___FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11. Pursuant to the provisons of Scctiors 607 0507 and 607 1508, Florida Statutes, the above-named corporabon submits this statement lor the purpose of changing its registered
office or regislerad agenl, or Bath in the State of Forida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agenl. | am famliar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
S ohte Vel o1 T 6 g s At ane i 1 Ap g veiable TNOTE Fagiaered Agent signalure required when rairtafing] DATE
12, "GRG R AND OIRECTONS I . ADDITIONS/CHANGES T OFFICERS AND DIBECTORS IN 12
L P T CeLeTe 11 TMLE O Change L] Addition
HAME STRICKLAND, SCOTT C. 1.2 NAME
steeraponess | 2B0S-SE-4GTH-STREET sastreer soveess | B[ SW.4gtd LO.MQ_
BilY-50-TF QCALA FL 14 CITY-ST- 2P
T ST [.J DECETE 21TMLE [T Cnange ] Addilion
RAME STRICKLAND, VALERE L. 22 NAME
siarer sooes: | 581 SW, 48TH LANE 2.3 STREET ADDRESS
CUY .51 2 QCALA FL 2 8CITY-ST- 1P
TITLF ¥ pECETE 3.1 TILE LI Change  LJ Addition
NGME 32 NAME
S IHEET ADDRESS 33 STREET ADORESS
CiTy-57-2F 34 CITY-ST-2P
E LT DELETF 41TILE [ Change ] Addilion
HAME 4+ 2NAME
STREST ADDRESS 43 STREET ADDRESS
DTY-57-7¢ 7 44 CITY-5T- 2P
TilLE [T oeCETE 5.1 THLE [JThange [T Addition
NAME 5.2 NAME ’
STREET ABTRESS 5.3 STREET ADORESS
CHY- 57719 o 54 GITY- S1-71P
e [T oecere £1 TILE [T Ghange [ Acaition
HAE 5.2 NAME
STREET ADCRESS § 3 STREET ADDRESS
ov-sae | ELOTY-5T-2P

Qated in Section 119.07(3Xi), Florica Statutes. | further certify that the
efand that my signature shall have the same legal effect as if made under oath; that
execute Jhis feport as required by Chapter 807, Florida Statutes; and that my name

|30k 3ptatase

ate Daylirme Phone §
F.YFRS, -]

infarmatior indic 7 this annual report or supple
| am an olfficer oitoe Of the corporation or o peeegy
appears i Biock 12 orpm K {

SIGNATURE:

S e,

R FRINTED NAME OF SIGNING OFFICER OR GIRECTOR

SIGNATURE AND TYPED

PROFIT & 3E Fie, FLOMIDA DEPARTMENT OF STATE F b O 5 1 997 8 . O O
CORPORATION & “'\! Sandra B. Mottim C . am
ANNUAL REPORT ' A Secretary of Siate S ecretary Of State
1997 R | < BIVISION OF CORPORATIONS
1. gporalncm Marg L1 1 092 (8) ‘
CONTINENTAL SEL, INC.
Prioina Place o' Bcnons Viming Address “II"IIIIII"m"m"’"mﬂnlml'"ll"llmI'I"I’ll"ll"llll
4440 5. E. 538D AVENUE 4440 5. E. 538D AVENUE
OCALA FL 34480 OGALA FL 34480-7403
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
) - 06/01/19689
2. Principal Fiace of Business [ 2a." Maling Address 4. FE) Number Applied For
Eq~ L o , 28] 59'2977655 Nat Applicable
Su'le, Apt #. olc | Suite Apt # etc. " ) $8.75 additonal
"EI 27] 5, Certiticate of Status Desired O Fee Required
Cily & Stale L City & State 8. Election Campaign Financing $5.00 may Be
23] ) 28] Trust Fund Contribution Added 1o Foes
ap __ Country L Country 8. This corporation has liability for intangible tax under s. 199.032.
2a] o« 25  ee [30] Fiorida Statutes Oves no
. 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agont
STRICKLAND, SCOTT C. 81| Name
561 S.W. 48TH LANE B2| Street Address (P.O, Box Number is Not Acceptable)
OCALA FL 34474
83
84| City FL 85| Zip Code

CR2E034 (9/96)




