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

PROFIT Fi ORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay : d
ANN UAL REPORT Secrelary of State S ecreta Of State
! 1998 -, DIVISION OF CORPORATIONS Iy
1.: P Corporation Name L21 826 (7)
P FLYING J. TREE CO., INC.
£ | Principal Place of Businoss Mailing Address ”ll"l"l’l“ll”lll | IMI" I”llll ‘l |II “lll ||||” ||I‘
i | 895 BAVAR RD. PO. BOX 236
i KENANSVILLE FL 34739 KENANSVILLE FL 34739
us us DO NOT WRITE IN THIS SPACE
e 3. Date Incorporated or Qualified
10/10/1989
k 2. Principal Place of Business sz. Mailing Addross 4. FEl Number Applisd For
't 21 - 26[ 59'2995140 Not Applicabte
k lta, . #, . Suite, #, . i
v —| Sulte. Apt. #. elo e, Apt. . olo &, Cerlificate of Status Desired O $ﬂ'75 Additional
I P B ;7] Fee Required
H City & Stats o, iy & State 8. Elaction Campaign Financing $5.00 pay Be
; EI ] 2_&] Trust Fund Contributicn O Adged 1o Feas
H Zip Counly Il Country 8. This corporation owes or has paid the currenifBar Intangible
£ 24 25 N 20| _ (30 Personal Property Tax due June 30. es [ No
. 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BAVAR, SHARON 81| Name
E 895 BAVAR ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
i KENANSVILLE FL 34739
I 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. t am familiar with, and accept the abligations of, Section GO7.0506, Morida Statutes.

SIGNATURE ____ o
Signalure, typesd or printed name ol registered a?um and ttie it nuphr.al des [NOTE: Registerad Agont signature required whe- remstating) DATE :
12 O 1ICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE L. T oeceTe L e [ Change — E#adition | S
- - e
NAME BAVAR'. SHARON 12 NAME beﬁ —hﬁ ‘% o §
sweeraooress | 699 BAVAR ROAD Lasteeer aoohess | R o anr WA o
CITY-51-2¢ KENANSVILLEFL V4G - ST- 2P : . 2 &
TITLE ] BECETE 21 TiNE Change Agdition | O
: NAME 2.2 NAME
.E' STREET ADORESS 2.3 STREET ADDRESS
' CITY-51-21P - o o 2 4CIV-S1- 7P
TiTLE [T oetene 31TILE [ change ] Addition
; ’ KAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
CATY-S1-7P 34, GITY-1- 200
TITLE ] orceTe 41 1HTLE " change T Addition
NAME 4. 2 NAME
STREET ADAESS A3STREET ADCRESS
CITY-S1- 2P - 44 CITY-ST-2P
TITLE ) T oerere 51TLE " IChange T Addition
: NAME 57 NAME
i STREET ADDRESS 53 STREET ADDRESS
: CiTY-ST-2P L 54 CITY-ST-7P
= TILE [ DELETE 61 ITLE [T Change T Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 $TREE1 ADORESS
CITY-ST-2P 6.4 CiTy-5T-2IP

14. | hereby certifﬁ thal the information supplicd wilh this Tiing dees not qualify Tor the exsmption staled in Section 119.07(3)(}, Florida Statutes. | further certify that the information
Indhcated on this annual report or supplemental anoual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor o tha corparalan or the recciver or fruslec empowered o execute this reporl as required by Chapter 607, Florida $1atutes; and that my name appears in

. Biock 12 or Block 13 if changed, or on an almch@tn address.
o AN ATIIDE, O\ . N N e




