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

oo @Bk, ewmmozo | Mar 111998 8:00am

ANNUAL REPORT Secretary of State

1998 .. ; DIVISION OF GORPORATIONS S@Cl’etal'y Of State

DOCUMENT # PQ3000082153 (6)
THE OLD SANFORD FIREHOUSE CORPORATION

Principal Place of Busincss

109 PALMETTO AVE. P.O. BOX 2044
SANFORD FL 3277t SANFORD FL 32772
uUs DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
S 12/01/1993
2. Principal Place of Business 2e. Mailing Address 4. FEi Number Applied For
21] el 59-3220164 Not Applicebio
Suite, Apt. #, ¢1G Sude, Apl. 4, olc - ] $B.75 Additional
'-2—2-| 27J b. Certificate of Status Desired a Feo Required
City & State . Gy & State 8. Election Campaign Financing $5.00 May Bo
73[ o g_a_l_._ o Trust Fund Contribution 0 Added to Foas
Zip | Goundry | 7P Country B. This corporation owes or has paid the cyrreplyear Intangible
24 25) 29| (30| Persanal Property Tax due June 30, Yes [JNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerec/Agent
FARRELL, BARBARA E 81| Nama
109 PALMETTOQ AVE. 82| Street Address (P.O. Box Number is Not Aceceptable)
SANFORD FL 32171 ‘
83
84| Ciy

FL eil Zip Code

11, Pursuant 1o the provisiont of Soctions 607, 0502 and 607 1508, Flarida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE . . .. e
Slgnature, typaed o ponted barwe of teyentessdt age ot e et appdeealide (NOTL - Angistared Agent signature required when reinstatingy DATE
12. TTTTORNCE RS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST [T oELeTE 14T [Jthange [ Addition
NAME FARRELL, BARBARA E 12 MM
smeevaooness | 109 PALMETTO AVE 13 STREET ADDAESS
CIN-5T-2P SANFORDFL 14CITY-51-2P
TITLE [T peskre 21TILE [Jchange  TJ adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-5T- 2P e 2 4CITY-ST-2IP
THLE [T DELETE 31 TILE CJ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 71 ~ 34 CITY-§T-2IP
TITLE [ brieie 41TIMLE [J change ] Addition
KAME aunf 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-51- 2P o 44 CHTY-ST-21P
TRLE [ Jorcete 51 THILE [T cnange  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P e 54 CY-8T-2p
TILE [CJ orvets 61TILE [Jchangs ] Addition
NAME 62 NAME
STREET ADDRESS 69 STAEET ADDRESS
cIy-gr1- 2P e 64 CiTY-ST-7P
14, | hereby cartily that tho information supplied with this Tilng does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annaal report is truo and accurate and thal my signature shall have the same legal efiect as if made under oath; that | em an
officer or director of the corporation o the recciver or frustee emppwered 10 exggute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 it cmon an atlachmon] with an andydgs \ \
PP — ‘\(\\IN\I 1 ?l % 20y Q e\ o\ B

CR2E034 (10/97)



