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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sertriogmirun fars, o epeep o

e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 15 1998 8:00am
Secretary of State

o
3
. | DOCUMENT #
E 4. Corporation Name
1 SOLEDAD MANAGEMENT CORPORATION
i | 121 RVER ROAD P.0. BOX 678
i SATSUMA FL 32189 SATSUMA FL 321800678
f us us DO NOT WRITE N THIS SPACE
3.55' 3. Date Incorporated or Qualified
3 11/16/1982
f 2. Principal Place of Business | 2a. Mailing Address 4. FEIl Number Applied For
1] k1 59-3151398 Not Applicable
He, Apl. #, . Suite. Apt. #, etc. : i
5 Suke, Apt. 4, et | e AR e 5. Certificate of Status Desired Ol $8.75 additional
P22 N 27| Feo Required
‘ City & State | Cry & State 8. Election Campaign Financing $5.00 May Be
]2 o 28] Trusi Fund Caniribution Added 1o Fees
é' Zip Country | e Country 8, This corporation owes or has paid the current year Intangible
i ?4_' E} 291 E] Parsonal Property Tax due June 30, [XYes [ No
! h_Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
4 WILSON, DANIEL L 81| Name
)
! 121 RNER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SATSUMA FL 32189
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopt lhe obligations of, Section 607.05056, Flarida Statutes.

11, Pursuant 1o the provisicns of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale: of Flonida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

é | SIGNATURE e

[ Signature, typed or printed nang of gagulérad agent ond B i agplizable (NCIE Regislored Agont sigralure required when reinslating) DATE F:

T UTFICERS AND DIRLCTOKS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =)

£ e P [T becETe 11T ClChange L7 Addiion | S
HAME DANIEL L. WILSON 1.2 NAME 3
sweeranoress | 121 RIVER ROAD, P O BOX 678 1 STREET ADDRESS g
CITY-57-21P SATSUMA FL 14 CITY-S1- 28 8
e w [T oeLete 21 TTE “JChange L] Addition |©
NAME WILSON, PATRICIA L 25 NAME

;. | smeevanoness | 121 RIVER ROAD, P O BOX 678 23 STREET ADDRESS

¢ | emv-s-ze SATSUMA FL Z ACY-S1-7P -

s | mne [T perete 31 TIRLE [T Change  £J Addilion
HAME 32 NAME

+ | STAEET ADDRESS 33 STHEET ADDRESS

£ omy-str-ap . 34.CITY-51-21p

¥ me T oEceTe 41 TITLE [T Change ] Addition

L 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS

4 CITY-S1-21p 44 CITY-§T-2IP

T ] e [J orLete 51TITLE T Change L] Addition

| e 52 NAME

¢ | STREET ADDRESS 53 STAEET ADDRESS
GITY- 8T. 7P 5ACITY-ST-7IP
TMLE [T peteve 6.1 TI1LE ClChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY-§T-21P 6.4 LITY-5T-21F

14, | hereby certi

Block 12 or Block 13 it ﬁ;od or on an atlachment with an ardress.,
o’ "/41// V 2 B A

P 4

that the informalion supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effeot as it made under oath: that | am an
officer or director of the corporation or the: receiver o frustee empowared 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in

P 7



