CORPORATION
ANNUAL REPORT

1997 .

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

DOCUMENT #

1. Corporalion Name

P9400
C & S PONDER ENTERPRISES, INC.

0084177 (2)

Principa!l Place of Busincss

Mailing Address

810 NW 25TH AVE P O BOX 5101
SUITE 101 QCALA FL 344785101
OCALA FL 34475

FILED
Jan 31 1997 8:00am
Secretary of State

A AT

3. Date Incorporated or Quatified | 3a. Date of Last Report

_ 11/15/1994 04/15/1996
2. Principal Flace of Businoss 2a. Mailing Address 4, FEI Number Appligd For
26] 59-3273995 Not Applicable
Suite, APt #, elc. Suile, Apl_ #, oto. N . $8.75 Additional
il,_ El §. Centificate of Status Desired ] Feo Required
Ciy & Stalo ___ City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ) 29] Trust Fund Contribution Added to Fees
| &P __ Country p Country 8. This corporation has lability for intangible tax under s. 198.032,
24| 25 29 30 Floriga Statutes Yos [ No
p. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
GILL, S. RAY 81| Name
813 SE FT KING ST 82| Stree! Address (P.O. Box Number is Not Acceptable)
OCALA FL 34411
83
84| City FL 85| Zip Code

agent. 1 am Jamihar with, and accept the obdigations of, Section 607 0505, Florica Statutes.

11, Pursuant 1o the provisons of Sections 607.0502 and 607 1508, Florda Statules, the above-named cofporation submits this statement jor the purpose of changing its registered
office of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appaintment as registerad

SIGNATURE e e e e e
S Lepent o peingdl 1 ey stered pgaent aad it aganf cakble ROTE: Registerad Agent signature raquired when reinstating) DATE
12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [T DeteTe 11 MILE [T change [ Addition
i PONDER, SIMON { o
streetanoress | 1408 NW 10TH AVE 1.3 STREET ADDRESS
G- S1-2F QCALA FL 34475 14 CITY-ST-7IP
e D [T ceLeTE 21 THLE D Change ] Addition
NAME PONDER, CARLEATHEH F 2.2 NAME
stneer aopiess | 1408 NW 19TH AVE 2.3 STREET AIDRESS
CiTy-ST- 2 OCALA FL 34475 2.4 CITY-5T- 2P
il [T oELETE 31 TIE : . L Change [ T Addition
HAME 32 NAME
STREET ADDRESS 373 STREEY ADDRESS
OITY-57-7F ) 34, CITY-§T- 2P
TTLE T T oeere 41TILE ] Change ] Addifion
NAME . 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-21P 44 CITY-ST- 2P
TILE [JDeLete 51TITLE [ Change — [J Additian
NAME 5.2 NAME
STRELT ADDAE 55 5.3 STREET ADDRESS
CITY - ST 2F o ] 5.4 CITY-5T-2IF
T [T oaiete 61 TITEE L] change [T Addition
HAME 62 NAME
STREE) ALDRISS 3 STREET ADDAESS
CITY-5F-7iF 64 CITY-ST-21P

appears in Block 12 or Phgrk 13§ changed, or on an attagyme h an address

14, | do hereby cenlify that the miformation supphed with his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
intarmaticn ind-cated on thes annual roporl or supplemental annual report is true and accurata and that my signature shall have the same lagal elfect as if made under path; that
lam an oflcer or directorgt the corparation of 1he receiver or tiusipe empowered 1o execute this repert as required Hy Chapter 607, Florida Statules; and that my name

SIGNATURE:

' 5 . ) iy
" $IGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)

J/ﬂz?ga_(%m—_ﬂw



