FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIY FLORIDA DEPARTMENT OF STATE M 1 4 1 .
CORPORATION Sandea B. Mortham ay 997 8:00am
ANNUAL REPORT Secratary of State
1997 - DIVISION OF CORPORATIONS S ecretal \Y Of State
1. Corporation Name K20054 (8)
266, INC. ,
6300 HWY 70 W. 8000 HWY 20 W,
OKEECHOBEE FL 34972 OKEECHOBEE FL M4072-420
3. Dale Incorparated or Qualified { 3a. Date of Lasi Report
04/01/1988 04/20/1996
2. Prinzipal face of Business 2a. Mailing Address 4. FE! Number Applied For
21—] -2?] 570000439 _|Not Applicable
[ Suite, Apt ¥ et | Suite, ApL. #, etc. ] ] $8.75 Additionar
22] 2?] §. Cortificate of Status Desired 1 Fee Required
| City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Foeg
2ip | Countty Zp Counitry 8. This corporation has Jiability for intangible tax under s. 199.032,
[24] 25| 6] 30) Florida Statutes dves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMAS, DAVE 81| MName
8800 HWY 70 W B2| Sweet Address (F.0. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
83
n 84| Ciy FL 85] Zip Code
11. Pursuant 10 the provisifins i G 1508 Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office: or registerey ag: e Q) \. Sucf change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famil \ igatigps off Secybn 607.0505, Florida Staiutes.

SIGNATURE A

Sigray );-1y;1|1‘1 TLed el b e ¥ apglefinid (NOTE: Fagstered Agent signalure required when teinstating) _ DATE
12, A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE 1V HTLE [Tchange [T Adgition -3
NAME THOMAS. DAV'D W. 1.2 NAME ;__g;
cireer annness | 6800 HWY 70 W. 1.3 STREET ADORESS b
orvesrze | OKEECHOBEE FL SACITY-5T-2P &
TILE [T orLete 21TME Clomange [ Addition | O
HAME 22NAME
STREET ADURESS § 23 svheeT anoREss
City- 1. 2P 2.4 0ITY-S1- 2P
e [J oreere S TITLE J change 1] Addition
NAME 5.2 NAME
STREFT ADDKESS 33STREETADDRESS |, . ... ..
LIl - 1- 2P 3.4.CITY-5T-2P
e i) DELEFE 41 TIE [ Change LT Additian
RAKE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y-S 0 44 CITY-SI- 2P
M [T oeLETE 53 TIE [Tcrange [ Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cilr-§ 4P 54 LITY-ST- 1P
U [ eLeTE B1TITLE ) Grange 1] Aadition
NEME £.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
Gty ST it Va /'\l B4 CITY-5T- 2P

14. | do hereby certily that the informalgh supglied with 1ys
information ind-cated on this annualfeportfx supplop

1‘ ,

TEBIGNATURE ANG TYFED O PRINTED NANE OF BIGNING OF FICEA OA DIRESTOR Dato Tapie Prone ¥

fing does Aol aualifyfior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
I annualfeport is e and accurate and that my signature shall have the same legal effect as if made under oath; that
red to execute this report as required by Chapler 607, Florida Statules; and that my name

SIGNATURE: _°

(f & ur




