FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE
" candi 5. artham Jan 30 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 “ “-u.&,i;m_.,,..jj DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # [ 45536  (4)

Corporation Marme

PRIMROSE SQUARE CORPORATION

Prircipal Place of Busingss Mailing Address |u||m‘ I" lIIII Inll I"II ml"lﬂ I’m Iﬂ"llll‘ Iﬂll ||||| nll ||||

SRR OO % WALTER M. TOVKACH
RO PO.BOX W V6245
GANSSWAS=Fir 00— GAINESVILLE FL
zluoq 3. Date Incorporated or Qualified 3a, Date of Last Report
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Nurnber Applied For
wl 182 £l NW 23\ 5 £9-2084027 Not Applicable
Suite, Apt #1, ets  Buite, ApL. #, ete, - ] $B.75 additional
15 5. Certificate of Status Desirad [ Foo Required
8 Slale City & State 8. Elaction Campalgn Financing $5.00 May Bo
VL VE&V !ng & 2a| : Trust Fund Contribution D Added to Fees
Counly Zip Cauntry 8. This corporation has fiability for intangible tax under s. 198032,
@ 32—“ 0 q }2—_[ hkﬁbm—m 5] Fiorida Statutes Oves [InNe
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
TOVKAGH WALTER M. Name
8501y N.W. “,“." Nt 82| Strest Address (P.0. Box Number is Not Acceplabio)
GAINESVKLE FL el

3205 8

g4| City FL 85| Zip Code

11, Pursuant 1o the provieans of Sactions 607.0502 and £07 1508, Flonoa Statutes, the above-namad corporation submits this slatement for the purpose of changing its ragistered
olhce or registered agent, or both, in thg Stale pf Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
onhga

agent | am Fgrmilafgith, Goad ac Lew\rt::: ‘Ions |, Seclian 607.0505, Flotida Statutes.
t 1-14 -7

SIGNATURF

b - X orinled i e af regianend ageny s - ile d apphcab [NCTE FRrgittered Agant s gnature requred when reinstating) DATE
2, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPT ] DELETE .1 TILE Lt cnhange ] Addition
NAME GLORIA A. MITCHEM 12 NAME
streez aomsess | 16828 NW COUNTRY RD #231 1.3 STREET ADDRESS
7§ -2 GAINESVILLE, FL 32607 14 CITY-S1-7P
fLe S | M 21 TiLE [T Change [ Addition
NALsE MITCHEM, GLORIA A. 2.2 NAME
sirerateiss | 1B828 NW COUNTRY RD #2011 23 STREET ADDRESS
G- 812 GAINESVILLE FL 2. 4CY-ST-2P
TN T DELETE 31 TILE [ Change [T Addition
MAME 3.2 NAME
SYRCET ADDRESS, 3.3 STRFET ADDRESS
Cilv-§tnp | 34 CITY-ST-2P
TrLE T oeLEre 41TMLE ) Change L. Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -§1- 2ip 44 CITY-§1- 1P
LE T DELETE 5.1 THTLE [T change ] Addition
NAME 52 NAME
STREET ADLRESS 5.3 STREET ADDRESS
CITe-§1- 2P 54 CITY-5T-ZIP
TiTLE ] DELETE f1MTLE [JcChange L1 Addition
NAME 6.2 NAME
STRFLT ADDRISS 6.3 STREET ADDRESS
CITY-S1-21p 64 DITY-57- 7P
14. | do herety cerify thal the informal.or supphed with this Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the

infeation indwates on this annual repor! or supp’emental annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an officer or d reclor of the corporzhon or the receiver ar frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Bigok 13 1 changed, o on,an attachmery with,an adgress.
S J1 q
Har 1-24-47  (3S2p85-24

SGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECYOR Daytima Frone #

CR2ED34 (9/96)




