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

ST FLORIDA DEPARTMENT OF STATE ] Apr 3 O 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§;Ccr)er‘a(;)(:ri;2:nows Secretary Of State
DQCUMENT # 103088 (6)

mabe A

Principal Place ol Businoss o Mailing Address
511 NORTH PARK AVENUE 511 NORTH PARK AVENUE
P O BOX 522 P O BOX 532
LAKE HAMILTON FL 3385t LAKE HAMILTON FL 338%1 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Placeo of Businoss T T 2a. Mailing Address 4, FEI Number Applied For
21] 26| . 59-297 1850 Not Applicable
Suite. Apt ¥, olc Sune, Apt. #. etc.
. n L u P 8. Caertificate of Status Desirad 0 $8.75 Additional
?ﬂ R . ﬂl Fee Required
City & State | Cily & Stata 6. Election Campaign Financing $5.00 Mmay Be
23 o e 2_817 o o Trust Fund Conlribution ] Added 1o Fees
Zip Counlry L 2y Country 8. This corporation owes or has paid the current year intangibie
;] |26 _ E] _:EI Parsonal Property Tax due June 30 [ ves 1 o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WHITE, GARY D. 81| Name
511 NORTH PARK AVENUE 82| Streel Address (P.Q. Box Number is Not Acceptable)
LAKE HAMILTON FL 33851
83
84| City FL asI Zip Code

11. Pursuant to the [)rOVISE-CTﬂ(Sh_D‘{_S(.‘.(.:_tIKIEE[—)TVO-f;-(J-;/_l:Ir_kd G07_ 1508, Florida Slalules, the above-namod corporation submits this staterent for the purpose of changing its registered

office or registerad agenl, or bath n the State of Fonda Such change was authonized by the corporation’s board of direclors. | heraby accept the appointment as registerod
agont tam famliar with, and accogd the ohligataong of, Section 607 05045, Florida Statutes
SIGNATURE __ _ .ol o L o . . —_ ——
Blgnatura, typanl o ;.-.p.x.;.j r'-nr‘-n;::.r _n_‘u‘.-_fp:urn dep ",‘,";‘1 ulu-_.l_m wtl: . {NOTLE &@memd Agsni signalure required when reinstaling} DATE
12. L Drrace H[g{tﬂ)ﬁ()lﬂ[ T E)[_{q L l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [l becene 11TILE [J Change ~ ] Addition
NAME WHITE, GARY D 1.2 NAME
seer aporess | 127 N 10TH ST 1. STHEET ADDRESS
CINy-ST-2IP HAINES CITY FL e 14 CTY-S1- 2P
TME CTotuene Z1HILE O change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Ciry-§1- 2P 2 4CITV-§1-2IP . -
TITLE [T oecere B1TNLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIrv-51-21F ‘ B L 34 0T -81- 29
TmE [T DILETe 41T0LE [T crange [ Addition
NAME 4 2 NAME
SFREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1-21p e R B 44 CITY-5T- 2P
LE T oevert 51TITLE [JChange ] Additian
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-21P . 54CHY-St- 21
e CT Decete 61 TIILE [T Change (] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-2ip 6.4 CITY-5T- 2P

14. | heraby cerlif‘y that the inforrmation supphied with this Tiiag dos nol quatity for 1ho exemption slatod in Section 119.07(3)(i), Fionida Statutes | further certify that the infarmalion
indicated on this annual report o supplermonlal annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
othcer or drecton of tho carpoiation or thy (uaivigor rustee empoweted 10 execute this report as raquired by Chapter 807, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if chg it with an agaress
Copnn, i‘m' 458 sy-tu-tYoie

SIGNATURE:

CRZE034 (10/97)



