FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPRING HILL GUTTERS, INC.

P94000011714 (0)

Principal Place of Business Mailing Address

13257 LITTLE FARMS DRIVE
SPRING HILL FL 34609

13257 LITTLE FARMS DRIVE
SPRING HILL FL 34509

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/08/1994
2. Piincipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26) 59-2167826 Not Applicable
Suite, Ap. #, elc. Suite, Apt. #, etc.
e, A P 5. Cerlificate of Status Desired [ $8.75 Aqdilonal
22 ;[ Fee Roquired
City & State City & Steate 8. Etaction Campaign Financing $5.00 May Be
—2_3~| EI Trust Fund Contribution Agded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepyear Intangible
E:I 25 m 3;] Personal Property Tax due June 30. Yas [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MAHLA, ROBERT B B1| Name
13257 LITTLE FARMS DRIVE 82( Stee! Address (P.0. Box Number is Nol Acceptabls)
SPRING HILL FL 34609
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept tho obligalions of, Section 607 0505, Florida Statutes.

Bleck 12 or Bloek 13 if c%r on an altachment with an add

mIASAIIATIINE

SIGNATURE

Slgnature, typed of printed namo of tegistered agent and title || applicable {NOTE: Registored Agant signature réquired when reingtating) DATE F:
12, OFFICERS AND DIRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME P TT DELETE 11 HILE [T Change 13 Addifion | 2
NAME MAHLA, ROBER B 12 NAME §
steeer aoohess | 13257 LITTLE FARMS DR 1.3 STREET ADDRESS &
LAY-ST-2P SPRING HILL FL LAGITY-5T-ZIP &
mLE VP 7T DeLere 21 TILE T Change [ Addition [
NAME MAHLA, MARY 2.2 NAME
sreer aporess | 13257 LITTLE FARMS DR 2.3 STREET ADORESS
CITY-ST-2P SPRING HILL FL 2,4 CTY-S1-21P
TMLE 3 DELETE 31 TILE T Change L] Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2P 34. CIFY-S1- 2P
TITE T3 nelere 4 TILE O Change [ Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 7P
TLE T DELETE 51 TiTLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-2IP 5.4 CITY-5T- 2P
e LT DECETE 61 TILE [T Change™ 1] Addition
RAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST- 21
14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. [ furthar certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appsars in

) Y 227 S @ ror® Mosde Do 3 0 259 VRN




