FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ : % FLORIDA DEPARTMENT OF STATE
PO Sandra B.TonrtI:m May O 1 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 : " DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 44556 (3)
O AND R INVESTMENTS, ING.

Principa’ Place of Businass Mailing Address ”'mll“" ||I!"mllm'l,m Iml'ﬂl lﬂ" Iml I""Illl"m”m

200 LAKEVIEW STREET 200 LAKEVIEW §T.
UMATILLA FL 32764 UMATILLA FL 32784-8569
us us
3. Date Incorporated or Qualified | 3a. Data of Last Report
0 0501/
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Numbser Applied For
21] S ;5-] 59-2000046 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc
- n ‘ P 5. Cartificate of Status Desired ] %'75 AdcHional
2;] ;ﬂ Fee Required
| ity & State | Ciy 8 Slale . 8. Election Campalgn Financing $5.00 mMay Be
o] 28] Trust Fund Contribution ] Addad 1o Faes
Zip Country | p Country 8. This corporation has liability for infanglble tax under s. 198,032,
[24] _25] 20| 30] Florida Statutes Oves [INo
i 8. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agent
81 —
SEMENTO, LAWRENCE J. Neme 0 Tt . Beatn)
531 NORTH BAY STREET 83] Streel Agk&s (P.0- Box Number |s it Acceplabiel
EUSTIS FL 32726 g M T

83 —
(brwatilda
84| City 85 :?0 Code
FL 2784
11, Pursuart to the provisions of Sections 607 0602 and 607 1508, Florida Stalutes, the above-named corporation submits this sialement for the purpose of changing its registered

olfice or registorod agent. or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agont | am farmilar wiu%nci accepl the obligations of, Secton 607.0595, Florita Statutas,
L ¢

SIGNATURE _ . .. A@H,A) R - JMM . ‘/ ~AY-g 7

Sigatare yped o PRt namo of tegstiéd agent Jdmﬁ—' (NOTE: Registerad Ageni signalure required when teinstating) — DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
L DP | miltage 1L [J Change ] Addiion | g5
NAME BEYER, OTTO 1.2 NAME §
sireet anckess | 260 LAKEVIEW DR 1.3 STREET ADDRESS i
CiTy-ST- 210 UMATILLA FL 14 CITY-5T- 2P &
e DST [T oELeTe 21TILE [change L] Addition | O
NAME BEYER, RUTH 22 NAME
siker) anckess | 280 LAKEVIEW DR #3STREET ADDRESS
Ciy-$1- 21 UMATILLA FL 2.4 GITY-5T-2P :
me T ofLeTe a1 TITLE [ Change L] Addition
NAME 32 NAME
STHEET ADCRESS 33 STREET ADDRESS
Gy §1- 210 34.CITY-ST-20P
T [T oeLene £1TILE [JChange™  [_J Addition
HANE 4.2 NAME '
STHIEE ACORI 55 ’ 43 STREET ADDRESS
CITY-S1- 75 44 CiTY-8T-2P
LE [J DELETE 51TILE [JChange L] Additian
HAML 52 NAME
SIHEE T ADDRESS 53 STARET ADDRESS
CHY-51-2F o 54 CITY-ST-21p
7L L1 oeLere 61 THLE L] Change ] Addition
NN 6.2 NAME
STRIET ATDRESS 6.3 STREET ADDRESS
Y- 512 64 CITY-51- 219 ‘ .
14. | do hereby certily that Ihe informalion supplicd with 1his filing does not qualily for the exemption stated in Saction 119,07(2)(1), Flotida Statules. 1 further certify that the

information ndicalac on this annual report or supplemental annual repor is true and accurate and that my signature shall have tha same legal effest s if made under path; that |
| an an oflcer or director of the corporation or the raceiver or trustee empowered 10 executs this feport 8s required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blockd3 il changed. or on an attachment with an address. .

SIGNATURE: . A ¢af | A Y eob HERGRELM, B%Vee of-2¢-37 574494430

Il i
"SISNATURE AND TYPED OR PRINTED NAN ING OFFICER OR DIREC Daytime Prone # .

: OF Sidni



