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

L di

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Stato

FL ORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

DOCUMENT # J79891

2001 MANAGEMENT, INC.

(4)

Mail—i_ﬁ_gm:ﬂ\'ddrcss

% TAMMY CLEMMONS BARDEN
P O BOX 38
CYPRESS GARDENS FL 33884

Principal Place of Businoss

% TAMMY CLEMMONS BARDEN
P O BOX 38
GYPRESS GARDENS FL 33884

FILED
Apr 21 1998 8:00am
Secretary of State

IAEAOR VSNV WAV

DO NOT WRITE N THIS SPACE

3. Date Incorpaoraled or Qualified
2. Prncipal Place of Business T _;2_3:' Mailing Address o 4, FEt Number Applied For
1] T | 5£9-2903897 Not Applicable
Suite, Apl. #, elc. Suito, Apl. #, olc. i
ulte, Apl. 8, glo Ly SUie ARt R ole 5. Cerificate of Status Desired L1 $8.75 additional
22 o ?ﬂA‘ Fes Required
City & State ~_ City & State 6. Election Campaign Financing $5.00 May Be
m S gﬂ o Trusi Fund Contribulion Added 1o Feas
Zip _ Gountry L | Country 8. This corporalion owes of has paid the current year Intangiblo
;' 25[ . EE] L 30} Pgrsonal Property Tax due June 30. Yes [dNo
9, Name and Address of py(traptrﬂgqris!g[gg Agenl 10. Name and Address of New Registered Agent |
81| Name
BARDEN, TAMMY CLEMMONS "
3601 CYPRESS GARDENS RD 82| Stresl Address (P.O. Box Number is Mot Acceptabia)
STEA -
WINTER HAVEN FL 33834
84| City FL 85| Zip Codo

agent. 1 &am farmiliar with, and eccept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant (o the pravisions of Soctions 607 0502 and 607 1508, Flonda Slalules, the above-named corporalion submits this statement for the purpose of changing its registerod
office or regiptercd agont, of both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registored

Signature. typod of prnicd nanme of region r.'-l'éﬁn-_\: md Hle e NG Fogistorsd Agont sigratirs recuinsd whan reinslaing) DATE '~
12, OFHCERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 »n
TITLE D T Dn[ﬁ.ﬁf777 11]{?4 o D Chﬂﬂge D Addilicn g
HAME BARDEN, TAMMY CLEMMONS 1.2 NAME 3
staceT apoREss | 3801 CYPRESS GARDENS RD. 1.3 STREET ADDRESS &
CITY-§T-21F WINTER HAVEN FL - TAGITY-S51-21F o
TILE [ O B3V 21 TTE [J Change L] Addition [©
NAME 22 NAME
SIREET ADDRESS 2 3STRECT ADDRESS
CITY-ST-2IF 2. 4CTY-51-2IP
TIILE T - [TJ bidETe 31 TTLE [ Changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 CITY-51-21P
TILE o T T oeeTe 41 TTLE T thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST- 2P 44 CA1Y-51-2IP
TITLE o T oreTe 5171t [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 54 GTY-51-7IP
TNLE I R T 61TTLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRZET ADDRESS
CITY-§1-2IP 6.4 CI1Y-S1-7IP

indicated on 1

Block 12 or Block 13 if changed, or on an atlachmenl with an address

< 7,:3 I B ‘79.«9/) ..[a....

BEISASAIATIIY ™,

14, | hereby certiig That the infarmalion supphicd with fhis fiing dos not qualify for the exemnplion staled in Seclion 119.07(3)(6). Florida Statutes. | further cerlify that the information
is annual report or supplemental annual report is tive and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
officer or director of the carporation o the receiver or rustee empowered 1o execute this report as required by Chaplter 607, Florida Staluies; and thal my name appoars in




