FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEFARTMENT OF STATE

DIVISION OF GORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # KO6741

SINERSON ENTERPRISES, INC.

9)

Principal Place of Businass

4711 SE 18TH AVE
OCALA FL 32674

Mailng Address

4711 SE 18TH AVE
OCALA FL 32674

NIRRT S

DO NOT WRITE IN THIS SPACE

34/ Pe ORI

25]

3. Date Incorporated or Qualified
2. Principal Place of Business i T T 2a. Matling Address 4. FEI Number Applied For
[21] . _|=¢] £9-0055120 Not Appliceble
Suito, Apt ¥, otc. Suitc, Apt. ¥, otc. o - ] x $8.75 Additional
ra ) ;’] 5. Coenrificate of Status Desirad Fee Required
City & Stale _._ City& State 8. Election Campaign Financing $5.00 may Be
E L 2i-|_ . Trust Fund Contribution Added to Fees
Country 2ip Country 8. This corporation owes o has paid the currenl year Intangible

Personal Proparty Tax due June 30. ves [INo

10. Name and Address of New Reglstered Agent

Name

Stregl Addrass (P.O. Box Number is Not Acceptable)

City

FL |lﬂ Zip Code

9. Name snd Addrous of Curreni Registered Agent
SINERSON, TIMOTLY C. << “TT o Th &1
4711 SE 18 AVENUE 7 =
OCALA FL 34480
83
84
11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Siatutes, the al

agent. | am familiar with, and accept tho ohhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

‘ i 2 above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

Signaturs. Typed o prole namas ol iegsterod agenl miel o spi cable (NOTE " Rugisleted Aganl signature required wien reinstating) DATE
12, OFFICEAS AND DIHTC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [ DELETE $1TNLE [T change [ Addition
NAME SINERSON, KAREN P. 12 NAME
staeer aooness | 4711 SE 18 AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P QCALA FL 14 LAY-S1- 2P
TME STD |IBEEGH 217LE [F Change L] Addition
HAME SINERSON, TIMOTHY C. 22 NAME
staeer anoress | 4711 SE 18 AVENUE 23 STREET ADDRESS
CiTY-S1- 19 OCALA FL . 2 4CITY-ST- 7P
TLE T T oELETE 34 THILE T Crange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY-5T-21P 34, CITY-ST-2IP
L CJ oriere 4V TILE [T change [T Addition
NAME 42 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-5T1-2IP
TME [T oELETE S1TITLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Chy-St-2P o L 54C0Y-$1-2p
TME [ oELeTE 6.4 TIILE [ change T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-5T1- 2P 6.4 CITY-ST-2P

Block 12 or Block 134 change!, or on an allachment with an address

14, | hereby certify that the mlormation supplied with thvs hhng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermniental annual report is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of (he recaiver of rustec empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: AXav e f.".f.‘ntrsm._ﬁagﬁ//%L&/’fﬂ /92F AL do- 2896

CR2E034 (10/97)



