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

PROFIT FLORIDA DEPARTMEN] OF STATE Jan 1 6 1 998 8 Ooam
CORPORATION Sandra B. Mortham
N O
ANNUAL REPORT Syt Secretary of State
1998 DIVISION OF CORPORATIONS
- —
DOCUMENT # P 5890 (7)
THE OGBURN COMPANY, INCORPORATED
e LR A
.m & Nv Bacsnanry PO BOX 45040
DELAND FL 32720 / LAKE MARY FL 327850490
DO NOT WRITL IN THIS SPACE
3. Date Incorporated or Qualified
e . — .1 09/10/1987 i ]
2. Principal Place ol Businoss | 28. Mailing Address 4. FE# Numboer Applied For
[ 48 N dcaum Y 5/' |26] 75-0064987 Nol Applicable
Zl Sute. Ap!. #. oic. ;.’T—I Suite. Apl. 4, etc 6. Cerlilicate of Status Desired O $i.;59:;jirl:;nal
City & Stalo o ﬁj " Cily & State 6. Eleclion Campaign Financing $5.00 mMay 8o
M&/f’vﬂ F{ . ] gsl____“ B L . | Trust Fund Contribution Dg____ Added to Fees |
Coumry | Zip | Country 8. This corporation owes or has paid the current year Intangible
52_72 & 25] dl_l[ﬂﬁ' 29] - 30] | Personal Property Tax dus June 30 [res [ no J
‘ 9. Name and Address of Curreni Registered Agent __’: “TTTTT 4o, Name and Address of New Registered Agent -
OBBURN, F J "M pébur N, F T
300 GOLF BROOK CIRCLE #208 82| Strect Address (P.O. ox N'umt)e % Nol Acce sle
LONGWOOD FL 32779 | s s Al Yl

a3

84| City ;S’MFMA FL |85

ép Codc

11. Pursuant to the provisions of Sections 607 0607 and 607 1508, Florida Slalulos, the above-named corporalion submits this slalement for the purpose of changing its IE)QIS|CFE‘(|
aflice or registered agent, or both, inihe State of Florida Such change was authorized by Lhe corporation's board of directors, | hereby accopt the appoinimont as registered
agent. | ar famitiar with, and accept the obligations of, Section 607. &»05 Florida Statutes.

SIGNATURE _ . _ . . — e
'ilgnaluu IwL H-r pented name of reg ered agenl and e i an bl anIL TINOTE Ry gwsh ned Agetl Sigratire feguiten when feinste mngl DATE
12. OIICERS AND DI C10RS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P ) Hie . Fone /,) ) Jelthange ] Addition
RAME OGBURN, F. J. JR. 12 NAME 0“&{4&4} T .
sweet anokiss | 300 GOLF BROOK CIRCLE #208 LISHEN ADDALSS | SR8 K4 el & /(ﬁe ﬁ{&&[é
CHY-ST-2 LONGWOOD FL 32779 14 CITY-5T-2IP Q‘ =,
T W _'— T B T | '}'fﬁ ol m‘“”%“’tmm—
NAME OGBURN, JUDITH E. 22 N OGIubk iy, Sudrrd, £
STREET ADDRISS 330 ggleogRFOOK CIR. #208 23500 A0omess | RIS S éd&éflﬁ' & ARl
CIIY-S1-2IP LON L 32779 7 2.4CTY-51- 7 i ol . 17
TILE L A (¥ P (AT ERR NI <T Jﬁ& = _Erf;e T Addition |
NAME BELLOCCHIO, KiM 22 NAME Bels ot 5 ‘é,( m .
sreetanoress | 300 GOLF BROOK CiR. #208 33 SIHEE] ANDRESS 5-‘ ot /” NN g P Y
oIy - ST-2IP tONGWOOD FL 32779 A O -SI- 2P | Py EEEN L 17/
TIHE CTorieTe 41 TILE / [Tchage [ Addtion
NAME 4,2 kAN
STREET ADDRESS ' 43 SIREET ADDRTSS
CITY-81-2P - 440ITY-ST- 7P
THLE " o ) T Oonee E1TNLE T Change ] Addition
NAME 5.7 NAME
STREET ADCRESS 6.3 SIHHET ADDRESS
CITY-ST-2IP £4CNY-51-7i0
i‘. WILE com T T V D_D-f i[i f_' o FT-ELTW“ ) —D Chanﬂe D Addition
AR 6.2 NAME
STREET ADDRESS 6.3 STRECT AUDRESS
C1v-S8T-7iP G4 CITY-S1-2IF

14. Thereby (‘.crm?/vlhm the informalion supplicd witl 1his filing dacs not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furlher cerlily thal the inforination
indicated on this annual report or supplemental annual reporl is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion ar the receiver ar bustco empowered to execule this roporl as required by Chapler 607, Flotida Statules; and that my name appears in

Block 12 or Block 13 if ¢changed. or on an allac:hﬂQr g n addross
D ks mw by ) N ﬂl / é ' g

CR2E034 (10/97)



