FILED

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

CR2E034 (10/97)

PROFIT T FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT ) ‘.}* i Secretary of State S ecreta Of State
. 1998 ekt DWISION OF CORPORATIONS I ’
' | DOCUMENT # (6)
: 1. Corporation Name P94000074652 6
57 Principat Place of Business Mailing Address
22 DRAGON WOOD CIRCLE 22 DRAGON WOOD GIRCLE
9 ORAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
: 10/11/1994
% 2. Princlpal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
E [21] 26 593076468 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, eic.
1 P . 6. Certificate of Status Dasired a $8.75 Addtional
i fe2] [27) Fee Required
; City & State City & Stale 6. Election Campaign Financing $5.00 May 8o
B |29 2_8] Trusl Fund Contribution Added fo Fees
’ Zip Country Zip Country 8. This corporation owes or has paid the cug‘t year Intangible
T 128 ?s-i 2—9] El Personal Proparty Tax due June 30. vos [ No
f 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i BECKMAN, MORTON 81| Name
t )
* 22 DRAGON WOOD CiR 82| Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
i 83
84} Ciy 85| Zip Code
¥ FL
B 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 Florda Such change was autharized by the corporation’s board of directors, | heraby accept the appointment as registered
] agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.
SIBMATURE ____
Slgnatry, typed of printid naro ol reg-stared ageat and tha d apphcable (NOIE" Registerad Agont signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | TIE P CJ pecere 1TTTLE [ change [T Addition
| e RICK CLEVENGER 1.2 NAME :
.| smeevanoness | 139 HICKORY WOOD DR 1.3 STREET ADDRESS
b, | onv-stzp CRAWFORDWILLE FL 32327 140TY-51- 20
e P LT DELETE 21 TIHE [T crange L Addition
HAME MORTON BECKMAN 22 NAME
| smeevanmeess | 22 DRAGONWOOD CIR 2.3 STREET ADDRESS
* | cv-st-ze CRAWFORDVILLE FL 32227 2 4CITY-5T. 2P
[ wne [} eceTe 21TITLE [Jcrange L] Addition
| e 37 NAME
STREET ADDAESS i 3.3 STREET ADDRESS
CITY-8Y- 2P 3.4, CITY-5T-2IP
TITLE T DELETE 41 1ML 1 Crange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 81- 217 4.4 CITY-ST-7p
“ | mme [T GeLeTe 51TILE [ change ] Addition
ol e 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
e | _CWY-ST-2 5.4 CITY - 5T-2P
. JmE LI necere 6.1 TITLE CJCrange [ Addition
g 6.2 NAME
ORESS 6.3 STREET ADDRESS
. 6.4 CTY-ST-2IP
“arti,}\y that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
“this annual report of supplemental annual report s True Ak gte and that my signature shall have the same lega! eflect as if made under oath; that | am an
“qr al tho corporalion ar the roceiver o trustee empo [f gcule this report as required by Chapter 607, Flotida Slalutes; and that my name appears in
< 13 if changed. ar on an atlachment with an addres ‘
X e S oy GOR
BE. e N% 9 G R




