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

PROFIT 2 FLORIDA DEPARTMENT OF STATE M q 1 4 1 99 8 8 . O O am
i CORPORATION 1 NEY \ Sandra B. Mortham y :
: ANNUAL REPORT Y ey Secratary of State Secreta Of State
i 1998 NS DIVISION OF CORPCRATIONS I ’
" | DOCUMENT # (1)
RN Coorporalion Name M671 3 1
! AAA PORTIHPOTI, INC.
RT. 10 80X 01612 RT. 10 BOX 61642
HWY 47 SOUTH LAKE CITY FL 32025
LAKE CITY LF 32025 Us DO NOT WRITE IN THIS SPACE
' us 3. Date Incorporated or Qualified
' o 02/05/1988
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Apglied For
{21 L 59-2894944 Not Applicable
! Suile, AplL_ 4, eic. | N ‘ $8.75 Additionai
: ~2;| 27] 5. Certificate of Status Desirad O Fee Required
. City & State | 6. Elaction Campaign Financing $5.00 May Bs
'z T Trust Fund Contribution O Added to Fees
: Zip Counlry /1 Country 8. This corporation owes or has paid the current year Intangible
t 4] 25 |29 30 Personal Praperty Tax due Juna 30, [JYes [ No
: @, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILLEMS, SHANE D 81 Name
l RT. 0 BOX 785-20 82| Sireet Address (P.O. Box Number is Not Acceptable)
L LAKE CITY FL 32024
H 83
- B4| City FL B5| Zip Code

11, Pursuant 1o the provisions of Geclions 607.0502 and 6671608, Florida Statdies, the above named corporation submits 1his slatement for ine purpose of changing ils registered
office or registercd agenl, or both, in the Slate of Flonda, Such change was autharized by the corparalion’s hioard of directors. | hereby accapl the appointment as registered

agent | amfa&%:d accepd the obligatops of, Section 607.0505, Florida Slalules.
e — L{-2%G¥
SIGNATURE T

Signaluce I;pm'i ar |f|]|’wig}.1 e o rc-_.:-" Fretesi daggit | ane e it u;’.;-l cable {NETE - Registersd Agent signature requred when renstating) DATE

12, OTFICLRS ANL DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e i T3 OFLETT 11TE [ Change L] addition | <
i SHANE DANIEL WILLEMS 12N g
| sracernoomess | RT. 9 BOX. 76520 1 STREET ADDRESS g
C o eirv-st-e WKECTYFL 140iTY-ST- 2P &
T w [T DELETE 21 TIE “[Jchange L Addition | O
. JOSHUA JAMES WILLEMS 22 NAME
© | smeeraooness | RT.9 BOX. 778-H 23 STREET AODRESS
L Lerest-ze LAKE CITY FL L 2.40MY-S1-2P
bl e o [ DELETE 31 TLE [] Change ™ L Addition
L NAME WILLEMS, BERNARD C 7 NAME
£ | sersporess | RY. 9 BOX 785-5 24 STREET ADDRESS
't | oy-sT-ne LAKE CITY FL 24, CITY-51- 7P
N T T 7 peeeTe 41708 I Change ] Addition
El s KEVIN EUGENE KAMPMEYER 42 NAME
. | stheeraooeess | AT 9 BOX 778-4 43 STAEET ADDRESS
CTY - 5T-21P LAKE CITY FL 44EITY-5T- 70
TME W T T muﬁELETE 51TLE T Change L Addition
RAME ROCHE, KENNY §2 NAME
smeeraporess | RT- 9 BOX 1055 53 STREET ADDRESS
CITY- 3T- 2P LAKE CITY FL S 540ITY-51.2F
TILE [] perere 61 TLE [dchange ] Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
ciry-51-2 , 64 CITY-ST-2P
14. | hereby cerlify that the information supplicd with this fting does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. [ further certify that the information

indicated on this annual repert or suppicriantal annual repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diragior of the corporation or the recesver of truslee empowarad to execute this reperl as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 1311 c%m an attachiment wilth an address
D . el s T, 1 ooy Oy Vo VNN R~ P




