FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 |
| PRQFIT SR ; : FILED s
! 3 Sk FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

CORPORATION Sandra B. Mortham

aNNUAL REPORT Secretary o St Secretary of State

‘ 19949 DIVISION OF CORPORATIONS 05-17-1999 90063 009 ***150.00
= I

DOCUMENT # P4000084177 (2)/ | N

1. Corpaoration Mame

C & S PONDER ENTERPRISES, INC.

Principal Fluce o Busingss - Mailing Address

o N 25 Ave
B10 MW 25TH AVE rosonsert” 5.0 b 10
SUITE 101 GO FLas . Sue , : '
OCALA FL 34475 ) Oc DG NOT WRITE 14 THIS SPACE )
3. Date Incorporated or Qualified R '
11/15/1994 ]
2, Principui Fluce of Business 2a. Muiling Address 4. FEI Number . |Appiied For "’ .
[21] ] 210 Mw 25E Ae 59-3273995 Not Applicatle | |
Suil, APL #, e Suile, Apt. #, vlc. 75 Addition: s i
—':l -—l N O ‘ ° S. Certificate of Status Desired O sa’:;sﬁgij?dl X
w 27 jl‘ : quired L
RS Coily & St -—-L) 6. Eiection Campaign Financing $5.00 May Ba ™ i
| ) ! Ocoaleo J— Trust Fund Cenlribution Added 1o Fees ;
Z Countiy “ipy Counilry 8. This cosporation owes or has paid th snt year Intanamie 1
- - . . poralion owes or has paid the current year Intarigrbie i
24| El ;;l .3 L"Llfl \ ;\ A k@xf)l-) L Personal Property Tax due June 30. IXI ves [JNo.- T
9. Name and Address of Current Registered Agent N, 10. Name and Address of New Registered Agent R
GIL S. RAY 81; Name : ’
613 SE FT K'NG ST 82| Sureel Address (P.O. Box Number is Not Accepiable) :
OCALA FL 34471 : -
83
847 City FL 85 Zip Code

11, Pursuant 1 he provisons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing is registered |«
ofiice of registered agent, or both, in the Slale of Floriga. Sueh change was authorized by the corporalion's board of dieclors. | hereby accept the appoimiment as registered |
ngent. | am famitiar wath, and accept the obligations of, Section 607.0508, Florida Statutes. . . . '

SIGMATURE

el Uy gt CF MG At 6F raongl b etd ool el ths ] g hoa e (NOTE: Regiviored AGedi sqgnalure 10qaved wnin renstatiog) . ) DATE ] . ’l::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN-12 . | @Y
it D [T GeLete LUTIRE o [ changs ] avdiion ['S
Wi PONDER, SIMON 1.7 HALE @@ PY R ¢
saatt oness | 1408 NW 19TH AVE 13 SIAEET ADDRCSS i T
air-st-ze | OCALA FL 34475 14TITY-51- 2P : o R
TMHE DPs [T Serere 71TINE T Change T Addition. |&& =7
HALIC 'PONDER, CARLEATHER F 27 NAME ’ L
sineiaopezs | 1408 NW 19TH AVE 23 SHEET ADDRYSS
LIYe 51 AP QCALA FL 34475 210Uy -ST- B - G
mE - . LT otete ATTILE C ' [ change™  {J addition |

17 R e

325 T ALDAESS
34 LY -sl- 2

[T oeLeTe 41T (] change " (] Addiion
Py 4.2 Napti S
STRECT AUGFESS 4.3 STRELT ADCRESS
GHY-51-2p L4 TATY -1 1P
nit . [ otuete 5.1 TILE - T Change ;D A‘ddilion_ N
HandE 5.2 NAME
S IHHED AGLRZES 5.3 STREET ADDHESS
L e -5T-2P H4CNY-5T-2P .
Do TV GELETE 6.1 TILE £ ] Change I:] Aditiou
3 ML b 2 NAME .
STRUFT AQDRLSY 63 STREET ADDRESS
Gl -31-419 6.4 CITY-81-7IP

14, T tuaehy cortily thal the information supplies wish (his Hling ¢oes not quakly 10f the exemplion stated in Section 119.07(3)). Florida Statuies, | furlher certify thal the information .
’ accurate and that my signature shall have the same legal effect as if made under oath; thal + am an

indiccd an this annudl repgl or supplemental annual report 1s true ang
Do or dircetor of the cprporhtion or the receiver of (rus) emp

axacule g report as required by Chapiler 607, Florida Siatutes; and thai my name appears in

R9/55 353 35)qm

R

. or gn an attachment wj addrg

el A+




