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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sancira B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

FILED
Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPRINGTOWN CORP.

H37629 (3)

Mailing Address

07 NE 18T AVE.
QCALA FL 326703661

Principal Place of Business

197 NE 18T AVE.
OCALA FL 32670-3661

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/11/1985 . i
2. Principal Place of Business 2a. Maillng Address 4. FEl Number Applied For
21} [26] 52-0001876 Not Appiicable
Suite, Apt. #, etc. Suit t. #, etc. o i
P e p © 5. Certificate of Status Deslired X $8.75 Additional
-2;‘ 27 Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
’;3.] ;.B-l Trust Fund Contribution Added to Faes
Zip Cauntry Zip Country 8. This corporation awes or has pald the current year [ntangible
§| ;5_| E’ 30 Personal Property Tax due June 30, ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRANO, GLENDA 81| Name
LAKE KERR 82 Steet Address (P.O. Box Number is Not Acgeptabla)
SALT SPRINGS FL 32134 i .
a3
84( City FL 85‘ Zip Code

11. Pursuant o the provisions of Sactions 607.0802 and 607.1508, Fiorida Sla:uleé_ the above-named corporation submits this staterment for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s baard of directors. | hereby accept the appainiment as registered
agent. } am familiar with, and accept the obligations af, Section 607.0505, Florida Staiutes.

SIGNATURE .
Sigr ture, typad o einted name of regislared agent and tille if applicable, [MOTE, Registersd Agant signnture requlrac whan reinstating) k DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE p 1 DELETE 1.1 TME [ 1¢hange L] Addition

NAME STRANO, GLENDA 1.2 Name

swreeTapoRess | LAKE KERR 1.3 STREET ADDRESS

CITY-S1- 2P SALT SPRINGS FL 32134 L 14 CITY-ST- 2P N

TME D T DELETE 21 TILE [T Change T Additicn

NAME HENDRY, OLLIE MAE 22 NAME

sTaeeT ADDRess | 9528 OLIVER ST.N. 2.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL L 2 44T -5T-2P .

TITLE [T DFLETE 3.1 TILE [Tchange [ Addition

NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDAESS

CHTY-5T-ZP ) 34, CITY- ST-ZP L

TITLE L { DELETE 41TIMLE CiChange [T Addition

NAME 4,2 NAME

STREET AUDAESS 4,3 STREET ADDRESS

CITY- ST-ZIP L 446TY-5T-2IP . L

TILE [ I DELETE 5.1TILE U Change L1 Addition

NAME 52 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY- ST- 2P . 54 CITY-$T- 2P .

TALE {_] DELETE 6.1 TITLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-ST-2P 6.4 CITY - ST-ZP .

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under catly; that I am an
officer or director of the corporation or the recaeiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o7 on ap attachmarg with an address. - . s
SIGNATURE: .- )i WRED GLENDA STRANO 289 (352)(45-2577

P

CR2E034 (10/97)



