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

COF?pRc?: EFION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:;:t:;;:;'::m Jan 1 5 1998 8 : Ooam

1998 TR DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # .J8979 (8)

1. Corporation Name

78A, INC.
Principal Piace of Business Wailing Address “"I“l l‘l“l"l "m ""l ’IH”'“M"I"" Ill” m“ I‘I m" [m
25! KIRBY THOMPSON ROAD PQ BOX 2550
LABELLE FL 33575 LABELLE FL 33975
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
08/28/1987
2. Principal Place of Business 2a. Mailing Address 4, FEl Nurnber Applled For

65-0010979 Not Applicable

[21]

Sulte, Apt. #, elc. Suite, Apt. #, etc. O - $8.75 Additional

. Certificate of Status Desired

8] [3] [2]

22 7 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
2_4\ E] ;l—l m Personal Property Tax due June30. [l yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, BETTI P. B1| Mame
251 KIRBY THOMPSON ROAD 82| Street Address (P.O. Box Nurber is Not Acceptable)
LABELLE FL 33975

a3

| Zip Cade

84| City o 85
FL |

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered.
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directers. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signature, typed o printad name of ragrstared agant and title if appiicable, [NOTE: Reglstered Agent signature required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ATE PD [ ] DELETE 11 TILE [Jcnange [T Additian
HAME JONES, THOMAS A. 12 NAME

smreersooress | 251 KIRBY THOMPSON PO BOX 2550 1.3 STREET ADDRESS

GITY-57-2P LABELLE FL 1.4 GITY - 5T-2P

TIME STD 7 DELETE 211MLE [JCrange 1 Addition
HAME JONES, BETTI P. 2.2 NAME

smreer aooress | 251 KIRBY THOMPSON PO BOX 2550 2.3 STREET ADDRESS

£ITY - 5T- 7P LABELLE FL 2, 4 CITY -ST-2P

TITLE [T DELETE 3ATLE ) ) [ caange [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY - ST-2P

FTLE ] DELETE 41 TILE [ Change L Adeitin
NAME 4,2 NAME

STREET ADDRESS 43 STREET AGDAESS

£ITY- 57-2iP 44 CITY-§¥-2P

TITLE [] DELETE 5.1 TILE [T Change [ Addition
HAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

£IrY-$T-2IP 54 $ITY-S7-2P

TITLE [ DELETE 6.1 TMLE [J crange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

gITY-5T-2IP 6.4 CITY-83-ZIP

14. | hereby cerlitfg that the information supplied with this fiing dass not qualify for the exemption stated in Section 1i9.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corporation or the receiver or trustee empowared ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or on an attachme ith an address.

SIGNATURE: Q:E&'ﬁ?f Bk BEQEETI LY JoNEs 1/5/98 941-675-0303

CR2E034 (10/97)



