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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
"‘) Sandra B. Mortham
B, Secrelary of Slale

g
£
2 N

‘ oy OIVISICN QF CORPORATIONS

DOCUMENT #

1. Corporation Name

MYRT'S, INC.

P96000043067 (3)

Principal Place of Business

Mailing Address

FILED

Apr 22 1998 8:00am

Secretary of State

A M

RERERL T S

}' Country
25|

20 3]

16204 NW COUNTY ROAD 23 18204 NW COUNTY ROAD 23
GAINESVILLE FL 92609 GAINESVILLE FL 32609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss ~ 1 2a. Mailing Address 4. FEI Number Applied For
21 el 50-3364622 Not Applicabla
Suite, Apt. #, elc. Suile, Apt #, ele. i
i L— P 5. Cerlificate of Status Desired [ $8.75 Addilonal
22 L 27‘[ Fea Required
City & Stale . Ciy & Gale 6. Flection Campaign Financing $5.00 may Be
23 o 231 Trust Fund Contribution Addad to Fees
Zip 1 Country
24]

8. This corporalion owes or has paid the culrent year Intangible

Personal Property Tax due June 30, Yos [:] No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

[
:
&
]
{
:
;5
i

SMAHA, KATHERINE M
3604-D SW 29TH TERRACE
GAINESVILLE FL 32808

81| Mame

82

Street Address {P.0. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

11, Pursuant lo the provisions ol Sections 607.0507 and 607 1508, Florida Stalules, the a

) ove-named corporation submits this statement for the purpose of changing its reglislered
office or registered agent, or both, i the Slati: of § londa. Such change was authorized by the corporation's board of directors, t hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Ferida Stalutes.

indicated on

1 TR T

i Mo

P A T A

Tl SIGMATURE o e e

3 Signature, typed o prnled name af reguetered agent avdd DG IEapple ol de (NO1TE: Regstared Agent signatuie requerad whern renstaling) DATE

12, OFFICIRE AND UIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T DeLeTe T1T0LE TJchange [ Addition
HAME GUNTER, R M 1.2 NAME
staeeranoress | 18204 NW COUNTY ROAD 231 1.3 STREET ADDRESS

b | omvesrze (GAINESVILLE FL 32609 .4 CITY-57-21P

g e [ oeueTe 21TME [TThange [ Addition

Eol e 2 2NAME

Tl s aposess 2 3STREET ADDRESS

i CITY-ST-21P 2 4C1TY-ST- 2P

f TALE e [T eLETe X [ crange ] Addttion

B e 3.2 HAME

L. STREET ADDRESS 33 STREET ADDRESS

i | omv.srze . 34 CITY-§1-2IP

Pl me TTteloe L1ILE LT Change L) Addition

o] e 12N

£ | smeeraboness 43 STREET ADDRESS

A L £4CITY-ST-2IP

1 Tme [ peLETE 51THLE " [0 Change [T Adaition

Pl wame 5.2 NAME

B | e aoness 5.3 STREET ADDRESS

% CITY-ST-2P o 540Y-51- 2P

e | TME ] oELETE §1TMLE [Jchange £ Agdition

L NAWE 5.2 NAME

L. | StReETADDRESS 6.3 STREE T ADDRESS

Lol ony-srzp . B4 CHY-ST-2P

‘ 14, Thereby carlify that the infarmalion supphad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

is annual reporl or suppiemental annual report is bue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
aofficer or director of the corparation o the receoiver or trustec empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed, ar on an atlachment with an address.

. e SV,

2 s e

CR2E034 (10/97)



