FILED

PROFIT

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

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998 N

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

MOTES, INC.

84082

(3)

Principal Place of Businoss

% MARY VIRGINIA MOTES
RT. 4. BOX 660
PALATKA FL 32177-949

Mailing Address
RY. 4 BOX 858

PALATKA FL 3X177-9349

us

Apr 06 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date [ncorporated or Qualified

84| City

Zip Code

: 07/23/1987
n 2. Principal Place o! Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2865691 Not Applicable
Suite, Apl. &, elc. Suilo, Apt. #, otc. N . $8.75 Additional
;l pn k. Cenificate of Status Desired O Fee Required
City & State Cily & Stale 8. Election Campalgn Financing $5.00 May Bo
B EI ;a—! Trust Fund Contribution Added 10 Feas
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
i |24 ;;i 20 ;tﬂ Personal Property Tax due June 30. Oves Ono
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOTES, MARY VIRGINIA 81] Name
)
5 RT. 4' B0X 860 82| Street Address (P.O. Box Number is Not Acceptable)
% RY. 4, BOX 861
PALATKA FL 32077 (o
¥
!

FL |®

agent. 1 am familiar with, and accept the obligations of, Seclion 607.0505, Florida Slatutgs.
SIGNATURE

11, Pursuan! to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abpve-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the $1ale of Florida. Such change was authorized by the corporation's board ol directots. | hereby accept the appaintment as registered

Slgrature, typacd o ponited riare r;l";w_;wf_.ie:;-_d }E)‘(F{aﬁ»&ﬁ ||ku-|‘,'('ﬂ-|-;;ﬁl'n (NOTE Hepisterod Agant signature required when reinstafing} DATE
: 52. OTFICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ me ST [T oeLEdE 117ITLE [ TChange 17T Addition
S Y MOTES, FRED JEFFERSON 1.2 NAME
i smeeraooess | RT. 4 BOX 858 N/A 1.3 STREET ADDRESS
ij CITY-ST-ZIP PALATKA FL L4CITY- §T- 2P
TME B IEE 21T0LE ] change [T Addiion
NAME 22 NAME
o | streer aooRess 23 STREET ADDRESS ’
: CITY-S1- 2P 2 4CITY.ST-21P
: THLE [T vetete 31T0LE [ change [T Addition
! NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-21P
TMLE ] DELETE 411INE [Jcharge [T Additicn
NAME 4.2 NAME
f STREET ADDRESS 4.3 STREET ADDRESS
" CITY-§1-2IP 4.8 0ITY-5T- 2P
5 TIME [ DEcETE 51 TITLE [J Chanpe [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-7P 54 CITY-51- 2P
TITLE 7 pesere 51TIMLE DI cnange [ Addition
’ NaME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y- S1-2P 64 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an atlachment wilh an address.

CIGNATURE: e ot 2. 227 s Fred 5 Pes

14, | hereby certify that the information supphed with this Tling doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this annual roport or suppiemental annual report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recaiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

P

CRZE034 (10/97)



