'PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Businoss -

$343 226TH ST
P.O. BOX 134
O'BRIEN FL 3201
us

2. Principal Place of Busincss

21 o
Suite, Apt #, slc

’ ?7 7(’:’("’[]"7\7]')’
5]

Cily & State

AFRICANO, J. VICTOR
106 WHITE AVENUE
SUITE B

LIVE OAK FL 32060

Block 12 or Block 1311 changed, or on anoa

F TP ST FL BRI Y =

L121 63
SUWANNEE ENTERPRISES, INC.

®

Mu lit \"g-]gf\id c]fcss T

PO BOX 134
O'BRIEN FL 3201
us

2a. Mailing Address

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

I LORIODA DEPAIRYTMENT OF STATL
Sandra B. Mortham
Socretary of Stale
DIVISION GF CORPORATIONS

T

FIL

ED

Apr 21 1998 &:00am
Secretary of State

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/25/1989

4. FLI Number

Applied For

g, Name and _Addross of Current nglslered Agenl o

. 26] L 59'296503’8 Nat Applicable
Suite l\ll# e it
. i 5. Certificate of Slatus Desired O $B.75 Additional
27] Fee Required
- Oy & State 6. Eloction Campaign Financing $5.00 May Bo
28[ o o ____Trust Fund Contribution Added to Fees
7 __ Country 8. This corporation owes or has paid the current year Inlangible
77777 291 3a Parsonal Properly Tax due June 30. D Yeos [:] No
o 10. Name and Address of New Registered Agenl )
81| Namec
82| Street Address (P.O. Box Nurnbor is Not Acceptable)
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sechans 607 0407 and 607.1508, Flonda Statules, the above-named corporation Submits this stalomenl for the purpose of changing ils registered
office or registercad agent, or bath, iy the: State of Dorida. Sucl: change was authorized by the corporaton’s board of directors. | hereby accopl the appointrent as registered
agent. | am familiar with, and aceopt he obligations of, Seetion 607.0505, Florida Stalules.

Hachimest with an address.

7 LA

o Jee—

SIGNATURE ___ . e O S [ e
Signalure lwr a mr! m‘ o ol segpedven ot e \-‘I i Al Wi nl)\: o lNEl'l‘tr Regriersd Agral si-;|n‘1<uro-pquimd when reinstatng) DaTE F::

12. TOFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TItE T ' T oeEe T1HILE - [ Crange 1 Addilion | &

NAME BARNETT, LL., JR, 1.2 NAME §

sReet appress | 9315 226TH 8T 1.3 5TREET ADCRESS &

CMY-ST-ZIF O'BNEN FL 1.4 CHTY-SI- 71 E

i ViD o - T beCETE PREH [ Change L] Addilion | ©

NAME MEADOW, DONNA K. 22 NAME

sieer apnniss | 9315 226TH ST 2.3 STRFET ADDRESS

£iTY-S1-21P O'BRIEN FL. 2 4EIY-51-7P

e o o i R “Change L] Additian |

NAME 32 NAML

STREET ADURESS 33 SIRCFT ADDRFSS

CITY-ST-21P 34 CIY-$1-2

L o “Oonere  fanme [J Change ] Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

[Ty~ §T-2F . - 44 TIY-S1- 2P

e O peLee S1IMLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHEFT ADDRESS

CITY-ST-2iP o N B 54 CNY-S1-7

TIE o ) S GE T [T Change [ Addition

NAME 52 NAME

SYREET ADDRESS 5.3 SIREET ADDRFSS

CI1Y-§1-21P o - §.4 CITY-51- 2P

14, | hereby certify that the mfonmation supplicd with 1his fiing does not quahfy o7 the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that tho inforrmation

indicatad on this annual report or supplemental anoaal report is true and accurale and that my signature shall have the same loegal effect as if made under calh; that | am an
officer or directer of Ihe corporation o the receiver or truslee empowered 1a execute this repoerl as required by Chapter 607, Florida Stalutes; and that my name appears in

TR & 1 Qe




