FILED
Fi ORIDA DE PAITMENT QF STATE Jun 03 1 99 8 8 : Ooam
ey s Secretary of State

DIVISION OF CORPORATIONS

<«  FILE NOW: FILING FEE AFTER MAY 18T 18, $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 °

DOCUMENT #  § M(mbuegcocg

Principal Place of | RV E RN B ' ' Wi Addross

150 NORTH 1ST STREET P. O. BOX 1228

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

06-06-94

2. PrincipaiPlage ol Busipes: T T za Md ng Addross 4, FEI Number Applied For
- 156 N _5_5‘1 &:I‘REIEI R HEOX 1228 59~3254976 T
Suite. APt #, ol¢: Suile, Apt #, lc. i
e an o THAR E 5, Certificate of Status Desired (W] $B'75 Ad@honal
22 B . - 271 e Fee Required
Cily & Stale iy A Slale 6. Election Campaign Financing $5.00 may Bo
(23] MACCLENNY, Fl,.  [2s] MACCLENNY, FL, Trust Fund Centribution o Added 10 Fees
an Countey a1 Country 8. This corporalion owes or has paid the current year Inlangible
@ 32063 JEI B{\Eéf 291 32063 12_28 Personal Proporty Tax due June 30 0O ves B no
9. Name ang Address of Current Regislemd Agant o L 10. Name and Address of New Reglstered Agent
81 Name
' RC'EEI? J. DAVIDSOI;ISO n. \“'_'r S-I-t 82| Sirect Address (PO Box Number 1s Not Acceplable)
MACCLENNY, FlL.. 32063-#13& 83
84| City FL as' Zp Code

[1%, Pursuant 10 1he prowsions of Secticns GHF 0602 aird 607 1008, F londa Statutes, the above-named carporabon submits this stalement for Ihe purpose of changing its registered
office or i QIS[eF[U agent or hath u Iher St o £ Innda Soch chanige was authon zod uy Ine corporation’s board of directars | hereby accept the appointment as registered
agenl | an, jar watl et o obhgatiors of Section 607 fJ‘)US Floritla Statu

SIGNATUR! aﬁﬁ‘m'd e I""l L\-C}S’
L T ‘fiﬁ’:.: I I N G T R 3 ) (\'(J\_»_jn:geh--uf.! Anertsigralore reguied whan soestaing! DATE
12. ~ ) OLHICHHS \\E_J_; [OTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PHESIDENT CIoriei REGIE T change [T Addition
12 NAME
KOGER J|. DAVIDSON lsr o ?
RE LISIGEET ADDRESS
M LEE lso;‘;aﬁ S 14GIY. ST 217
P ¢y §1-211
EI‘L! ¥ brs _32063 U DELETE 21TILE T Change [ Addition
T 27 NAMI
IDENT — ~Tyoirh B DAVIOSoM
- Sj‘ 23 SIREET ADDRESS
‘ DXl LSO N ‘ g . | 240TY-51-2F
2 Crone | h i
MACCLENNY, FL. 32063423 B E) Change . L1 Asiion
NAME 37 NaME
STREFT ADDRTSS 3 35TREFT ADDALSS
CITY-SI- ZiF e 34 CITY - S1-21
TITLE Oocrit A1TIE hange Adgiion
NAME 42 KA
STREET ADDHESS A3 STHOTT ADUKESS 3
CITY-§1- 2P e o Ruaomyestge
1ImE Ooaet 511 Ll change LT Addition
NAME 572 NAE
" SIRFET ADORISS SASIRME | ADDRTSS
oy-stae o L T EE1{E
T A 1T N T Crage T adaition
NAME 67 Ml I e vy )
T g D Y = o e
STREET ADDAE 55 BASIRI | ADDRLSS UE’" i;:'-' ot - i3
Iy -S1- 7P DRI g S
Lehfy for e exemption stated in Section 110 0713)(1), Florida Statules [ fu7her certify hal the informaion

14. | hgreby cortity Thed the infanrnition soapps el Wi b e “hig docs not o
indica' e o thig armaal toport or seppileesconlbal anmgd repen e teag acd accurale and that rmy signature shal have the same legal aﬂer,l as ! made under oath; thal | amy an

officer or cireeter of the corpeeabion ¢ e e e ees or Traslee Crrpovec e [ Cxesuto this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 ¢ Bogk 148 chanced . o ancan aflachemenit wath an adaress
SIGNATURE: TamB AMAY (o) 289-4857

SIONATURE ANG T

roe Phore B

< PRINTE D NAME GF SIGNING OFFICER OR DIRECTOR

GR2ZE034 (10/97)



