FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANN

CORFPORATION

UAL REPORT

1997 s

L B

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

COoBLD.

DOCUMENT #

1. Corparalion Nama

¢ INC.

P95000044418 (8)

215 STATE

21

Suile, Aft #, etc

Principal Place of Business

ROAD 46

MOUNT DORA FL 32757

Mailing Address

POST OFFICE BOX 1T
MOUNT DORA FL 321520111

FILED
May 19 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualilied

06/06/1995

3a. Date of Last Report

05/01/1896

2. Principal Place of Buginess

Ra. Mailing Address

B

4, FEt Number

B-3331862

Applied For

Not Applicable

Suile, Apl. #, slc.

6. Certificate of Status Desired

' sB.T'B Additional

o]

25

29

L__I Country
30

Florida Statutes

[ Yes No

Ei, S E} Fee Required

| Cly & State City & Slate 6. Election Gempalgn Financing $5.00 May Bo

E’J_,_ E;l Trugt Fund Confributien Added to Fess
o Country Zip B. This corporation has Hability for intangible tay under s. 198,032,

office or
agoent. |

SIGNATURE

L*ﬂ‘."lﬂ.u_'iié?iiTd ihe prg

__ 9. Name and Address of Current Regletered Agent

10. Name and Address of New Reglistered Agont

LONGNECKER, GIL
21345 STATE ROAD 48
MOUNT DORA FL 32757

81 Name

82] Street Address (P.O. Box Number is Nol Acceptable)

84! City

FL ‘asJ Zip Code

registoro.
am lamihg

05, Florida Stalutes.

gﬁ/zafﬂ 7

Vi

18 607.0502 and 6071508, Florida Statutes, the abpve-named corporation submits this statamant for the purpose of changing its :egistered
r by, in tha State of Flerida. Such change was authorized by the corporation's board of directers. | beraby eccept the appeintment as registered

) /cept the obligations of, Section 607,

5 agant and vl t apphcabie.

{NOTE: Repistered Agent sipnature required when reinalating)

informat
| am an

ion inghicaled on 1his annual repott g
officer or direcior ol the corpargld ‘ﬁ’
appears in Block 12 or Block 13 § )- J%f

SIGNATURE:

>

.k

S’

"BIGNATURE AND TYPED OR PRINTED

kD)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLere 1T1TITEE [JChange 1] Addition
NAMIE LONGNECKER, GIL 1.2 NAME
sweeeranaess | POST OFFICE BOX 171 N/A 1.3 STREET ADDRESS
cre-o-r | MOUNT DORA FL 32757 14 ITY- 5T-2P
| Time D [T DELETE 21T0LE Dl Change [ Agdifion
hAME LONGNECKER, SHIRLEY 22NAME
sierraverrss | POST OFFICE BOX 171 N/A 2.3 STREET ADDRESS .
oY1 MOUNT DORA FL 32757 2 4LIV-§1. 2P
L [T eLere 31TILE [Tchange  E2J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CNy-St-2IF 34 CHY-SK-21P
TLF o [T peteTe 41TNLE CJ Change - ] Addition
HARE 4,2 NAME
SIREEF ADURESS 4.3 STREET ADDRESS
Gy ST o 44CITY-S1-2P
E CTorLere 5.1 TMTLE [ change L] Addition
oy 5.2 NAME
SIREFT ACIDRESS 53 STAREF ADDRESS
Y -ST-2F 5.4 CITY-ST- 7P .
HLE [T DELETE 61701 [ thange ] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
BN -S1 2 6.4 CITY-5T-7IP
4. 1 do hereby cerhily thal the information suppliod with this#Mng does not qualify for the exemption stated in Section 119.07(3)i), Floride Statutes. | further certify that the

kb i annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
ar trusteo empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
attachment with an address,

3572
v/ 97 F35¥ecy

AME OF BIGNINOG OFFICER OR PIRECTOR

Oate

Daytima Prione #

0OsRT 12

CR2EQ34 (9/96)



