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

PROFIT FLORIDA DEPARTMENT OF STATE A r 03 1 99 8 8 . O O am
CORPORATION _ Sandra B, Mortham p )
ANNUAL REPORT Z e S f S
S ccretary ol State
1998 LA DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporalion Name L61 325 1
TEMPLETON-STREET, CORP.
Principal Place of Businoss Mating Address ”mm”ll Ilm "III ’uu ""II’“ ml“m“ml Ill" Im’ I"N Im
3633 KINSWOOD CT. 3633 KINSWOOD CT
CLERMONT FL 34714 GLERMONT FL 3471%
us us DO NOT WRITE IN THIS SPACE
3. Daie Incorporaled or Qualified
03/23/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appled For
;‘ ;;I 59-300‘33'.6 Not Apphcable
_l Sutte. Apl #. ot Sufte. Apt #. ete. 5. Certificale of Status Desired O $8.75 Add.ilional
22 ;] Fee Requirad
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 . ;] Trust Fund Coniribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the curent year Intangible
I';l ?5] 3 ;I m Persanal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of Naw Reglstered Agent
GONICK, JACK 81| Name
36833 KlNGSWOOD CT 82| Street Address (P.O. Box Numbar is Nol Acceptlable)
CLERMONT FL 34711
83
85| Zip Code

84| City FL

11. Pursuani 10 the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporaticn submits this stalement for the purpose of changing s rogistered
office or registered agent, or both, in the State of Florda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as rogisternd
agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE e
Slgrature. typed or printed name of regsternd agant and Wt # applicable (NOTE Rogistered Aga s:gnalure reqared when reingtaling) DATE
12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE bP L] DELETE 11 TITLE [ Ychange [T addition
HAME GONICK, JACK I 1.2 NAME
staeeT aporess | 3633 KINGSWOOD CT. 1.3 STREET ADDRESS
CITY-5T-2IP CLERMONT FL 1.4 CITY-ST-2IP
LE 0] £ [J oeLere 21TILE [T change” ~ T mddition
NAME GONICK, VIVIAN M. 2.2 NAME
sreeTancress | 3833 KINGSWOOD CT. 2.3 STREET ADDRESS
CAY-ST-2IP CLERMONT FL 2 4GITY-ST-2P
TITLE [ peLETE 31 THLE [Jctange [T Adattion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 34.0TY-ST-7IP
TILE T DELETE 41T0LE Tl Change T addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1- 2IP 44CITY-ST- 7P
TITLE 7 DELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-S1-2IP
TITLE [T DELETE 61TILE [ change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-87-2P 64 CITY-5T- 2P

14. | hereby c:erlif’\_«I that tho information supplicd with this filing does not qualify for the exsmption slaled in Section 119,07(3)), Florida Statutes. 1 further cerlity that the information
indicated on this annual repert or supplemental annual reporl 15 frue ang accurate and that my signature shall have the same legat eflect as if made under oalh; that | am an
officer ar director of he carporation or the receiver or trusies smpowered to execute this report as required by Chapter 607, Florida Slatules; and thal my name appears in
Biock 12 or Block 13 1W\nged/‘w on agsgitachmenl with an address

DY J I

b e Y Y = W e e DA O, sl P IS A




