5

| FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT P
CORPORATION 2

ANNUAL REPORT £
1996 S

DOCUMENT # P93000009257 (5)

. A

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

PHANTOM PROPERTIES, INC.

Principal P\ac-g of éusiness Mailing Address
103 WEST OHIO AVE. P.O. BOX 4033
DELAND FL 32720 DELAND FL 32723
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/05/1993 0810111895
| 2. Principal Place of Busingss | 2a. Maiing Address 4. FEI Number Applied For
21] 26| 50-3162374 Not Applicabie
- Site, Apt. #, efc. |, Suite. Apt.#, elc. §, Certificate of Status Desired 0O $8.75 Adn:!iliona1
@ 27‘ Fee Required
| Ciy & Slate | Gty & Slate 6. Election Campaign Financing . $5.00 may Be
EI R 23] Trust Fund Centribution Added to Fees
I Zp Country B Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
2—4_} -231 us Tzﬂ 30 Fiorda Statutes O ves [0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARSHALL, RANDAU. 4 B2| Strest Address (P-O. Box Number is Not Acteptahle)
362 N VOLUSCA AVE
ORANGE CITY FL 32763 e
B4| City FL Issl Zp Code

19, Pursuant to ths provisions 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, o” both, in the Stats of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accepl the appoiniment as registered agent. | am
farmiliar with, ang accept the obligations of, Section 807.0506, Florida Statutes.

SIGNATURE . e e A e e . e
Sigrieture tyner or perled nane of reyslared agent acd tile il appd cable NOTE Ragisterad Agont signa'ure rerniied whan renstal gl DATE &
12. - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE TP [J DEcErE 1.1TILE [ Change [ Addilion | —
HaME SWANSON, DEBORAH L 12NAME 3
seeracoaess | 103 WEST OHIO AVE. 1 3STREET ADDRESS o
ervsrze | DELAND FL 32720 14 CITY-ST-2F &
TILE ST [ GELETE 2 VTILE aT DR thange L) Additon | ©
HAK BURNS, GARY A 22 NAME BURNs c-,mz% .
sieerrooness | 1001 HIGHLAND AVE 235TREET ADORESS | Pr 0 BOK 66
CITY-S1-7IP BLUEFIELD WV 240Ty-S1-2P (PHEANTN VR 430
e [ ORLETE 31TLE ' [J Change [ Acdition
NAME 22 HAME
SIREET ADDRESS 33 STREET ADORESS
eny-st-ze | 340/7Y-51-2P
TTLE [C] DELETE 4 1TILE [3 Change [ Additon
NAME 42 NANE
STREET ADDRESS 43 STREET ADIRESS
omv-srae | 440ITY-S1- 7P
MLE [C] DELETE 5 4 TILE [ Change [ Addition
NAME 52 NaNE
STREE] ADDRESS 53 STREET ADDRESS
cry-st-ae | §ACTY-S1-7F -
TILF [J DELETE 6 1 TITLE [ Change ] Addition
NAME 62 NAME
STHEET ADDRESS §3 STREET ANDRESS
CiTY-51-2P BACITY-5T-72°

14. 1 do hereby certify that the information supplied with ths filing is voluntarily furmished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florda Statutes. 1 furth
certify that the information indicated on this annual report or suppiemental annual report is trus and accurate and thal my signature shall have the same legal effect as if made un
qath; thal | am an officer or directar of the corporation or the receiver or trustee empawered ta execute this repor as required by Chapter 607, Fiorda Statutes; and that my nar,

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: _ Buwmo. Lhey Ahony Buens 3 ab _(540) 857159

AND TYPED OR PRALRO NAME OF SIGNING OFFICER OR DIRECTOR A P !

ol

e Phon |




