1 ILE NUW: HILING FEE AFTER MAY 1ST IS $550.00 FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 900035 007 ***150.00

FLORIDA DE PARTMENT OF STATE
Katherine Harris

CORPORATION
ANNUAL REPORT

Secratary of State
DIVISION oF CORPORATIONS

LT

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business

Maiting Address

4717 STATE ROAD 218 4717 STATE ROAD 218
P.O. BOX 1567 PO, BOX 1567
MIDDLEBURG FL 32050 MIDDLEBURG FL 32050

Principal Place of Business 2a. Maifing Address

| T Applied For

. Not Applicabla

. . $8.75 Additionar
§. Certifcate of Status Desired O Fee Required

6. Election Campaign Financing $5_00 May Be
-Trust Fund Contribution Added to Faes

8. This corporation owes the current year Inta

ngibi
Personal Property Tax, Dé [CONo
1¢. Name and Address of New Registered Agent

Suite, Apt, #, etc.

2.
2]
Suite, Apt. #, etc.
22]

|27]
City & State
R
124] [25] |29] [30)

WALDRON, ROSE H, i
4717 STATE ROAD 218 1
MIDDLEBURG FL 32063

City & State

Strest Address (P.O. Box Number iz Not Acceptable)

ﬁ Zip Code

provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered

11, Pursuant 1o the

office or registereq agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes. . . . T Voot A

4o

SIGNATURE T L . ;
Slgnalure, typed or Printed name of registiareg agent and title if applicabia {NOTE: Registerad Agent signature required when reinstating) T L . DATE t., .
12, OFFICERS AND DIRECTORS 13. ADDJTIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE TP [J DELETE 1A TILE OIcChange ] Addition
NawE WALDRON, ROSE . R REIT-
STREETADDRESS| 4717 STATE ROAD 218 1.3 STREET ADDRESS
CIY-5T-7p MlDDLEBURG FL 14 OTY-ST-ZIP
TMEe VS C] DELETE 21TME ] Addition
NAME WALDRON, PATRICK G 22 NAME
STREETADORESS| 4717 STATE RD 218 WEST 23 STREET ADDRESS
CITY-ST-2ip MIDDLEBUHG FL 2.4CITY-ST-2P
TME {J DELETE I1TME
VAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
ATY-ST- 2P 34.CITY-ST- 2P
iTLE {7 peceTe 41TME
AME 4. 2NAME
IREET ADDRESS 4.3 STREET ADDRESS
TY-ST-ZIP 44 CITY-ST-ZiP
13 ] peLETE 5.1 TITLE : : [ change
ME 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
Y-$T-Zip S4CTy-sT-Z0P
E ] bELETE 6.1TLE ] Addition
1E 6.2 NAME
“ET ADDRESS 6.3 STREET ADDRESS
- ST-ZiP 84 CMY-ST-200
| hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as i made under vath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that m
i d.

. ] Y name appears in
Block 12 or Block 13 f changed, or on an attachment with an address, with alf pther like empowere

: L‘A‘ ad
PRINTED NAME OF Sic

0019642

CR2E034 (1 1/98)



