OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1996. FILED

WE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750). Se 1 3 1 999 8 . 00 am
PROFIT EREDN FLORIDA DEPARTMENT QF STATE Sl; Cl‘e,tal‘y Of State

RPORATION Katherine Harris
09-13-1999 90004 027 ***550.00

VAL REPORT Secretary of State
DIVISICN OF CORPORATIONS /J/ //”I/”I}

1999
IMENT # P93000029959 S

ice of Business Mailing Address | l || II l ”I ““I l“ “
E SCHOOL RD. PO BOX 1145
FL 32560 GONZALEZ FL 32560
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3189558 Not Applicable
. X Suite, . #, elc. . . iti
L #, stc uite. Apt.#, etc 5. Certificate of Status Desired D $8.75 Add_:tlonal
- 27 ) Fee Required
ate City & State 6. Election Campaign Financing "~ '$5.00 May Be
taﬂl Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation owes the current year
25 m 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
110TT, CHARLES L
08 N TATE SCHOOL ROAD 82| Strest Addrass (P.O. Box Number is Not Acceptable} ¢
ANTONMENT FL 32533 83
84| City FL 85| Zip Code

nt to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
r registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
} am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

: Signature, typed ar printed name of registered agent and tills if applicabla. (NOTE: Registarad Agent signatura required when reinstating) DATE a\
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
DP [ oeeete TTIE {Tcrange [ acditon | 2
ELLIOTT, CHARLES L 1.2 NAME §
s{ 1698 N TATE SCHOOL ROAD 1.3 STREET ADDRESS w
CANTONMENT FL 14 CITY-ST.2IP g
Dvp [ pELete 24 TME {3 change [ Addition
ROGERS, RONALD £ 22NAME
s| 1620 TOBIAS ROAD 23 STREET ADDRESS
CANTONMENT FL . 24 CITY-ST-ZP
psT i L oELete 34TIE T {1 change [} Addition
KIMREY, JOHNNY M 2.2 NAME
s| 543 WARD BASIN RD 3.3 STREET ADDRESS
MILTON FL 14 CITYST-ZIP
[ JoELeTe 41TME ‘ [ ] change [ Addition
- 42 NAME
& 4.3 STREET ADDRESS
44 CITYSTZP
[ Jomete SATE D_ Change D Addition
52 NAME
3 §3 STREST ADDRESS
§.4 CITY-STZP
[Ioeete 84 THLE (1 change [ Addition
6.2 NAME
3 53 STREET ADDRESS
54 CITY-STZP

certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
i on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same Ia%al offect as if made under vath; that | am
r or director of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears

12 bw;:chmem with an address.
I AT A T AT . o 7 G Py 9 bR~ 2] b




