FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

May 13 1998 8:00am
Secretary of State

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT '\ 4 Secretary of State
1998 '1__, e DIVISION OF CORPORATIONS
DOCUMENT # K75143 (3)
SPRING GARDEN PROPERTIES, INC.

Principal Place of Business Mailing Addrass

ARG IO RN

1805 MERCERS HAMMOCK CT. 16805 MERCERS HAMMOCK CT.
DELAND FL 32720
us DELAND FL 32720 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 _ 59-2046065 Not Applicable
Suite, Apt. ¥, elc Sune, Apt. ¥, elc. it
d ' P B. Certificate of Status Dasired (] $8'75 Additional
22 ;] Fee Required
City & State Cily & State 8. Elaclion Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added to Fees
Zip Cournry 21 Country 8. This corporation owes or has paid the current year Intangibla
;] 26 —2?1 3;] Personal Property Tax due June 30. D Yes !:l No
9. Name and Address of Current Reglisiered Agent 10, Name and Address of Hew Registered Agent
PRICE, HERBERT W il 81| Name
1605 MERCER HAMMOCK CT 82| Street Address (F.0. Box Number is Not Acceptabla)
DELAND 32720
83
84| City FL 95] Zip Code

11. Pursuant 1o the provisions of Sections 607 (02 and 607. 1608, Flonda Statutes, the a

agent. | am familiar wi

olfice or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared
th. and accep! the obbgations of, Section 6070505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE s e e

graturs, typod o pantod narne Of regualarec agent and Gitke d apphcatie (NDTE " Rogislerad Agent signature requirad when reinstating) DATE g
12, OFFICERS AND DIRE G1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2
e DP 7 Dewerte 1UINLE [T changs ™ [T Addition | &=
NAME PRICE, HERBERT W., M 12 NAME §
smeeravovess | 1805 MERCER HAMMOCK CT 1.3 STREET ADDRESS &
CITY-S1- 7P DELAND FL 1ACITY-§1- 2P g
TME DST [T etere 21TME [T Change ] Addition
NAME QUASNEY, CAROL L. 22 NAME
steeraooress | 1805 MERCER HAMMOCK CT 2.3 $TREET ADDRESS
GITY-ST- 20 m H- 2.4 CITY-ST- ItP
MLE [ T pELETE 31TTLE [T Change — [ Addilion
NAME FULTON, SUSE L 22 NAME
streen aooeess | 1805 MERCERS HAMMOCK CT. h 33 STREEV ADDRESS
ey -s1-29 DELAND FL 34, Gy ST-2P
e JoeLete 41 THLE [T Change ~ ] Additian
NAME 4.2 NAME “
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2% 44CITY-ST-2P
TTLE [T oreete 5.1MLE [J Changs 1 Addition
WAV 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-21P
THLE ] becere 61TNE [T Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P B4 CITY-5T-2IP

14. 1 heraby cerli

wnt with an addross

»M%u/

Block 12 or Block 13 if cffahgod, or on an al

SIGNATURE: ,&{M

that the information supphod with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemontal annual roport is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an
olficer or director of the coiporation or tha roceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

(Cawl Crininees )

Gpg--134-0028



