FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

r; CPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State I'E 7
1997 DIISION OF CORPORATIONS S C Creta’ Of Sta'te
DQPD,HME"—,[.\IT # P93000009257 (5)
PHANTOM PROPERTIES, INC.
r‘*Fr‘;;c-ipal F‘Iuec;l Businpss T Mailing Address ”“lul“umll mulm“ul III""I“IIM "m H“' I|m M' "I'
103 WEST OHIO AVE. P.0. BOX 0%
DELAND FL 32720 nguuo FL 327204033
u
3. Date incorporated or Qualifiad 3a. Date of Last Report
T 02/05/1993 04/25/1
2. Principal Place of Busincss h!a. Mailing Address 4. FEI Nurmber Applied For
I 2] 56-3162374 Not Applicablo
Suite, Apl. #, ete Suite, Apt. #, alc. ’ $8.75 Additional
Eaﬁ,.__.ﬁﬁ o _%#____,_,,__M_—z—"l B. Certiticate of Status Desired il Fes Roquired
City & Stale City & State 8. Elaction Campaign Financing $5.00 wmay Bo
23] (28] Trust Fund Contribution 0 Added 1o Fees
~ Zip Country b Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2a) 28] 20] ' 30 Florida Statutes D ves B0
T s. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARSHALL, RANDALL J B1] Mamo
302 N VOLUSCA AVE B2| Street Address (P.O. Box Number Is Not Acceplabla)
ORANGE CITY FL 32763 -
84| City FL 85| Zip Code

1. Firsuant 10 the provisions of Sections 6070502 and 607, 1508, Florida Statufes, the above-named corporation submits [his slatement for the purpose of chenging its registerad
offce or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heteby ecoept the appointmant as reglstered
agont. 4 am larnilar with, and a(cept the abligations of, Section 807 (505, Florida Statitas.

SIGNATURE _ . L. . et
Egoatuni Iy O pronte O rans egatered agent and ttle f appizable, {NOTE- Registerad Agert slgnature requited when reinstaling} DATE
2 T OFFiCERS AND DIRECTORS i3, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g P (T orere 1ITTLE U change [ Adiition
NaMs SWANSON, DEBORAH L 1.2 NAME
sieebraooness | 103 WEST OHIO AVE. 13 STREET ADDRESS
| ovv-sie | DELAND FL 32720 14 CITY-ST-2P
T ST [T oeeTe 2.1 TITLE [T change [ Addition
(2 BURNS, GARY A 22NAME v e
siuger anorrss | PO BOX 853 23 STREET ADDRESS
orvsize | LEBANON VA 2. 4CIlY-5T-2P
P [T beteTe LITHIE [ Change ™ 1] Addition
KAME 3.2 NAME
SIREE ! ADORISS 3.9 STAEET ADDRESS
et | 3¢.011-51-20
L [T oeete 41TN0LE LT change [ Addition
AN 4 2 NAME
SIREET ATDHESS 4.3 STREET ADDAESS
prv-siae | 44 CITY-ST- 2P
Tk [T oElETE 51TITLE [T Crange [T Addition
NAME 5.2 NAME
STHEF T ALDNE 56 5.3 STAEET ADDRESS
Livest-ge [ 5ACITY-5T-2P
FIHLE CJTeLETE 61TILE O Change L] Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
RSP 6.4 CITY - ST- 2P
4. 1do horchy cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the

informatar inchcated oninis annual réport o supplemental annua! repoet is lrue and accurale and that my signature shall have the same lepal eflect as if made under oath; that
| arn an othicer or directar of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thed my name
appears in Black 12 ar Block 13 it changaci or on an attachment with an addrass.

HBLSIMENY BRI AnTHONY, BuBs 3//5/6’7 &) Bdzs

CR2E034 (9/96)

SIGNATURE: Qa%

NAME OF SIGNING GFFICER OR DIREGTOR ate Bytine Frone ¥
QOTee0s

ND TYPED OF P



