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_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO_RSPRC‘)DF;X{ION FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 8 8 O 0 am
SR ALl

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:c(;JE:a(?(‘JZPEgi::TIONS Secretary Of State

DOCUMENT # P93000041271 (6)

1. Corporation Name

Principal Place of Business Wailng Addross II II ”I'I” I || I "I“ II | ”III' HI" I"I”" IIII
305 HIGH STREET P O BOX 150
CHATTANOOGA TN 37403 CHATTANOOGA TN 37401
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1993
2. Principal Place of Businoss 28. Mailing Address 4, FEl Number Applied For
21 26 650421896 Not Applicable
Suite, Apl. ¥, stc. Suite, Apt. K, etc i
uie A ele B. Certificate of Status Desired O $8.75 Addiional
El —ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution ] Added to Fees
Zip Country 2 Country B. This corporation owes or has paid the current year intangible
24 25 -;I 30 Personal Property Tax due June 30. Oves [INo
. Name and Address of Curreni Registered Agent 10. Name nnd Address of New Reglstered Agent
WATSON, DAVID § 81 Name
240 §. PINEAPPLE AVENUE B2| Street Address (F.C. Box Number is Not Acceptable)
P O BOX 49048
SARASOTA FL 34230 1)
84| City FL as] Zip Code
11. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agenl. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

Lt e E

SIGNATURE .
Signale. typod of printed name of regetrtd agenl any Wle i apphcabln (NOTE Fngistered Agert signature requirad whan reinalating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [J oEteTE ﬂ 11 TITLE ] Change LT Additian
NAME HOSTETTER, G R 1.2 NAME -
smeer aocress | 309 HIGH STREET 13 STREET ADORESS
CITY-51-21P CHATTANOOGA TN VACITY-§1-2IP
mE ~ VPO [T DeLETE 21TMeE [T Crange L Addition
NANE MILLS, C. G 22 NAME
smeeraoress | 309 HIGH STREET 2 STREET AGDRESS
CITY-S1. 2P CHATTANOOGA TN 2 4CITY-S1-2P
TOLE 1 petee 31TILE [ Jchange [T Addition
NAME 22 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY- ST- 29 J 34, CITY-5T-2IP
TALE [ J oeLeTe 41THLE [Jchange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-§T-21P
e ] DeteTe 51 TIILE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 2P 54CITY-S1-2IP
TiE [ J oeeTe 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 29 6.4 CITY-ST-2P

14. | heraby GGI’[IfK that tha informalion suppliad with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(1). Florida Statutes. | further cerlify thal the information
inchicated on this annual report or supplemottal ansual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot diracior of the corporation W 16CoVer or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changad, o, ‘an attachmenLawilh an address. G Ri chard Hos tetter .
SIGNATURE: u/éﬂ, 7%17:76« - /oy 423-265-7461

CR2E034 (10/97)



