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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Slate : Secretary Of State

1998 . ¢ DIVISION OF CORPORATIONS

DOCUMENT # 25889 (1)

4. Corporation Name

FEAN VIEW ACLF, INC.

ARG AR

Principal Place of Business Mailing Address
§79 JOHNSON LAKE RD. 579 JOHNSON LAKE RD.
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130
us uUs DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualilied
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
EM (T ('L/z“h/ 25—' ARt . kgt n.fpﬂ'-a.. At 59-2073811 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
P > P 5. Certificate of Slalus Desired IE/ $8'75 Additional
;ﬂ - {ﬂ Fee Requlred
City & State ___ Cily& Stale §. Flaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gonlribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenjyear Intangible
24 a 28] 30] Personal Properly Tax dus June 30, kd™es [ No
9. Name and Address of Current Regiatered Agent 10. Name and Addrees of New Reglistered Agent
WALKER, ETHEL B1} Name
579 "'OHNSON LAKE RD. 82| Street Address (P.O. Box Number is Nol Acceptable)
DELEON SPGS. FL 32130
B3
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclians 607 0002 and 607.1508, Florida Statutes, Ihe above named corporalion submits this statement far the purpose of changing its registered
office or registored agent, or bath, in the State of Florida. Such change was autherized by the carporation’s board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE gm%fﬂﬁfg_ WALKER 2-2-78

Ure. yped or praled name ol Tegelored agent ad Inle |t appti sble (NDIE Rogislorod Agont sigratarn requird whion tainstating) DATE

12. OFFIGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE B4l I deLeTe 1A TIILE T crange |1 Addition
NAME WALKER, ETHEL 1.2 NAME

seeraovress | 979 JOHNSON LAKE RD. 1.3 SIREET ADDRESS

OITY-5T-2P DELEON SPGS. FL 14 CITY-ST-2P

TILE '] T T OOoeEE R oome [ Ghange [ Addition
RAME WALKER, ANDREA 2.2 NAME

smecraporess | 578 JOMNSON LAKE RD. 23 STREET ADDRESS

CITY-§T-2IP WLEON SPGS FL 7 2 4CIy-81-2p

TILE i E i VT3 1 3t [T crange ] Addition
NAME 37 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP ] 34,0ITY-S1-2IP

TLE [l oecere 4t WILE [T change 1 Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADCRESS

CITY-S1- 2P 44C0Y-51-2P

TILE ] DeLete 51TITLE [ crange [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 SIREE] ADDRESS

CUTY-51- 2P 54CITY-ST-2IP

TALE ] oeLETE 6.1 TITLE [T change ] Additian
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP BACITY-51-2IP

14. | hereby certily that the informalian supphiod with this filing doos nat gualify for the exemplion stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicaled on this annual report or supplemenlal annual repoert is lrue and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or direclar of tho corporalion or the roceivet or trusteo ompowerad 1o execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if Cha?fd‘ or on an atlachment with an address.
e o - /I/ / . 3 -y F/ V-3 e o m g

'.‘ FLORIDA DEPARTMENT OF STATE Feb 09 1998 SOOam

CR2E034 (10/97)



