03111999-90142-038-$61.25-$61.25 A FILED

- otr . Mar 11, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
R T T o Secretary of State
ANNUAL REPORT Secratary of State 03-11-1999 90142 038 ****61.25
1999 _ : DIVISION OF :ORPORATIONS
JOCUMENT # N98000004197
+jFomerston name (1LIN BB RAIR 1R 1 =
FOKEECHOBEE COUNTY VOITURE NO. 1619 LA SOCIETE DE g 2 ™ =z
S 40 HOMMES ET 8 CHEVAUX, INC. T _ -
Principial Place of Business Mailing Address
S5 SE 2ND STREET 501 SE 2ND STREET
e . e s LR T
2. Prndpal Place of Business Za. Maiing Address 3. Date Incorporated or Gualifed
21) 26 07/17/1998
Suite, Apt, #, et¢, - Suite, Apt. #, etc. 4. FElI Number . - Applled For- .
22} 7 Nok Appicabie
City & State City & State $8.75 additional
LZEL =l 5. Certfcats of Status Desired [ Fon Rouuired i:
Zin Country _ Zp Country 8. Elaction € ampaign Financing $5.00 uay Be =:
24] [2sl 2 {30 Trust Fund Contribution o Aied to Foes L
9. Name and Address of Current Registersd Agert 10. Name and Address of New Registered Agont = :
' ’ 81 Name '
NIX, HERB s 82| Strest Address (P.O. Box Number is Nol Acceptabla)
1501 SE 4 STREET
OKEECHOBEE FL' 34974 i
- - 84| city 35| Zip Code
FL |*|

1. Pursuan 1o the provisions of Sections 6170502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purposs of chunging its registered
oifice or registered agent, or both, in the State of Florids. Such chal was authonized by the o an's board of directors. 1 hareby accept the appoinbm.ent a3 registered
agent. ) am familiar with, and accapt tha obligations of, Section 617.0503, Flarida Statites,

SIGNATURE

Eigrature, Typad o primied nawe Of FEGIEMVAG Agant And 1100 1 AEORCEDWN. TNGTE: Fogistensd AGEIE sREUINE Faauilveg Wian FNetEng GATE o

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND JIRECTORS IN 12 @
TME PD ) DELETE 11TME [JChange  [JAddtion |
AN HART, CHARLES T 12 NANE . "é
smeersporess| PO BOX 595 N/A - 1.3 STREET ADORESS ‘ o
CTY-5T-20 OKEECHOBEE FL 24973 ACTY-SEZP &
e VS0 CTDELETE 24TE [JChange  [Addbion] O
NAME NIX, HERB 22H0E
sweerAooress| 1501 SE 4 ST 3 STREET ADORESS ’ . . e .
CITY-S1-29 QKEECHOBEE FL 34974 24CMY-§7. 20
e D [J DELETE A TME [QChangs  [JAdditlon
NuE MILES, HOWARD A2NAME
STREETADDRESS | 2762 NW 5 ST 3.3 STREEY ADORESS
oY.S1- 2P 0 B 4 34.CITY-5T-2P ‘

me DKEECHO EEFL 9T [XoELETE I TME D - = [ Sonangs | [BAddton
NANE ERPENBACH, RICHARD C 12K Harold Eskridge
sreeTaporess| 304 SW 8 TERR 1.35TREET ADORESS 3987 N.W. 39th. Ave.
CY-5T-20 OKEECHOBEF FL 34972 4ACITY- 57 2P Okeechobee, FL 34972
me 1] [J peLETE 51TME Jchange [ 1Addiion
v ROONEY, JOHN R SINNE
steeraooress| P O BOX 1374 N/A 63 STREET ADDRESS
CITy-c1. 218 0] 973 SACIY-$T. 29
mE . D ] ’ O DELETE 81TmE Schange [ 4dditon
NE RASHLEY, JOHN R L2NE
sreeTADORESS| 1980 NW 6 ST 4.3 STREET ADDRESS
Y- 3T- 2P QKEECHOBEE FL 34972 §.4 CITY-6T-2P

14 Thereby certify thal the information supplied with this flling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar bath; that | am an
officar or director of the corporation or the recelver or trustes empowersd 1o exerule this report a3 requirsd by Chapler 617, Florids Statutas; and thal my name appesra in

Block 12 or Block 13 if changed, or ofy ap attachment with an address, with alt other ke empowarsd.
SIGNATURE: ___ M&@m 31297 9y 163 2750

SIGNATURE D TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Darytme Phone §

swrrtd,  m LR




