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

CORPORATION Sandra B. Mortham

PROFIT e ; ‘ﬁ \ FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 Sooam

ANNUAL REPORT

1998 e o Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # 00024659 (0)

1. Corporation Name

RESIDENTIAL REMEDIES, INC.

OO NSO

Pringlpal Place of Business Mailing Address
306 SOUTH BAY STREET P.O. BOX 353092
BUNNELL FL 32110 PALM COAST £ 32135
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
03/15/1996
2. Piincipat Place of Business 2a, Mailing Address 4. FEI Number Applied For
’Z_Il 26 59'378973 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
P F 5. Certificate of Status Desired ':] $8.75 Addhionai
22 ?7] Fae Requlred
City & State Gy & State . Election Campaign Financing $5.00 May Be
23 ?lﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
r;l E] ;I a Personal Proparty Tax due June 30. Oves [OHo
g, Name and Address of Current Reglslered Agent 1p0. Name and Address of New Registered Agent

GUNTHARP, PAUL M JR. ESO TN S o THARP  PAuy A TR. E5QR

82 Str971 ddress (P.O. Box Number is Not Acceptable)

PALMOBAST-F-80137 S CopressS FPouT porkuby Spte b
B3 - T L4
B4

B5| Zip Code
FL

Cit’F’ﬂ e Cons T 22137

{ Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
br path, in 1{:0 Sg:f Flarida, Such change was authorized by the corporation's board of directors. | heraby accept the apppintment as registered
:pl tho opfigatiol . /

jon 60 lorida Statutes.
3/5.0/98

11, Pursuant to the provis:
office or registere
agent. | arm famifar with

SIGNATURE [ o
Sk o typed or prntod nare of 10g slared agent and tlo if appicable (NCTE" Flogislered Agenl Bignalure required When reinstaling) DATH
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] DELETE 11TITLE [ change” [ Addition
NAME SPADEA, WILLIAM 1.2 NAME
seeraooress | 47 WELLING LANE 1.3 STREET ADDRESS
CITY-81-2IP PALM COAST FL 32164 14 CITY-8T-7IP
THLE L] DECETE 29 TITLE [T change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 20 2.4 CITY-§T-2P
TMLE [J DELETE 31TNLE {1 change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-2IP 34.CiTY-5T-2IP
THTLE I DELETE 41TIMLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44CITY-51-2IP
e 7 OECETe 5.1 TITLE [T change [T Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2 . 54 CITY-57- 2P
TILE [ oeLeTe 61 TNLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 64 CTY-S1-21P

14. | hereby cerliiﬁ that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further centify that the infarmation
indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the carporation or the receiver or Truslee empowered Lo execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changodems&
P TP Ly - s .

CR2E(34 (10/97)



