Pvo—

B T . A

i

i e

vireri g e s

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
> " CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # |_455"3's (4)

1. Corporation Namo

PRIMROSE SQUARE CORPORATION

Principal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

IR

18820 NW CR 231 % WALTER M. TOVKACH
GAINESVILLE FL 92609 PO BOX 152%
us GAINESVILLE FL 32804 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FEf Number Applied For
21 26] 59-0084027 Not Applicable
ite, &, elc. Suite, Apt. #, etc. it
Sute. Apt. 9. etc F— wie- ap #e 6. Cerlificate of Status Desired (] $8.75 Add.monal
El zﬂ Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution [l Added 1o Fees
Zip Country __dip Country 8. This corporation owes or has paid the current year intangible
24 [25] 29 . 30 Persanal Property Tax due June 30.  [I¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TOVKACH, WALTER M. 61| Name
50" Nw BTH AVE B2| Street Address (P.O. Box Nurmber is Not Acceptable)
GAINESVILLE FL 32605
83
R 84| City

85| Zip Codde
FL

11. Pursuant to the provisions of Sections 607 0607 and 6071508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office arsegistered agent, or bolh, i the State ol Florida Such change was autherized by the corporation's board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the ohligalions ol, Seclion 607.0505, Florida Statutes,

SIGNATURE . U

Signature. typéd or prnted name o togeatered agent wad Bl i appicablc {NOTE Registored Agenl sgnalure required when reinstalingy DATE
LT OFFICERS AND DIFECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME: DPT T DELETE 11T T Change [ Addition
NAME GLORIA A. MITCHEM 12 NAME
sreeraporess | 18828 NW COUNTRY RD #231 1.3 STREET ADDAESS
CITY-ST-21p QGAINESVILLE, FL 32607 14 CITY-51-2p
TITLE L] 0O oeLere 21TILE [T change — [ Addition:
NAME MITCHEM, GLORIA A 2.2 NAME
sweer aooress | 16828 NW COUNTRY RD #231 2.3 STREET ADDRESS
CITY-81-21p GAINESVILLE FL 2 4CTY-ST 2P
WILE T ecete 31THLE [ 1change [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
CITY-ST-2IP 34.00TY-5T-2IP
I T DELETE A1TILE Ul cChange [ Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
emy-S1-21 44 CITY-§7-2P
TME [ pELETE 54 TITLE [J change  [_J Adition
NAME 5.2 NAME
STREET ADORESS 5.3 SIREE] ADORESS 2 ¢ L‘{ \9\0
CiTy-ST- 2P 540iTY-51-2F e LT s ed = h ] i
TME [ peceTe 61 THLE P e T L  thange L Acdition
AME 62 NANE -{14. F--01012--017

sk 150, 00

STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-ZIP 64 CTY-ST- 7P

14. | hereby certily thal tha information suppfied wilh his filing does nol qualify for the exemption stated in Section 119.07(34i}, Florida Statutes. | further certify 1hat the infarmalion
indicated on this annual reporl or supplomental annual report is rue and accurate and thal my signature shall have the same legal offect as if made under oath; that { am an
officer or director of the corporalon or the receiver or rustce empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if CW' or on an allachmont with an address.

SIARIATI I ™,

g~ S gL S

Frh i a2 o

AL 1. P

CR2E034 (10/97)




