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

CORPF?(?:S'ION ‘:_:'-‘“TTA "“? FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Samndra B. Mortham
ANNUAL REPORT

1998 DIVISi(fr?lc(r)e:iCr:)(:Pi‘)ijZTIONS Secretary Of State

DOCUMENT # P93000052929 (5)
APE |. GARMAN, ACCOUNTANT, P.A.

A TN AR

Principal Piace of Business Mailing Address
9000 LAKE CENTER LOOP PO BOX 437
SUITE 3 MOUNT DORA FL 32756

MOUNT DORA FL 32757 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Agdress 4, FE) Number Applied For
21 - 26] §9-3193712 Not Applicable
Suile, Apt. #, olc. Suite, Apl. #, etc. - ] $8.75 Additional
2 m B. Coriificate of Statys Desired (] Foo Requlred
City & State | City & State 8. Election Campaign Financing $5.00 may Be
;[ _ i 2;] Trust Fund Contribution | Added to Fees
2ip Country Zp Country 8. This corparation owes or has paid the currept year Intangible
24 25 ;I ;ﬂ Parsonal Property Tax due June 30 Yes [} No
8. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARMAN, ABE | 1] Vo
't
2354 SHERIDAN ROAD 82| Streal Adaress (P.O. Box Number is Not Acoeptabis)
MOUNT DORA FL 32757
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections G07 0502 and 607.1508, Florida Siatutes, the abave-named corporation submits this staternent for the purpose of changing its registered
ofice ar registered agent. or both, in the State of Flonda_ Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepst the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ______ .. e
Signalure. typed of pintied anw of togmlered agent aed Sle ot sppiestile {HOTE. Regusterad Agani signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 1ATME [ change [T Addition
NAME GARMAN, ABE 1 12 NAME
sree aporess | 2354 SHERIDAN ROAD 1. 3STREET ADDRESS
city-§1-2¢ MOUNT DORA FL 32757 14CITY-§1-21P
ME T DELETE ZUTILE [TChange L Addition
NAME 22 NAME
STREEF ADDRESS 23 STREET ADDRESS
CHY-ST1-2IP e 2 ACITY-ST-2P
e ’ T pewete 31TTME [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-219
TITLE J DECETE 41 THLE [T thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44CITY-ST- 2P
TITLE TJOELETE 51TILE [CJChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-20F . 5.4 CITY -ST-2IP :
TITLE T oeLete E1TIILE [J change ] Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST1-21p 6.4 CITY-ST-2IP
14, | hereby certily that the information supphiod with this hing doos nol qualfy for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information

inchcated on this annual report or supplemaental annual reporl 1s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dirgctor of tha corporation of the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changad. gr on an altachmont with an address
CICANATIIDE. do -%Lum_- . o Ll T £ P P




