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

PROFIT st TLORIDA DEPARTMENT OF S1ATE Apl‘ 29 1 99 8 8 ’ O Oam
W .
CORPORATION . &E Sandra B. Mortham
ANNUAL REPORT 7 Suercay o S Secretary of State
1998 S Mes DIVISION OF CORPORATIONS
{. Corporatior, Name P9400002091 3 (7)
IMPERIAL FL ASSOCIATES, INC.
Frincipal Place of Business o Mailing.}iadress ||||”||I ||| ||m M““m Ilm I|||“l“| |||“ ““I"m "III"H im
20425 HIGHWAY 561 P O BOX 288
TAVARES FL 32178 MILLERSVILLE MD 21108
us DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
;I S 26] . 52-1874280 Not Applicable
Sulte, Apt. #, elc. Suite, Apl #, atc. iti
P—I P [ Y B. Certificate of Status Desired D $8'75 Additional
22 e Fes Ragquired
City & State | City & Slale €. Eloction Cempaign Financing $5.00 may 8o
EI 28] _____ Trust Fund Contribution (] Added to Faos
Zip Country | Country B. This corporation owes or has paid the current year Intangible
;ﬂ El o 5 ﬁ)]_____ L _l30 Personal Property Tax due June 30 Mves [DNo
§. Name and Addresgs of Current Registered Ageamt 10, Name and Address of New Registered Agent
SHERRRL, C D 81| Name
mzs HIGHWAY 561 82| Street Address (P.O. Box Numbsr is Not Acceplable)
TAVARES FL 32778
83
B4| City FL 85| Zip Codo
1%. Pursuant to the provisions of Soctions G07.0507 and GO7 1508, Florida Stalules, the above-namoed corporation submits this statement for the purpose of changing its registerad
office or registercd agent or hoth, s the State of Flenda. Such change was authorized by the corparalion’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and actept he oblgal ons ol Section GO7.0508, Florida Slalules.
SIGNATURE ___ | I e -
Sighature typued o prined !'IA!IVIE"hl Tyl 5 (NIt Regstered Ageon: signature required whon rainstating) DATE
12, - — OFHCLHS ANDT 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peuere TIILE [J change [T Additon
NAME SHERRILL,C D 1.2 HAME
streeTanoness | 29425 HIGHWAY 561 + 3 STREET ADDRESS
CITy-51-2P TAVARES FL 32778__ﬁ L 14 DITY-ST-7P
TITLE D [T peLete 2 TITLE [Jcnange L3 Addition
RAME MARTIN, C W 22 NEME
smeetboress | 29425 HIGHWAY 561 23 STRELT ADDRESS
CITY-ST-2P TAVARES FL 32778 ) 2 4GNY-S1-2Ip
TITLE ] DeLETE 3.1TINE [ Tonange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1-21P s o 3.4 CITY-§1-21P
THLE i 7 OELETE 41TiLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o ) Y acomy-groze
TILE [T peLete S1TTLE LT change  LJ Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-$T-2IP o - 54 CITY-ST1-2IP
THLE T oriee 81 T1LE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 64 GITY-81-2IF
14, 1 heroby certify that the inforimation sup lor the exemplion stated in Seclian 119.07(3)(i), Flonda Slalutes. | further cerlify that the information
Ingicated on this annual repart or sup) accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of (he corporation ogfthe fi Io execule this report as required by Chapter 6807, Florida Statutes, and that my name appears in
Biock 12 or Block 13 it changed, or ofi g
Lif A foe e T N 22

ESISAELATIID ™,

CR2E034 (10/97)



