SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. §
AMOUNT DUE ovxn BEFORE #0115/89: §550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $754).

* PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls F ' L E D
Sacretary of State

! DIVISICN OF CORPORATIONS 99 SEP 30 AH IO: 57
NS : ol v}
DOCUMENT # H70803 TALLAPRBSEE PLBATGA

VA AORMS FARS: G | WA M

Prancipal Place of Bus?n?:ss ) ﬁiWM'E.li.F‘mg Addra‘ss

5311 § HAMMOCK RD 5311 S HAMMOCK RD
ZOLFO SPRINGS FL 33690 ZOLFO SPRINGS FL 33690
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/07/1985
2. Principal Place of Busingss o - 2- Maiiing Address 4. FEI mm[ber Applied For
23 . 26} 59-2680196 Not Applicabla
2| Suite, Apt £, etc. ol Suile. Apt. # etc. 5. Certificats of Status Desires | si‘isn:;’;':;"a'
Gty & Siate | Ciy & State 8. Eiection Campaign Financing $5.00 May Be
23| o e 7_2814__ Trust Fund Contribution D Added 1o Fees
2 __ Country L . e Country 8. This corporation owes the current year
24[ }:E B o 29] ) 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent »
81| Name
ADAMS' WILBUR V. 82] Streatl Address (P.C. Box Numbar is Not Acceptabie)
Z0LF0 SPRNGS FL 2900 2 SO0QD3006Ed S L
5 -10/06,/99--D1005--008
84 city FWIER | [ {ai-d .
L
11. Pursuant to the brovigiarﬁ Qeciionséaf@;n& EO?IFSOB, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, jn the Stale of Fiorida Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent | am famjuar with,gnd a ha obligations of, section 607 8505, Florida Statute;
SIGNATURE _ .2/1'__“ _% At~ ?a’z ?ﬂ
[ Sia elute. ?,?"Q_O_'_fm"’_“fff',e o#ragqsnirfﬂ_a ot and}gl\e_’r_f_ap icahlg _ {NOTE" Regisiered Agen| signature required when reinstaling) DATE a
12, ~_OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
[ e D - [Toeete TATITLE [ 1 change L1 Addion | 2
NaME ADAMS, WILBUR V. 1.2 NAME 3
seeraoneess | 5311 § HAMMOCK RD 13 STREET ADDRESS i
Crvstre ZOLFO SPRINGS FL 33800 1ACTVSTZIR %
G [ ([ Toetere 21TimLE [T change [ Addiion
KA HARTT, VELVA R 22 NAME
seeiaooress | 5311 S HAMMOCK RD 23STREET ADDRESS
crsne | ZOLFO SPRINGSFL 33890 24 CITYST-2P
e [ beLere 31TTE [_] change [J Acdition
AANE 32 NAME
STIEETANDRESS 3.3ISTREETADORESS
CTy-81-20 e . 34 LITY-5T-2IP
T [ loecere 417me [ change (] Addition
hAMS 4.2NAME
STREF 1A 65 4 3 STREET ADDRESS
Lenrstze S S 44 CITY-5T-21P
TILE D DELETE SATITLE D Change D Addition
NAAF 5.2 NAME
STRFF FACDRE 53 53 STREET ADDRESS
CY-SIZP L S4CITY-ST-2IP
T [ Joecete €3 TITLE [ crange [_] Agditon
NasIE 6.2 NAME
SToEr TATDRISS 6.3 STREET ADDRESS
crvsiap g o ) 64 CITY-ST-ZP #_
14.1 hnrgl-y cerlily that the information supi)hed with this filing does not gualify for the exemption stated in section $19.07(3)(i), Fiorida Statutes. I further certify that the informal
inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered lo exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears
in Bluck 12 or Biock 13 if changed, or on an alttachment with an address.
SIGNATURE: ,LJ,,_o,Q-gE&L,)féféf va Rt AAarts /9 9¥(-733-0270
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytimg Phone #




