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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

it
a4

11. Purguant {o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligatons of. Section 6070505, Flarida Stalutes.

SIGNATURE e -
Signatwe. lyped o prnind narma of fogistarod agenl and litlo # appheatils (NOTE Regislered Agenl signalure required when reinslating) DATE
12. QrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE P [J pecere 11TILE I 'Change [ Addition
NAME SULLIVAN, LARKIN M 12 NAME
.| smeeraporess | 240 NE SANCHEZ 1.3 STREET ADDRESS
omy-s-zp | QCALA FL 14 CITY-SI-2P
[T oecete 21 TITLE L) change [ Agdition
2.2 NAME
2.3 STREET ADDRESS
2.4 LITY-5T-2IP
T DELETE 31TmE L Crange  [J Addition
3.2 NAME
3.3 STREET ADDRESS
34, CiTY-ST- 2P
] pecere 41 TITLE T3 change [T Addition
4.2 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
21 oy-sr.ze 44 TTY-ST- 2P
TITLE [T oecere 51 TVILE 1 Change [ Addition
# NAME 5.2 NAME
| STREETADDRESS " 5.3 STREET ADDRESS
Y oemy-srze 54 CITY-$1-2P
TITLE O oecerne B1TILE "1 Changs ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
w4 CITY-8T-219 6.4 CITY-5T-2IP
f 14, | heraby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i sm an
oficer or director of the corporation or the recoiver ar trusleo empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. orymcm with an gddross.
QIANATIIDE-: . K/Z., ,-%ﬁ-— { M.m“ 442 /98 269 . Lag_ rdo00

PROFIT i FLORIDA DEPARTMENT OF STATE O 4 1 99 8 8 . O O
GORPORATION Sanra . Mortharm May Uvam
ANNUAL REPORT - ] A ) Secretary of State S ecreta Of State
1998 e DIVISION OF CORPORATIONS I 7
DOCUMENT # P95000067631 (8)
LARKIN ENTERPRISES INC.
Principal Place of Businass Maiing Address 1 'mll" ”I 'Ml lH" IIM Ilmllm IIM I'"' III‘I m" “ll“m ’m
240 NE SANCHEZ 240 NE SANCHEZ
OCALA FL 34470 OCALA FL 34470
. DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
(8/26/1995
2. Principal Place of Businoss H2n. Mauiling Address 4. FEl Numbar . Applied For
21] 26 5£9-3334044 Not Applicable
t. #, . Suite, Apt. &, .
——I Sulle. Ap ote LI ulte. Apt. &, et 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;;I 5] ;] Parsonal Property Tax due June 30, ﬁ\’es O nNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SULLIVAN, LARKIN M 83| Name
240 NE SANCHEZ 82| Street Address (P.O. Box Number is Not Acceplabis)
OCALA FL 34470
a3
84; City 85| Zip Cods
FL

CR2E034 (10/97)




