.

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

CR2E034 (10/97)

: PROFIT "%i FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . O O am
; CORPORATION Rl Sandra . Mortham -
! ANNUAL REPORT S ;t{-? :“ Sacretary of State S ecretary Of State
Nty
} 1998 QELAS DIVISION OF CORPORATIONS
i | DOCUMENT #
; 1. Carporation Name H 7 1 501 1
i
:
i
; Principal Place of Business Mailing Address
1 4600 RECKER HWyY 1000 U.S. HIGHWAY 27 NORTH
L] WINTER HAVEN FL 33680 HAINES GITY FL 33644 §
| us DO NOT WRITE IN THIS SPACE
b 3. Date Incorporated or Qualified
i 08/15/1985
3 2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
, \m ?‘ RG-2826748 - Not Applicable
H Sulte, Apl. #, elc. Suite, Apt. #, etc. iti
1 P “ P 5. Certificate of Status Desired O 38'75 Additional
,2_2.1 ;ﬂ Foe Required
H City & State City & State 6. Edaction Campaign Financing $5.00 May Bs
S P 28] Trust Fund Contribution O Added to Fees
& Zip Country i Country 8. This corporation owes or has paid the current year Inlangible
7 ) 25 29 E] Personal Property Tax dug June 30. ﬂ. Yes [JNo
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MATHEWS, EDWARD D. 81| Name
3 1000 U.S. HIGHWAY 27, NORTH B2]| Strect Address (P.Q. Box Number is Not Acceptable)
HAINES CITY FL 33844
. 82
84| City FL p5| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 &nd 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida. Such change was authorized by 1he corporation’s board of directars. | hereby accept the appointment as registered
; agent. | am familiar with, and accept the cbligalions of, Section 607.0505, Florida Statutes
i | SIGNATURE i
Siphatire, typed of prinlad nasne of ragistered agent and (2in i# applicabla {NOTE Regislared Agenl s-gnalurs required when reingtaling) DATE
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
S| e D T DELETE 11TIE [J change ] Addition
P e MATHEWS, EDWARD D. 12 NAME
i | smeevaporess | 1000 US HIGHWAY 27 NORTH 1.3 STREET ADDRESS
B [omv-grze HAINES CITY F 1AGITY-ST-2F
& | wne D ] DELETE 21T LI change  [1 Addition
| MATHEWS, CHARLES A, 220t
sweeranoress | 9000 US HIGHWAY 27 NORTH 2.3 STREET ADDRESS
¢ | omr-srae HAINES CITY FL 2 40(Y-S1-2P
wo | TmEe PSTD T DELETE 31TLE ' : [T change [ Addition
g | nae MATHEWS, DAVID A 32 NAME
g: | smeevapoiess | 1000 US HWY 27 NO 33 STREET ADDRESS
B omvesrze HAINES CITY FL 34, GITY- St- P
5 TIE D ] DELETE A1TITLE LI Change I Addition
L e MATHEWS, PAMELA H 4.2 MAvE
steeerabress | 1000 US HWY 27 NO F 43 STREET ADDRESS
CITY-51-28 HAINES CITY FL 44 CAY-ST-2IP
TME [J etETe 51TMLE ] Cnange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-2IP
TITLE 7 DECETE 6.1 TILE [ change ] Addition
%, | MAME 5.2 NAME
| STREET ADORESS 6.3 STREET ADDRESS
CITY-81- 2P 6.4 CITY- 5T-ZIP
14. | heraby cenify that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ furthar cerlify that the information
indicated on this annual rgport of supplementat annual report is trug and accurale and that my signature shall have the same legat eflect as if made under oath; that | am en
officer or direclor of the Lofporation or 1he receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 iffchghged, or on an attachment wilh an address
ISR ATIIDE- J/J,W L S DAL & DAL s 2 Lo /?/Qp L. 7. TP IL




