FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000017192 (3)

1. Corporation Namc

Principal Place of Business Mailing Address II I II | I
4724 NW 57TH DRIVE 4724 NW 57TH DRIVE
GAINESVILLE FI. 32606 GAINESVILLE FL 32606
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placg of Business 2a. Mailing Addr? 4, FEI Numbar Applied For
2027 KE fagerest Lnkes Puvp 26|12 770NE Fagcrest ZIZ&‘J d& 73 58-3235230 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. N A $B.75 Additiona!
2] Lzﬂ 5. Cerliticate of Status Desired O Foe Required
City & State LGty & State H 6. Elaction Campaign Financing $5.00 Ma
3 R y Be
_lj'ﬁ‘MFN AE ACH R Fe EJLNFZA/ I74 fff, F4 Trust Fund Contribution 0 Added 10 Fees
Country le Country 8. This corporation owes or has paid the current year intangible
_l\! 44 5‘ 7 2_51 df 3 4 q‘j 7 30 d"f Parsonal Property Tax due Jung 30 D Yes D No
9. Name and Address of Current neglsterod Agent 10. Name and Address of New Reglstered Agent
JONES, 0TTO MACK 81| Name
4724 NW 57TH DRIVE 82 Stresl Address (P.O. Box Number is Not Acgeptable)
GAINESVILLE FL 32606 2772 NE Pinecrest lales 64 (77
B3
84| Citygme 85 ode
Tewser Becw FL |95
11, Pursuant 1o the provisions of Secpfins 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its reglslered
office or registerod agenl, or bptf,Jn e of FloricgT. stch change was authorized by the corporation’s board of diractors. I hereby accepl the appointment as registared
agent. | am famikaegdth, ande j - , Floridia Statutes,
SIGNATURE e -~ 21T~ ?%
Slgnature ew e cyfngead an® 4 A [NOTE: Registerad Agent signalure required when reinstaling} DATE c
12, J  T—OerrtiRs AN[) DIRE CTORi\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PO N _J Ooaee TILE Xl Crange [T addtion |2
NAME JONES, OTTO MACK 1.2 NAME
, wecRest hakas Sevp )
smeeraponess | 4724 NW B57TH DRIVE 1asTReET ApDRess 14 779 NE ¥ st &
CITY-ST-ZP GAINESVILLE FL vicrvesioe  |TEMsEN BEAcw FL 3 S 957 o
TITLE &= [T oeLeTe 21ILE 585 ~TREN TT Change L] Addiion | O
NAME 22 NAME 7796!/‘ 29785 ./mcs'
STREET ADDRESS 23 STREET ADDRESS .‘! 770 E Pingcrast [d-éﬁ 5 464- vs
CITy-57-2IP 2.4 CITY-5T-2IP
T [T oecere 21 TILE . Change Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AODRESS
CITY-ST-2IP 3.4. GHY-ST-2IP
TTE [T DELETE 41 TITLE T Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTy-51- 2P 44 CITY-ST-2IP
TITLE T otLete 51TILE O change T Addition
HAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-ST-2IP §.4 CITY - 5T-7IP
TIRE [J oELeTe 6.1 TITLE O change T Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY - ST-2IP 6.4 CITY-ST-2P
14, 1 hereby certify that the information supplied wilh thi€ filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl O supplemental grhual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the recg#er or irustee empowerad tg-execute this reporl as required by Chapter 607, Floricda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a@#chment with an address S/_\—'
) 1
IR AT IFSE . T~ R_>> £ &y TaNLIN YT




