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

ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

PQGUMENT # 135977 (@)
MES OF SPAING HILL, INC.

Principal Place of Business Mailing Address Rl il

cormo:  GBR e | Apr 08 1998 8:00am

4320 LAKE IN THE WOODS DR 4320 LAKE IN THE WOODS DR
SPRING HILL FL 34807 SPRING HILL FL 34807
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2080079 Mot Applicanle
Suite, Apt. ¥, elc. Suito, Apt. ¥, stc.
a ute. Ap 5. Centificate of Status Desired O $8.75 ddiionat
El ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporalion owes or has pald the current yaar intangible
;I 25 ;! ;a Porsonal Proparty Tax due June 30. [ Yes 1 Ne
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
KOLEAN, DENNIS E 81 Name
4320 LAKE N THE WOODS DR 82| Swrest Addrass (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34607
a3
84| City FL |as] Zip Code
11, Purgyant lo the provisions of Sections 6070502 and €07,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE SR
SIgnature. yped o poning Rama of tegistersd agoni and 1itle it applicable [NOTE: Ragisterad Agent signaiure required when rainstating) DATE
12. OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PVST TJ DELETE 11TINE Cd crange [T Addition
WAME KOLEAN, DENNIS E 1.2 NAME
streeT Apbress | #4320 LAKE IN THE wWOO0DS DR 13 STREET ADDRESS
CiTY-51- 2P SPRING HILL FL 14 CITY- ST-21P
TILE [_] DELESE 21 TILE [T change 7 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CTY-ST-21P 2 4 CITY-5T-2P
" TIME 7 peLeve 314 TIMLE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-S1-20
TILE ] oeLere 41TMMLE [Jchange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P 44L07Y-51-2P
TILE [T ELETE S1TNLE ] Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2% 54 0ITY-51-7P
TIILE ] DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-ST-29 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repart is true Bng accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustoe empowered Lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: DennTs E. KoL Eau_;z_Q’nL: SHE gixi1ep (%52)596-999 9

CR2E034 (10/97)




