FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

GIVISION OF CRPORATIONS

1998

DOCUMENT #

1. Corporation Name

(1)

Feb 27 1998 8:00am
Secretary of State

agent. ! am tamiliar wilh, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

office or rgistared agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaoiniment as registered

Principal Place of Business Mailng Address ”ll‘ll” "I ||”Il|||| |||” II’Il I“"ll" I||” ||I‘"||"I’|M m‘ |I|
3580 W HWY 44 3580 W HWY 44
INVERNESS FL 32650 INVERNESS FL 32650
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1088
2. Piincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 59-2864 155 Nat Applicable
Suite, Apt. #, 8lc. Suite, Apt. 4, etc. . j
-—] P P 6. Cerlificate of Status Desired O $8.75 Adatonal
22 m Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May Be
;31 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Iintangible
_2:| ;;l 20 m Personal Properly Tax due June 30. Oves [One
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
ELDREDGE, ROBERT J. 81| Name
3580 W. HWY. 4 82| Strest Address (P.O. Box Number is Not Acceplable)
INVERNESS FL 32650
83
-
. 84| Cily FL 85! Zip Code
31. Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

14, | hereby certify thal tho informatj
indicated on this annual repor
officer or director ol the cor
Block 12 or Biock 13 if ¢h

Y/

Signature, lyped or printod nank of fagesiered agonl andg Wi it appleable {NOTE: Registared Agent signalure required when relnstaling) DATE ﬁ-
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE [T oELETE 11 T0LE VP T change 19 Addition | 2
NAME ELDREDGE, ROBERT J. 12 NAE ELDRED&'—E{, PRATRICIA A g
streeT abbress | 3560 W. HWY. 44 1asee oneess | /36D Elberloerty lane 2
CITY-ST-2IF NVERNESS FL uav-sr-ze | avernsssS Fle— 29D o
TITLE BD L DELETE 21 TILE Sonathan (L, Etdre [T change B4 Addition |©O
NAME ELDREDGE, ROBERT J. 2.2 NAME pO70 = TeniSon ¥ 3
stReer abbRess | 900 W. HWY. 44 2.3 STREET ADDRESS
CITY-§T-21P INVERNESS FL 2acy-srp | A PP . agysSo
TITLE k1] [T oeLeTE 33 TILE [Jchange [ Addition
NAME ELDREDGE, ROBERT J. 2.2 NAME
staeer aopress | 3580 W. HWY. 44 3.3 STREET ADDRESS
CiTY-§1-21P INVERNESS FL 3.4.0ITY-ST- 2P
TME ' 4 P DELETE 41 TITLE [T Change L] Addition
NAME DRAZ, LINDA L. 4. 2 NAME
streeraporess | 5480 S. LANDING TERR 4.3 STREET ADDRESS
GITY-ST- 2P INVERNESS FL a4 Cify-5T-2
TITLE J DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 55 STREET ADDAESS
CIFY-ST- 2P 54 1TY-51-2F
TITLE [ DELETE 6.1 THLE [ change 1| Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 GITY- SH2IP

lon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; f at my signature shall have the same legaleffect as if made under oath; that | am an
IWis raport as required by Chapler?lori Statutes; and that my name appears in

7 ?_ BCY BULK L




