CITY-ST-2IP
TITLE [] CELETE 51TITLE [T hange [_J Addition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§I- 71 64 CITY-ST-2IP

14. | do hereby cerlily thal the informalion suppled with this fil ng does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certity that the
information indicated on this asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oflicer or direor of Iha corporation or the recewer of trustse empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢ changed, or on an attachment ghtly an address.

SIGNATURE: \f’; N0 /- 17-97 @S&] iy

YURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayfine Phane £ 4
enda Strano 0496034



