FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT 4 & 3, ) ELORIDA DEPARTMENT OF STATE J an 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P93000034851 (4)
MORTON & MORTON ENTERPRISES, INC.

N

Principal Piace of Business Mailing Address
_2N2 NE 14TH 8T 1200 NE 48TH AVE RD
OCALA FL 34470 OCALA FL 33470
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1993
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 28] _59-3184053 Not Appicablo
Suite, Apt. ¥, elc. Suite, Apt. #, elc. it
'*] P P 5. Cerificate of Status Desired 1 $8.75 Aditiongl
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
[2:3] ;;[ Trust Fund Contribution ] Addad to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;:l 25 _2;‘ 30 Personal Properly Tax due June 30. L) Yes [No
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1
MORTON, ROBERT § Name
1200 NE 48TH AVE RD 82| Streat Address (P.O. Box NUmber is Not Acceplable)
OCALA FL 33470
a3
84| City FL 85| Zip Code

gistered agont, or bath, in the State of Tlorida. Such change was authorized by the corporation’'s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

wo the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its ragisterad

SIGNATURE

Signature, typad ot printed nama cf 18gislared agent ‘and tiio Il appicabio (NOTF: Rogisterad Ageni signature recuired whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 19 TNLE [ Ghange [ Addition
NAME MORTON, ROBERT § 1.2 NAME
stReeT ADDRESS | 1200 NE 48TH RD. 1.3 STREET ADDRESS
CATY -5 2P OCALA FL 1ACTY-ST2P |
e ST DELETE Z1TITCE ! PAORIOK | VIVIAN P 0] Charge LT Addition
NAME VIENS, VIVIANS P 22 NAME ]'L%E YBth AVE RD
sTreeT aoDRess | $200 ME 48TH AVE RD 2.9 STAEET ADDRESS ccach  FL

i

CATY-S1-21p QCALA FL 2 ACITY-81-20 1T 3440
TIME [T DeLETE I1TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADOHESS 3.3 STREET ADDAFSS
CITY-ST-1P 34, CiTY- 8- 7P
TNLE [T DELETE 41 TALE [J change [T Addition
NAME 4.2 HAME
STREET ADDRESS : . 4.3 STREET ADDRESS
L1010 < ) ' v A4 CITY-ST- 2P
TLE T OELETE 51TILE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-219 54 CITY-§T-21P
TLE T DELETE 61TITLE [ change [T Adaiticn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T1-2P 64LITY-5T-7P

—

14. | hereby certify thal the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerliy that the infermation
indicated on this annual report or supplemental annua! report is true and accurate end that my signature shall have the same legal effect as if made under oalh; thal | am an
officer or directer of the corporation of the recaiver or trustoge empowared {0 axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

OIARM AT I, D gy e P 1l aleo B L TN DT

CR2EQ34 (10/97)



