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

PROFIT S FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretery of St Secretary of State

1998 Nola  F DIVISION OF CORPORATIONS

DOCUMENT # P96000010730 (5)

1. Corporalion Namga

JOHN F. PACE, C.P.A., PA.

B N 0

Principal Place ot Business Mailing Addross
2809 CRAWFORDVILLE HWY P.O. BOX 13504
CRAWFORDVILLE FL 32326 TALLAHASSEE FL 32308
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 02/02/1996
2. Principal Place of Businass _?_a. Mailing Address 4. FEI Number Applied For
[21] - o ed] 59-3358670 Not Applicable
Suite, Apt ¥, olc. | Suile, Apl. #, elc. - ] $8.75 Additional
P . 271 B. Certificate of Status Desired D Fee Roquired
City & Stale ~_ Cily & State 6. Election Campalgn Financing $5.00 May Be
23] ) R ‘ Trust Fund Contribution [ Added 1o Fess
ap Country _p Country B. This corporation owes or has paid the cugyﬂear (manpible
GT! 2_E] B 2;1 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agen! 10. Name and Address of New Reglstered Agent
PACE, JOHN F 8] Name
2889 CRAWFOW WMWAY 82| Stree! Address {P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
83
84] City FL }as Zip Code

11. Pursuant to the provisions of Soctions 607.0507 and 607 1508, Florida Statutos, ihe above-named corporation submits this statemnent for the purpose of changing Its registered
office or registerad agent, or bolh, in 1ho Stalo of Flonda, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agont | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signatirg, typed o printad n_-:u_u:vAul |ru-r4:l_(-1a>fm_-1117an-l hitle it ar-;“hulhk‘ [NOTE: Regsterad Agant signature requirad when reinstaling) DATE
12. OFFICT RS AND DIRE CTORS J 12 ADDITIONS/CHANGES TO OFTICERS AND DIREGTORS IN 12
m P - O Geee 1ATmE [E‘ﬁsanga T Addition
NAME PACE, JOHN F 1.2 NAME 1% GUADGL onk clactle
seeranoiess | SUB-ALACHUA-AVE- 1.3 STREET ADDRESS
CiTy-S1-2iP TALLAHASSEEFL . 14 CITY-5T- 2P Clpam fonpices . FC 2723 TY
e LT oeLete 21TIRE M [Jchange (] Addition
NANE 22 NAME
%— 23 STREET ADDRESS
: o _ 2 4CHY-5T-2P
TmE T oree 31 TOLE T Change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-S1-2IP ) 34, CITY- §T-21F
NTLE T Delere 41TILE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S7-21P N _ 414Gy -ST-2P
THLE ) I B TS S1T0TLE [JChange 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21p o o 54 CAY-5T-2P
TE ] peaete 61TITLE [T Change L Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P BACITY-51-21P

14. 1 hereby cerlily thal the information supphod with this Ting does not qualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport o supplemental annual repor is true and accurate and that my signature shall have the same legal effoct as If made under oath; that | am an
officer or director of tho corporation or tho roceiver o tusieo ermpowered to execule this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or g an allachmont with

SIGNATURE:

- sSlylag

CR2E034 (10/97)



