FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COHPF’R(?;AEION A : 7- . FLORIDA DEPARTMENT OF STATE F eb 2 O 1 99 8 8 O O am

. Sandra B, Mortham
ANNUAL REPORT

1998 DIVtSlOS:crOE:a(r;;:PSCt):zTIDNS Secretary Of State
DOCUMENT # P95000038184 (4)

1. Corporation Name

Frncipal Place of Businoss Maling Address ”ll"m "l m'ml" "I”Il’"llm Ill"l”l“"“ ||||| ‘IH"“”"'
2411 §. PINE AVE. 2411 §. PINE AVE,
OCALA FL 34471 OCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(05/15/1995
2. Principal Place of Businass 28, Maiting Address 4. FEI Number Applied For
21 ;‘ &B]m] Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. B $8.75 Additional
= ;l 5. Cortificate of Status Deslred ] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23 E] Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
[24] 28] |20 30] Parsonal Property Tax due June 30, ves [JNo
#, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ACKERMAN, CATHERINE F B1] Neme
2411 8. PINE AVE. B2| Stres! Address (P.O. Box Number 5 Nol Acceptabla)
OCALA FL 34471
83
84| chy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lyped or prinled name of registered agenl and (ftlo if applicahle. {NOTE: Raglsiared Aganl Blgnalure required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ pewere 11TITLE T cnange [ Addition
NAME PITONZO, ANNAMARIE 1.2 NAME
sreeTaporess | 2411 8. PINE AVE. 1.3 STREET ADORESS
CITY-ST-21P OCALA FL 3441 1.4 CITY-5T- 2P
TIE D T OELETE ZATHTLE T Change L] Addition
NAME PITONZO, JOSEH A 2.2 NAME
sweeranpress | 2411 8. PINE AVE, 2.3 STREET ADORESS . .
LTy -51-2P QCALA FL 34471 2. 4 GITY-ST-21P '
e [ bELETE 31 TITE [Jchange [ Addiion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2 34, GITY-ST-ZiP
TILE [J DELETE LATIE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F - 44 GITY-5T- 2P
TITLE L peLete 5.1 TITLE [ change I Addition
HAME Nl s
STREEY ADORESS 53 STAEET ADDRESS
CITY-51-2P 5.4 CAY-ST- TP
TITLE L] DELETE 61 TALE [T change [T Addition
NAME . 6.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CITY-ST-2P ' 64 CITY-5T-2P

14, t haraby certify that the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,.or on anatt ent with an address.

L o 4 r o S LB - ad 0 g . s o mwm S




