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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 900035 030 ***300.00

DOCUMENT #

1. Corporalion Name

)

RSN NAR 0 O N

Principal E‘;f.:,c_oi

88105 § HWAT 200

OCALA 2)451\

DO NOT WRITE IN Tk & SPACE
3. Date r.corporated or Qualifed

HHIEE” o¢f02 /(75T

4. FEI Number I T rppicd For

EQBI6 57 -AFSC0F || Tiot Applicavic_|

$8.75 Additional

f-oa Recured

6. Electior Campaign Financiny  — 25.00 ntuy Be
2gdest 0 Fess

Persoral Propery Tax. Clves [Ino

9. Nanwe and Address of Current Registered Agant

2. F'rmgpal Place of Business 2a. Mailing Address

21| 8570 5u) Hig sy Fo0 28] e
Suite, At #. eiC. Suite, Apt. #, elc. e/ s Comicuts of Status Desred

E_ Qﬁa‘[ e m
_ Ciy 8 State City & State > AN
231“_@% C—4’ p’/‘-‘ m Trust Fund Contribution - L
I~ Zp , Couritry Zip Country 8. This c¢rporalion owes the current yizar rlangible
24 3F%7Y 5] #MRred  |n] [30]

10. Name and Address of New Regis_t__e_r_u. g’_‘ﬁi?.?.“l,,d_,

81| Name

BAKER, DOROTHY B.

83105 S.W. HWY. 200

82| Street Acdress (P.O Boy Number is Hot Acceptabie-;_ -

SUTES < 83
OCALA FL 34481

84| City

ue

___F 1‘ ___

agent | am familiar with, and ascapt the obligations of, Section 607 0506, Flaorida Statutes.

711, Pursu.ant [0 the provisions of Ssctions 607.0502 and 607.1508, Flonda Statutes, the above-named cur ‘
office i registered agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointiment as registerec

poration submits this s.alement for e wurp ase «fcnanging ts ;g\:ﬁsterﬁm

SIGNATURE o .
Signature_ tywed of prinled nama of regisiared agen’ and Ulie if applicabie. {NOTE: Registered Agent signature rag nired when remslating) NWTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIiLE ...[ PST (] DELETE 1ATITLE CVCnarge  C1Aadmon
NAME i BAKER, DOROTHY 8. 112 NAME
siresTaobRzss| 86858 SW 94TH LANE 13 STREET ADDRESS
CITY.51-2P OCALA FL 14 CITY-ST-2ZPP o
RILE Vv ] DELETE 24 TITLE ] Cnange 3 Addition
NAME BAKER, JOHN L 22 NAME
armeeraooress| 5604 S.W. 108 STREET 23 STREET ADDRESS
£irv-ST.2P OCALA FL 2 4CITY-ST-2IP -
TILE [ DELETE 31TITLE CicChange [ Acgition
NARE 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST. 2P N L
THLE (] DELETE S1TITLE TiCaarce [ Acdinen |
NAME 4.2 NAME 1
b sreeet anDrESS 43 STREET ADDRESS |
GIY-SEZP 44CITY-5T-2IP E
E TLE [ DELETE 54 TITLE T1Change [ ] Addition
| nanie 5.2 NAME
i SIREZT ADDF ESE 53 STREET ADDRESS
LIy 87-2IP §4CITY-ST-2IP
TITLE - ] DELETE A TILE T T T T T e ) Addwon |
MAME 82 NAME
STREET ADDHESS ' 5.3 STREET ADDRESS
CITy-ST-2IP 64 CITY-ST-2IP

14, ! here by certify that the information suoplied with this filing does not qualify ‘or the exemption staled in Section 119.07(3)1), Florida Statutes. | furtner E;My that the 1 viormation
indici:ted on this annual repon or supplemental annual report is true and accurate and that my signature shall have tne same legal effact as if made roer oatn, that  am an
officer or director of thegorpor alion of the receiver or trustee empowered tc execute this repon as re-quired by Chap'er 607, Flonda Statutes, and thi T my nanie appears in

Block 12 of Block 131f

SIGNATURE;

N

ed, or on ap attac hment with an addresgswith alt other like empowered

TYPEC OR PRINTED RAME Of SIGNING OFFICER OR DIRECTOR
= e -,

Diztelums Hhong &

CR2FN34 (11/98)



