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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000073091 (9)

1. Corporation Name

Principal Place of Business Mailing Address I"I”II”“ ||||| ||||| ml'"l"ll"l IIII”IIII m“ II||I||||| |||H“}
HCO1 BOX 123 HO BOX 123
DUNNELLON FL 34431 DUNNELLON FL 34431
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principa! Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
L ;;] 59'3204784 Not Applicable
Sulte, Apt. ¥, eic. Suite, Apl. ¥, elc. i
—1 o s 5. Coertificate of Status Desired O s8'75 Addilional
2 27] Foa Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l a m ;6] Personal Property Tax due Junse 30. D Yes D No
9. Name and Address of Curreni Redistered Agent 10, Mame and Address of New Registered Agent
WECKESSER, RITA 81| Meme
"
10N MELBOUME ST 82| Strest Address (P.O. Box Number is Not Acceplable)
BEVERLY HILLS FL 34485 5
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as regisiered
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Bignature, iyped o printed name of regaternd agent and title it applicabie (NOTE: Ragistered Agenl signature required when rensiating) DATE.
12. OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE 11TE [Jchange L] Addition
NAME JOHNSON, SOLA MAE 12008
seevappess | 8 SANDPINE CT W 1.3 STAEET ADDRESS
CiTY-S1-21p HOMOSASSA FL 34448 14 0ATY-51- 2P
TILE [ eLete 21TME U crange [ Addition
NAME 22 HANE
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST1-21F 2. 4CITY-ST1-ZP
TME L7 DELETE 31TILE [T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITe-S1-21P 34.CHTY-5T-2P
TILE J peLETE L1TITLE [T Crange  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-S1- 29 44 CITY - ST-2IP
TITE |_J DELETE 5.1 TTLE [ changa [} Addition
NAME 5.2 NANE
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- ST- 20 5.4 CHTY -5T-21P
TITLE L3 DELETE 6.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY- 5T- 2P 6.4 CITY - ST- TP

14. | heraby certify that the information supplied wih this filing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officor or director of the corporfion of Tho teceivur of trustee empowared 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changgy. or opran attachment with an addre,

SIRNATIIRE-.

e | May 06 1998 8:00am

CR2E034 (10/97)



