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FILE NOW: FILING FEE

FILED

PROFIT &
CORPORATION
ANNUAL REPORT

1998

-1 L

s

AFTER MAY 1ST IS $550.00

o FLORIDA DEPARTMENT OF STATE

; Sandra B. “onﬁan;
Secretary of State

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

P93000009257 (5)
PHANTOM PROPERTIES, INC.

1A O A

Principal Place of Business Mailing Address

100 WEST OHIO AVE. P.O. BOX 4033
DELAND FL 3270 DgLAlD FL 32723
u

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied

2. Principal Place of Business 2a. Mailing Address

4. FEI Number Applied For

21 B 59-3162374 Not Applicani |

Suite, Apt. ¥, etc. Suite. Apt. #, etc i

5. Cenrtificate of Status Desired O $8.75 Adq;nonal

22 ;;] Fae Required

City & State Chy & Stale 6. Election Campaign Financing $5.00 May Be
?a-l o E] Trust Fund Contrbution Added to Fess

-
[26]

2ip Country Z\p Country @, This corporalion owes or has paid the current year Intangible
m 25 . ;] Persanal Property Tax due June 30 D Yes [B’T\io
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent .
MARSHALL, RANDALL J o1 Name B
302 N VOLUSCA AVE 82| Street Address (P.O. Box Number is Not Acceplable)
ORANGE CITY FL 32783
83
841 City 85| Zp Code
FL |

11. Pursuant 10 the provisions of Sections 607.0902 and G607.1508. Florida Statutes, the above-named corporation submits this staterment tor the purpose of changing its reg:stered
office or registered agent, or both, in the State of Florda Such change was author.zed by the corporation's board of direclors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE I i el
Signatare. typed o grinted nare of reg -sered agent s Ee b pp sate ¢ (HOTE Hagelereo Agenl sigralure required wher reinstanng) DaTE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ﬁ{

THLE 4 T DELETE 11TIILE » Cnange  ~hgd Addition

RAME SWANSON, DEBORAH L 12 NAME DOOOLLM, Ddundnsnd ")

smreeTanoress | 103 WEST OHIO AVE. 1 35TREET ApDRess | VD Wk S0 AW%

CITY-S1-1p DELAND FL 32720 LACTY-ST2F | BRAAAR, T - DARNAO

TLE [3] [T iLete 21 TNILE <% JA Thange (] Additian

WAME BURNS, GARY A 22 NAME Toat| Artdmory Baewds

st noress | PO BOX 653 235wect aDoRESS | W\ D Soasck

CITY-5T-21P LEBANON VA )  Beeomaw [vemoanss VO 3W

TME Y DELETE 30 TME Change  L_J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST-2IP 34.CIFY-51-7IP

TLE o T [Toree  farnme [ Crange ] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADGRESS

CITY- ST- 7w 4.4 CITY-5T 2P

TIE 1 DELETE 51 TILE [T Change [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CNY-5T-2IP

TTLE T T hrweTe 61 TIMLE ] cmm

NAME £2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P 64CITY-ST-2IF

Black 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: _ £y Ondhongd Bunmo

" AND TYPED OF ™

—

14. | hereby certify that the infarmatian supplied with this filng does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes_ | further cerlify that the information |
indicated on this annual repart or supplementa!l annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath, that i am an
otficer or director of the carporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Flonda Statutes and that my name appears in

D NAME OF SIGNING OFFICER OR DIRECTOR

. Upd [0, 1995 (S¥0) 859- 109>

TOaymeTrae e op8001a

CR2E034 (10/97)



