e FILED

FILE WOW: FILING FEE AFTER MAY 1ST IS $550. 00

PROFIT > {LOMIDA DEPART MrrﬁbF'STATE Apr O 7 1 9 9 8 8 O O am

CORPORATION Sandra B, Morlhlm

ANNUAL REPORT Socretary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000029663 (7)

1. Corporation Namo

Principal Placo of Business  Mailing Addross. I I I I l | I""”' I"
U.S. 27 AND SANDERS ROAD P.0. BOX 359
FORT WHITE FL 32038 FT. WHITE FL 32038
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
o 04/01/1996
2. Principai Place of Business T LG Mailing Address 4. FEI Number Applied For
EL______ N g_a] 59'33773% Not Applicable
Suite. Apl. #, olc. Suite, Apl. #, elc . P
¢ -- o ¢ 5. Certificate of Status Desired 0 $8.75 additional
22 e ) ?l] o Fee Required
City & State Cily & State 8. Elaction Campaign Finencing $5.00 way Be
2__3,______ﬁ e ] EJ o o Trust Fund Contribution ] Added to Fees
Zip Country o Country 8. This corporalion owes or has paid the current year imangible
24 —] |29 2_1 e 3& Parsonal Property Tax due dune 30.  [1ves [ No

g,_Name and Address of clment  Registerec Aganl 10. Name and Address of New Registered Agent

SANDERS, GLENN W ) 81] Name
:__josmzwng m ROAD 82| Street Adadress {P.O. Box Number is Not Acceptable)
\ & )
84] City FL?S] Zip Code

1. Pursuanﬂo tho provisions of Sections GO7. 0502 and 607, ¥608. [ lorida Siatutes. tho above-named corporallon submits this staterment for the purpose of changing its registered

office or registered agenl, or bath, in the Stote of Fliida Such change was authorizod by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, arkd accept the ol)llgnhnnc ol. Seclion (07.0505, Flarida Statutes.

SIGWATURE ___ [OOSR

ﬁlqnal u mui o [um!r l PRIt GF dgpe e ek 5, R ] nia ,‘L‘,"_'_L‘T IE_,, o ﬁ_(ﬁ(ﬂ"t_'fngisuwnd Agonl Bignalyre required when saingtating) DATE F:
12, T T OGRS AND DIRICTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE P T oecite LY TITE FPEEST? PDersT R cnange L Addition | 2
NAME GLENN, SANDERS W 1.2 NAME SeErrSs Ay T 4 ;,gppé_ = Aanp 3
smeet aooness | PO BOX 359 13 SIREET ADDRESVF/:’ WX 27 TP & &
cy-1- 2 ';WH"E L 14C0Y-S1-2P FOLE tdHI/LE Fi. 32038 o
e [T oecee 21 TLE v B [A change [ Agition |©

P

e GLENN, SANDERS | Gesns 125 LSSk s Hom ©
STREET ADDRESS PO BOX 359 25 5TREET ADDRESS | £ Ao 2
CiTY-S1-2 FT. Wyeet. caonv-size | Lokl coits 1£, FC Jld 35
e ST TJoniw ST =~ T T Change L] Addition
| S S R
STREET ADORESS PO BOX 358 YISTRECTADDRESS | S5 Mesp” A7
CITY-$I-2IP F E FLfﬂ__ L 34 GHTY-S1-20P o &t Aﬁ;-fff cﬁ.’— 2253 ¥
THME [T pecte PRRRT [T change [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STHEET ADDAESS
CITY-S1-2IP e 44 CHTY-ST-21P
THLE Coeie 51TME [ Ghange (] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e o 54ClIY-ST1-2IP
TME 7 oreere 61TILE . 7] Change = [J Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CY-S1-21P 6.4 CITY-S1-2IP

14, | hereby certily that the inforination supiiled with this fing does n11 qualify for the oxemFtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repert or supplamenlal annuast reporl is g and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diraclor of the corporation or 1ho receiver or tustea ermpiwerad o execute this repord as required by Chapter 507, Florida Statules and that name a pea
Block 172 or Block 13 if rhang(d at an an atiiichment with ﬂ/l ddrdss q/?(

—

< /
SIGNATURE: . temme i [ A FLEMNSS g SAMNDELS ,7‘7
SRINATURE AND TYPED O PRINTED MAME OF SIANING BDEEICER DR BIRECTOR Date Davtirns Phone # . D01082 1




