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

Aﬁﬁﬁ‘é}%&% & ‘r LOMIDA DEPATIMENT OF STATE Feb 10 1998 8:00am

Sacretary of State

1998 ..ﬂ‘“ 7 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H61750 (6)
LYBARGER, KEITH & MCLEAN, P.A. CERTIFIED PUBLIC

g voon ~ L

Principal Place of Business Mating Address
300 N. CIRCLE 300 N. CIRCLE
P.0. BOX 1102 P.O. BOX 1102
SEBRING FL 33870 SEBRING FL 33870 DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Quatified
e 06/13/1985
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Numbar Appliad For
1] R £ 59-2539310 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc. o ) $8.75 Additional
El - 27‘1 §. Certificate of Status Desired O Foe Required
City & State | Cily & State 8. Election Campaign Financing $5.00 MayBe
EI e 7777??81 Trust Fund Contribution Added lo Foes
Zip Counlry e Cauntry B. This corporation owes or has paid the curept year Intangible
2_4] 25 7 ZTDI E] Personal Property Tax due June 30. ves  [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
LYBARGER, BRUCE J. 81| Name
300 N. CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
a3
84| Cily FL asl Zip Code

$1. Pursuant 1o the provisions ol Soclions 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registored agent. or bath, in the State of fIondi Such change was authonzed by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept Ihe obhigations of, Seclion 607.0505, Flarida Statutes

SIGNATURE _ . . e
Sigriature. typnd o prartid nar e Of fogabeud agend ad bkl appio: abic {HOTE Regsterad Agant signetura required when reinstaling) DATE
12, OFFIGE RS AND DIRI CTOIS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DV o T U e ke 11 TILE L | Change 1] Addition
HAME LYBARGER, BRUCE 4. 12 NAME
srzer aooacss | 300 NORTH CIRLE 12 STREET ADDAESS
oy-51- 21 SEBRINGFL 14CITY-51-2P
MLE DST ' [ vecete 21 TILE [JCrange L] Addiflon
HAME MCLEAN, DOUGLAS A. 22 NAME
steeT aooress | 2707 GREENACRE DR 23 STREET ADDRESS
CITY - 5T-21P SEBRING FL - B 2 4CITY-§T-21P
THLE I B TG 31THLE [ change” [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2P o 3.4, GiTY-ST-2IP
TITLE I DRCETE IYELE [ crange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 0Ty -5T- 7P
TITE o T ofLeTe 51 TTLE Ll Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P o 5.4 CITY-ST-ZIP
THILE O oELeTe B1TITLE - [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-SI-2P 64 CITY-ST-2IP

14. 1 hereby certify that tha information supplied with this fiing does not qualily for the exemplion staled in Section 119.07(3)(1), Flonda Statutes. | further cerlily that the Information
indicaled on this annual report or supplemicotal annual reporl is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
ofhicer or director of the corporation of the receiver ar trugios em 1adl to execute this reparl as required by Chapter 607, Florida $Statutes; and that my name appears in

Block 12 or Block 13 i changoed. or on an attachrnent 55.
' ,,L/ G Soan) Toe. oS A

CSICNATIIRE- { )

CR2E034 (10/97)



