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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandes 8. Mortham Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State a ' a
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # ( )
DOCUMEL P95000092429 (6
SEC OF ALACHUA COUNTY, INC.
S TATETOCIR R
3304 5.W. §2ND AVENUE P.Q. BOX 1185
GAINESVILLE FL 32608 GAINESVILLE FL 32602
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
o 12/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 28] R9-1470087 Not Applicable
ite, Apt, #, X ite, . #, . } iti
22| e e Sute. At #, exo 5. Certificate of Status Desired ] $8.75 Additional
22 |27} Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I El —2-9—| ;a Personal Property Tax due June 39. [ Yes O no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
ACHEY, RAYMOND F 81| Name
3904 S.W. 62ND AVENUE 82i Sireet Address (P.O. Box Number is Nat Acceptable)
GAINESVILLE FL 32608 o
83
84| City 85] Zip Code
FL || ,,

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its register'éd’
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s bioard of directors. | hereby acoept the appointment as registered
agent. I arm farmiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applkcable, {NOTE Registered Agent signatre reguirad when reinstating) DATE

12 OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE PS 1 DELETE 1,1 TLE [T cChange [ Addition

NAME ACHEY, RAYMOND F 4.2 NAME

steeT aonmess | 3904 S.W. 62ND AVENUE 1.3 STREET ADDRESS

LITY-ST- 219 GAINESVILLE FL 32608 1.4 GITY-5T- 2P

TTLE [T cELerE 2.1 TITLE I Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- ZIP 2. 4 CITY-ST-2P i

TITLE 1 DELETE ATTILE £ I Change [ Addition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-ST-2IF 3.4, CITY-ST-2IP

TITLE LI DECETE 41TITE [T Change T Addition

HAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y -51- 7P 44 CITY-ST-7P .

TITLE ' 1 DELETE 5.17ITLE [TcChange  1_] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-2IP

TILE [ BELETE 61 TMLE [F Change ] Addticn

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 29 6.4 CITY-ST-2

14_ [ hereby certlfy that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this annual report o supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 18 if changed, or on an a!taant with an peldras:

SICNATIIRE- © R = A E ey TV RED /“f“?f/-Agfz-;?.z-afﬁ?

CR2E034 {10/97)



