L i ATION
ANNUAL REPORT

“ 1999

= ~ .__ _.Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

K44382
NTENANCE. INQ.

A S T ST AT

i

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90022 015 **+150.00

Principal Place of Buéiné:ss e
. 1. BOX 951
OXFORD FL 32684

Mailing Address

RT. 1. BOX 951
OXFORD FL 32684

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

11/09/1988
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
! pp

il s 50-2021349 ot Appicatis

Suits, Apt. #, etc, Suite, Apt. #, etc. : . ' . e
5 P I P 5. Certifcate of Status Desired [ $ig‘:i:;£'r‘;3"a'

City & State - City & State 6. Election Campaign Financing I $5.00 May B
3| 28] Trust Fund Contribution Added to Fees

Zip __ Country Zip Country 8. This comporation owes the current year Intangible
l IE] m - f;ﬂ Personal Property Tax. Oves . [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R v 81| Name ' ,
“ o GHEGORY,‘WILUAM H o TR
3 EAT B BOX g5 W 82| Street Address (P.O. Box Number is Not Acceplable
OXFORD FL 32684 i3 S
84 City. F L

1...Pursuant to the provisions of Sections 607.0502 and 6
* "office or registered agent, or.both, in the State of Flori

07.1508, F1
ida, Sucl

lorida Statutes, the above-named corporation submits this statement for the purpose aof changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

IGNATURE .
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Rayi: Agent si required when reinstating) < .07 DATE .
2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nE PD ‘ [J DELETE 1.4 TME R ClChange . [] Addiion
ME GREGORY, WILLIAM H. 12 NAME N LA .
reevaporess| 13508 CR 209 13 STREET ADDRESS :
Y-ST-2P OXFORD FL 14 CITY-ST-2P R .
LE - [ DELETE 21TLE COChange  [] Addition
ME 22 NAME ' ‘
23 $TREET ADDRESS .
24 CITY-ST-2IP .
I DELETE 31 TME ‘CChange [ Addition
= 32 NAME P
' 34 STREET ADDRESS
34.CITY-ST.2IP
[ DELETE £1TIMLE .
VE s 4.2 NAME
EEETA:Q =Esis : 4.3 STREET ADDRESS
Y-ST-2IP 44 CITY- ST-7P
E [ beLeTE 51 TMLE [Change [ Addition
IE 5.2 NAME TorEC
EET ADDRESS 5.3 STREET ADDRESS
-ST-ZP 54 CITY-ST-ZP T .
N J DELETE 6.1 TIMLE [ClChange [ Addition
e 5.2 NAME o
FET ADDRESS 6.3 STREET ADDRESS -
-8T-ZIP 64 CITY-ST-ZP

| hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accu,
officer or director of the.corporation or the receiver or trustee empowered to e
Block 12 or Block 13 if changed, or on an attachment with an address, with al

e 2mnRED

NGOFFICER OR DIRECTOR

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the $ame legal effedt as if made under oath; that I am an

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I otw /e £2:'~e:?5._

CR2E034 (11/98)



