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

FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

3065 LIMITED, INC.

Sk

P96

Principal Place of Business

3085 LAKESHORE DRIVE
MT. DORA FL 32757

PROFIT it

2

0007112 (1)

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

“Mailng Address

3065 LAKESHORE DRIVE
MT. DORA FL 32757

L T

OO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifiod

01/23/1996

2a. Mailing Address 4. FE| Number

2] _58-3365473

2, Principat Place of Busingss

m Not Applicablo

i

Applied For

Sulte, Apt. #, etc Suite, Apt. #, glc i
P e 5. Certificale of Status Desired [ $8.75 additonal
’2__2| 2—?] Fee Requlred
City & State | Cily & Sate 6. Election Campaign Financing $5.00 May Be
EI J}ﬂ,ﬁ Trust Fund Contribution Added to Fees

Zip Country L4 Country 8. This corporation pwas or has paid the current year Inlangible
24 ?5] 20 30 Porsonat Property Tax due June 30. Yes [JnNo
#. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

SPENCER, MARY ANN B1] Namo

3085 MKESHOFE DR 82| Street Address (P.O. Box Number is Not Acceptable)

MT DORA FL 32757
a3
B4| City 85| Zip Code

FL |

11. Pursuant to the provisions of Soctions 607 0507 and 6071608, Florida Statules, the above-named corparatian submits this statement for the purpose of changing its registered
office or registerod agenl, or batli, in the Slale of Flarida §uch change was authotized by the corporation's board of direclors. | hareby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligatons of, Seclion GO7 0505, Florida Statutes.

SIGNATURE _____ .. .. e e,
SIgNBIUTE Typi o pnrkent han o il 16 gedosd aguea nsd Btic i apg deable NOTI Registared Agent signarure rauired when reinstating) DATE
2. OFF IGFRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D I DELETE RENT: T Crarge L] Addilion
NAME SPENCER, MARY ANNE 12 NAME
streer aooress | 9065 LAKESHORE DRIVE 13 SIREET ADDRESS
HTY-§T- P MT. DORA FL 32757 14 CITY-ST-2P
ML F-4)9] [ DeLeTE 2UTTE I thange ] Addition
RAME SPENCER, ROGER W 22 NAME
streeTaponess | 3065 LAKESHORE DRIVE 23 STREET ADDRESS
“ | omy-sr-ne MT. DORA FL 32757 24Ty ST 2P
= Tme LT DELETE L1HILE [J change  [J Addition
HAME 3.2 NAME
STREET ADORESS 33STREET ADDRESS
CITY-ST-ZiP . 34 CI1Y-ST-2IP
TILE I oELETE LTALE [T change L Addiion
NAME 4. 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1. 2P 44 CiIY-5T-2P
TIME 1 DELETE 5.1 THLE [T change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
LITY-51-21F 54 CITY-§T-2IP
TE [T TeceTE 64 TILE L change ] Addition
NAME 6.2 NAME
= STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P £4 OTY-51-2IP

14. | hareby ceriify that tho informatian supplied with this tling docs not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | furlher certify that the infermation
indicated on this annual report or supplemealal amual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an
officer or director ol the corporalion of the receiver or trustec empowered to execute Lhis report as required by Chapter 607, Florida Statutes,; and that my name appears in
Block 12 or Biack 13 if changed., or on an altazhment with an address,

e

Yaa l{fr',m., ( L Py Y A I A N T

CR2E034 (10/97)



