FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT iR ‘-—!FL;)R!DA DEPARTMENT GF STATE May 1 3 1 998 8 Ooam

i CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

' | DOCUMENT # (9)
. | PQCUMER P92000008652 9
3
| JOB E. WHITE, JR., PA. |
L
u “Principal Place of Business T " Mailing Address
T L AME CALL ST, P.0. BOX 207
R STARKE FL 32081 STARKE FL 3209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/02/1992
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Numbaer Applied For
21 R 59-3148170 Not Applicable
Sulte. Apt ¥, atc. - . $8.75 Additional
?2-' ) . 6. Certificate of Status Desired [ Fee Required

Gity & State 6, Fiection Campaign Financing $5.00 may Be
. |23 o Trusl Fund Contribution [ Added 1o Fess
4 Zip Country Country 8. This corporation owes or has paid the current year Intangible
; ;I 25] . ] 3_0] Persanal Properly Tax due Juns 30, l:] Yos D No

g, Name and Address of Current Registered Agent o y0. Name and Address of New Registered Agent
g WH'"E, JOB £ JR B1| Mame
¥
: 134 E. CALL ST. 82| Street Address (P.O. Box Numbar is Not Acceptable)
STARKE FL 32091
83
84| Gity FL 85| Zip Code

11. Pursuant Lo the provisions of Sechans 607 0602 and 6071508, Florida Staluies., 1he abovo-named corporation submits this statement for the purposs of changing its registered
office or registercd agoent, o bolh, inthe Stte of Tloida. Such change was authoriyed by the corporation’s hoard of directors. | hereby accept the appointmenl as ragistered
agent. | am familiar with, and accept the obhigations of, Section G07 0505, Florida Statules.

SIGNATURE e s -
Slgnature, tygeet m.l B et o 2 {ROTE Rf\giv'erud Agent signature reguired when reinstating) DATE g-

_ 12. O RS ANTYIIRFCTORE | KE ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 12| g
s me PST [T DECETE 11MME [ Change L3 Addvion | 2
N Y WHITE, JOB E. JR 1.2 NAME §
b smeeraooness | 407 WEST GEORGIA STREET 1.3 STREET ADDRESS &
v | omv-srze STARKEFL 32001 _ 14 51Y-5T-2P g
TITLE 1 peLETE 21T [JChange [T Addition |©Q
; NAME 22 NAME
E- | STREET ADDRESS 2.3 STRELT ADDRESS
CITY-$1-2P e 2 4 CITY-S1-2F
‘ TME [ pECETE INTMLE T change [ Addiiion
: HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-21P L 3.4.CHTY-51-2P

TITLE L] DELETE 41 TILE T change [ Addition

NAME 4.2 NAME

STREEY ADDRESS 43 STAEET ADDRESS
: CITY-S1-21P D 44 CITY-S1-2IP
K TIILE T OECETE 51 7MTLE - I cnange  [J Aodition
< | e 5.2 NAME QOOD0O2525289
"] smeer anoress 53 STREET ADDRESS -05/18/98--01001-~013

o1y 51- 7P e - 54 CITY-5T-2F kw150, 00
TILE [T DELETE 61 1NLE T change — [ Adsition
: NAME 6.2 NAML o
©L | STREET ADDRESS 5.3 STREET ADORESS ( }Q ) \ 3

Y- §1- 21 6.4 C0Y- 51-2P

4. | hereby cemiﬁ that the: imfonmalion supphed veitly thiis fit ing dees not qualify Jor the exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this annual repart or supplenicntal amnal rvporl is trua and accurate and hat my signaldre shall have the same legal eflect as if made under oath; that | am an
officer or dirgctor of 1he: carporation or the: 1ecaver - od o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed. or on an attag
S iy S-Sl )T

MSsiAaAhl A" iy ™ .



