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

CORPP?;A-{' o FLORDA DEPASIMENT O STATE A‘pI’ 24 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000009028 (8)

. Corporation Name

CORRECT CHANGE INC.

AN W N T

Principal Place of Busingss Mailing Address
01 DOUGLAS AVE. 107 81 DOUGLAS AVE. 107
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/31/1985
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
(21] 26 50-3205990 Not Applicabie
Suite, Apt. ¥, el Suite, Apl. #, elc. i
o P 5. Certificate of Status Desired Cl $8.75 Additionst
22 ;] Fee Reguired
Crty & Stale City & State 8. Election Campaign Financing $5.00 May Be
FEI m Trust Fund Coniribution Ol Added to Fees
Zip Gountry Z1p Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;6] 30 Personal Property Tax due June 30. E Yers [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOOD, LAINE 81[ Name
]
818 S PALMETTO AVE 82| Streel Address {P.O. Box Number is Not Acceptable)
SANFORD Fl. 32171

B4 City FL

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Fiorida. Such change was authorized by the carporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accop! the obhgations of, Section 607.0505, Floridga Statutes.

85| Zip Code

SIGNATURE e e e
Signatsa, fyper of prnted Barme o fogisintéed agant Ang Gile f Apgrcahly {NOTE - Regrstered Agont signature requited whon reinstatng) DATE
12, OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE D [T oeLete 11THLE [T Change I Addition
NAME WOOD, LAINE K 1.2 HAME
sweeranoress | 998 S PALMETTO AVE 1.3 STREE 1 ADDRESS
CITY - 5T-21P SANFORD FL 14 0ITY-51- 21
TITiE D [T okLETE 21TIE [T change ] Addition
NAME FOSTER, WILLIAM R 22 NAME
sweeraporess | 918 S PALMETTO AVE 23 STREET ADDRESS
CITY-ST-2P SANFORD FL 2.4CIY-S1-2F
TTLE [T OFLETE 31 WILE [Tthange L] Addition
NAME 42 NAME
STREET ADORESS 3.3 STAEEY ADDRESS
CITY-ST-21P 34, CTY-ST- 7P
T [ oeLete 41 TMMLE [T change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -$1- 2P 44 CITY-ST- 7P
TITLE [T DeLETE 54 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T- 2P 54 CITY-51-2IP
THLE [T ofLete Tm TNLE [T Change {7 Addition
NAME £ 2 HAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 64 CIY-$1- 7P

14. | hereby cerlify that the inforration supplied with this filing does not qualify for the exomption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on ll!is annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation 4 the receiver of trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and tha! my name appears in
Biock 12 or Block 13 if changod, o

SIGNATURE: 7 % __ __._A‘//A//?LQ/QE_-S&{:@//

CR2E034 (10/97)



