SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/68; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION

GORPOR T s B Mortham Jul 16 1998 8:00am
NNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # pos000034718 (2)

PERRY SYLVESTER FEHNEHIES, [NC. - | :
i {0

Principal Place of Bysiness " Mailing Address
639 SPRING GARDEN RANCH ROAD BOX 142 839 SPRING GARDEN RANCH ROAD BOX 142
DELEQN SPRINGS FL 32130 DELEON SPRINGS FL 32130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 04/01/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 5G-3360104 4 | Not Applicable
—] Sulto, Apt. #, etc. ., Sulle, Apl.#, efc. 5. Certificate of Status Desired (] $8.75 Addiional
22 271 Fea Required
City & Stale | City & State 8. Eloction Campaign Financing $5.00 May Be
-El L g_a] Trust Fund Contribution D Added 1o Fees
2Zip Country _ Zip | Country B. This corporation owes or has pald the current year Intangible
24 25 ) 291 30] Personal Proparty Tax due June 30. Yos Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SYLVESTER, PERRY 81| Name
830 SPR'NG GARDEN RANCH ROAD Box 142 8§21 Strest Address (P.O. Box Number is Not Acceptabla)
DELEON SPRINGS FL 32130

a3

#4] City FL

11. Pursuant to the provisions of sactions 6§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in tha Stato of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the ebtigations of, section 6070505, Florida Statutes.

SIGNATURE _______ ..

as| Zip Code

CR2E034 (5/98)

Slgnatyes, typad or printed name of registered agenl and tills if Bpplicable {NOTE: Raglsterod Agant signature required when relnstating) DATE
12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [:] DELETE 1ATITLE E] Change D Addition
NAME SYLVESTER, PERRY 12NANE
streevaboress | 1707 WEST EUCUD AVENUE 1.3 STREET ADDRESS
CITY-5T-2P DELAND FL 32720 14 CITY.STZP
TIE VD [ Joecete 21TME ] change [1 Addition
NAME SYLVESTER, CAROL 22 NAME
smeetappress | 1701 WEST EUCLID AVENUE 23 STREET ADDRESS
CITYST-2P DELAND FL 32720 24CMYSTZP
TILE SD [}peieTe 3ATITE ] change [} Adgition
NAME MITCHELL, CRYSTAL 32 NAME
smeeraoorzss | 1785 SHAW LAKE ROAD 3.3 STREET ADDRESS
crrstze | PIERSON FL 32180 o 34CITYSTZP
TIE TD: [ Joecene 41TIE 1 change [ Addition
NAME SYLVESTER, SCOTT 4.7 HAME
streevaporess | 495 PERRY LANE 4.3 STREET AODRESS
GITysTZP LAKE HELEN FL 32744 o 14 CITYSTZIP
TIME [ Joetete 5ATMLE (] change [_] addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
VTP 5.4 CITYSTZIP
TILE (_Joetete 61TITLE ] change ] addition
NANE 82 NAME
BTREET ADDRESS 65 STREET ADDRESS
CITYSTZP 64 CITY-ST-2P

44. | hereby cerlify that the Information supFIJed with this filing does nol qualify for the exemplion slaled in section 118.07(3)(i), Florida Stalutes. | further certify that the informalion
indicatad on this annuat report or supplemental annual reporl is true and accurate and thal my signalure shall have the same leEaI effact as If made under gath; thal | am
an officer or diractor of tha corporation or tha receiver or lrustes empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.

Y Y ¢ VY R T e A p":..LEQ* N Y A s . Ul 5P




