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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # H76675 (8)

THE SANTEETLAH CORPORATION
Principal Place of Business Mailing Address m m " Ill I I II | l I
F.0. BOX 120888 P.O. BOX 120668
CLERMONT FL 347120888 CLERMONT FL 34120868
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E!]_B_O_O_J_an_biar Court 2% 59-2584480 Not Applicable
Buite, ApL #, efc. Suite, Apl. 4, atc. , ) $8.75 adaitional
y—z;l ;] 5. Certificate of Status Desired ] Fes Required
City & Stale City & State 6. Blaction Campaign Financing $5.00 May Be
23] Minneola, Fl. 28 Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24| 34755 25 Lake ;;] 30 Personal Property Taxdue June 30. [ JYes [INo
9. Namwe and Address of Current Registersd Agent 10, Name and Address of New Ragistered Agent
WELBORN, JAMES F JR. 81 Name
13127 LOBLOLLY LANE Welborn, James F. Sr.
82| Stroet Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 32711 2900 Jan HMar Court
83

# Y Minneola FL I“"’JSZ&"’ICSUS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisjared agent, or both, in the Stata of Florida. Such change was authotized by the gorporation’s board of directors. | hereby accapt the appointment as registered

agert. | am fdmikar with, and agcgpt the ¢bligatione of, Saction 607.0505, Florida Stetutes.
T4l S -~(o-~98
SIGNATURE M
DATE

Sighatlire. typed or prnled name of ragisterad agont and titlo i applcable {NOTE: Registerad Agant signature requlred whan reinstating}
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIRE VT T3¢ DELETE 11 TITEE [JChange LT Addition
NAME WELBORN, JAMES F JR. 1.2 HAME
seeraooness | 19127 LOBLOLLY LANE 1.3 STREET ADDRESS
CITY-51-21P CLERMONT FL 14 GITY-ST-21P
TILE H] ~ T DELETE 21ILE T Change [T Addilion
NAME HALL, NANCY B 22 NAME
streetanoress | 39836 OMAR STREET 2.3 STREET ADDRESS
GITY-51-2IP CLERMONT FL 2 40ITY-ST-Zp
THLE P T DELETE A1THLE [T Change L] Addition
MAME WELBORN, JAMES F SR. 3.2 NAME
staecr aporess | 900 JAN MAR COURT 3.3STREET ADDRESS
CIlY-SI-2F MINNEOLA FL 34, CITY-ST- 2P
TIE [ Decere £1TILE [ Change ~ [ Addition
HAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
ciTY-S1-21P 44 CIFY-57- 2P
THILE T DeceTe 51 TMLE [ Cnange T Aaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CTY-51-2P
THLE [T oeLete 61TMLE [J change — |_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CIFY-5T-2IF

14. | heraby certify that tha informaticn supplied with this tiling does not quality for the axemﬁnon statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatign or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears In
Block 12 or Block 13 if change on an attachment with an address.

SIGNATURE: 7 ) %h S . Ln~lD - &

E AMND TYBED DR PRINTED NABE OF BadiG OERCED O BNRECTOR Date Pavlme Phone 4 OIDSADE

BIGKA

CR2E034 (10/7)



