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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : \ '\L R Secretary of Stale
199 8 ".‘a' DIVISION OF CORPORATIONS

DOCUMENT # M83409

TAKE NOTES COMPANY

(6)

Mailing Address

503 E SUGARLAND HWY
CLEWISTON FL 33440

Principal Piace of Business

503 € SUGARLAND HWY
CLEWISTON FL 33440

FILED
Feb 18 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/01/1988
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Appliad For
1] 26 65-0055696 Not Applicable
Suite, Apt. ¥, Blc. Suita, Apt. #, etc. I
) P 2] g 6. Ceriificate of Status Desired [ $8.75 Adattional
22 27 Fes Required
City & Stale Cily & Slale 8. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cugrent year intangible
_2:| 25 }a m Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agent
THOMPSON, HENRY M. 81) Mame
503 E SUGARLAND HWY 82| Street Address (P.0. Box Number is Not Acceplable)
CLEWISTON FL 33440
83
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligatons of, Seclion 60705056, Florida Statutes,

11. Pursuant to the provisicns of Seclions 607 .0502 and 607 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE -

Signatura, lypad or priled hame of registirad agenl and Wtic it appl cable {NOTE: Registerad Agont slgnaturs required when rainstating} DATE 'I":
12, COFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 2]
TLE oP [T DELETE 11 TITLE Ed Change” ] Addition g
NAME THOMPSON, HENRY M. 1.2 NAME §
smreet aporess | 215 TROPICAL VILLAGE 1.3 STREET ADDRESS 8
erTY-5T-20P CLEWISTON FL 14GNY-ST-2P a8
1ILE [ DELETE 21 TITLE Ul Change [T Addition |©
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CAY-ST- 7P 2 4 CITY-§7-27P
TLE [T beLETE 31MME I3 change [ Addition
NAME | AL
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T- 2P 34.CITY-ST-2IP
e [ peLete 41TMLE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-ZiP
TMLE ] pecete 51TTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-ZP
TALE [T DELETE 6.1 THLE 1 Change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-51. 2P 6.4 CITY-ST-2P I

14, | hereby certi

Block 12 or Block 13 if changed, or on an atiachment with an address.

.

[ ' PO L T R S P —

A AWl PR

that the information supplicd with this tiling does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenily that the information
indicated on 1his annual repart or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

w i mids 20O O AFZD

L a . m



