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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Segretary of Stale

DIVISION OF CORPORATIONS

1998

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PROVIDENCE PROPERTIES, INC.

Principal Place of Businoss “Malhng Address

O

P.0. BOX 15162 P.O. BOX §15162
LONGWOOD FL 32701-5162 LONGWOOD FL 327815162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied Far
m ‘;’E] h9-3285833 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

it R

Amoyirtmy e o

Suite, Apl. ¥, elc,
_] P B. Certilicate of Status Desired [
22 a Fee Required
City & State  Cily & Stale 8. Election Campaign Financing $5.00 May Bo
;-3] B 22] o Trust Fund Contribution Added to Fees
Zip Counlry L Counlry 8. This corporation owes or has paid the current year Intangible
;;I E| 29] 30 Personal Property Tax due June 30, Yes []No
9. Name snd Address of Curren! Reglstered Agent 10. Name and Address of New Raglstered Agent
WIELAND, LISA R Bi] Name
1
563 WY PI-ACE B2| Street Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32770
83
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Slatutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, i 1he State of Flonda Such change was autharized by the corporation's board of directors, | hereby accepl the appointment as registered

L G e LT

i, e Y et

m(;ﬁ;ﬁm}iﬂﬁi“]}.3@ e a?ﬂ'i(J ttle F mpp e alile MOTE Rogisweod Agor signaturs requ red when renstating) DATE =
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ DJRECTORS IN 12___| @
TIE 1] 7 DeLeTE 11TIRE R AN ylcr.ange [T Addition | &
HAME WIELAND, LISA R 1.2 NAMF V‘{m LS A (2. §
sweetappress | 563 ALBANY PLACE 135IREETADORESS | 24 2. WIS N Zimn L\, 9
CITY-$1-2P LONGWOOD FL 32779 14 CITY-51.2p LopdawooD I 3201715 o
TLE [ DELETE 21 TITLE T " [JcChange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
LY -81-7IP 2. 4CITY-ST-21P
TITLE L oFcere 31 TIMLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRLSS
CITY- 51-2P 3.4, CITY-§T-2P
TIIE o J oeLETe 41 TIMLE [T Crange [ Addition
NAME 4.7 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- SF-2P o 44 0ITY-51-21P
TITLE T[T oeLete 5.1TILE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1Y -SF-2F 5.4CI1¥-51-2P
TITLE T pewere 61 TIILE TT Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- 51- 21 6.4 CITY-S1- 2P

B Bl P v L

14. | hereby certi

Block 12 or Block 13 if changed, or on an altachinent with an address

A

rFrerfF St fFfIOE T s ™

thal the infermation supphed wilh 1his Tling does not quality for the exemption stated in Seclion 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual repon or supplenientat annual repor is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or dira¢lor of the corporation or 1he rec:cu:q fruslec empawered ta exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

} 1 1S5 (20— Vi AL ye~
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