[
1

02261999-20009-006-$150.00-$150.00

FILED

“~ ~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Stata
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
| Secretary of State

| 02-26-1999 90009 006 ***150.00

1} Corporation Name

DOCUMENT # P15890
{THE OGBURN COMPANY, INCORPORATED

O AR

office or registered agent, or both, in the State of Flosida. Such chani

6 was authorized by the corporation's board of directors, | hereby accept the appointmant as reglstered

Principal Place of Business Mailing Address

305 N BOUNDARY PO BOYX, 450490

DELAND FL 32720 LAKE MARY FL 327950490

s DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed
09/10/1987
2. Principal Place of Business 2a. Mailing Addrezs 4. FEI Number Applied For
21] 26] 750964987 Not Applicabie
o Sute AptReE o ~Sue, Apt A el —— ——— $8.75. Acditonas_|
=l p 5. Gertlfcate of Status Desied L) Fos Roquirad
City & State Chy & State © T T T 7T T Ve Elaction Campaign Finanang ‘5’ 8500 MayBe T V| T
23] ’;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This carporation owes tha current year Intangible
[24] [25] 20| [30] Porsonal Propsrty Tax. Oves Ono
8. Name ant Address of Current Reglistered Agent 10. Nama end Address of New Registered Agent
’ 81| Mame — i
%@E il M"f("’g;’ ”06' LoD
trest ress (P.O. Box Number is Not ptaple
SRR /0983 Jej (oo & A Gt Ay IR
83
B Crrpe, G4 . /
84 City 85] Zip Code
Sevéd3 | Vi FL > &
17, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits thiz statement for the purpose of changing its registered

(5-T7

agen. 1 am famijlar with, a the chiigations ol,/Section 607.0505, Florida Statutes.
SIGNATURE § 3
Signatute, Typed of nniuahdm-g-dmdmlwm. [NOTE: Reglsiarad Agent siNaTure riuired when rpineising)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
™me P LETE 11 YMLE P2 . CJChange [ Addition E
NAME QGBURN, FJ JR 12 NAME 7 046‘/‘?’\/, =TI g
swreeraooeess| 5315 SHORELINE CIRGLE ISRETNORESS | /DER3 iy OATL 7}
CITY-ST-ZP SANFORD FL 32771 14 ITY-ST. 2P P~ 7742 Cﬂ-f; & . o g
me v etlere 21TME v ClChange  [Addion | O
e OGBURN, JUDITH E. 210 az&wzﬂ, Seomrd_E

sweeraooness| 5315 SHORELINE CIRCLE wsneeroness| 7D FE 3 Beqy Carvos )

e T [detleTe JATME < 7 Ochangs L) Addlion
=< | BEALOCCHIO, KIM, R 1. N . ;

sreeraporess| 5315 SHORELINE CIRCLE 43 STREET ACORESS ’%f—g ;""-~‘="3"-’§-arvéf‘m S e
CITY-5T-29 SANFORD FL 32771 34.CITY-ST-29 \AZLIY —

TE T oeLeTe 41TME ) Changs' ] Addion

T j O

STREET ADDRESS 43 5TREET AOORERS

ay-st-zP 44 CITY-9T-29

TM.E ] DELETE $1MME [iChange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2° S4CITY-5T. 29

TLE 0O DeELETE 81TME [lchangs ([ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 84 CITY.ST-ZP

14, | hereby Coraly that 1he MONmBNon SuppWed with 1his filing does not quality for the axempbon Stated in Section 112.07(3)(1), Florida Statutes. | furthet cedity that the information
indicatad on this annual reporl or supplemental annual report is trus and accurats and that my signature shall have the sama lag
officer or director of tha corporation or the receiver or trustee ampowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ai effect as if made under oath: that | am an

e V2 ﬂ%—zz_ 3-22e




