AY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT f LORIDA DE

1998

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

ORTEGA INDUSTRIES, INC.

Princlpal Place of Busingss

%00 EAST RIVER RD.
EAST PALATKA £L 32131

“-.-Mailing Address
P.O. BOX 307

EAST PALATKA FL 32131

FILED

Apr 27 1998 8:00am

Secretary of State

WAV X N RR ARG

0O NOT WRITE IN THIS SPACE

TR, e i

4. Date Incorporated or Qualified
2. Principal Place of Busincss ’ 28, Mailing Addrcss 4. FEi Number Applied For
21 N 26—1 e 59'33%731 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, elc. iti
P b ' 5, Certificate of Status Desired O $B'75 Additional
22 27 Feos Required
: City & State _ Ciy & Sute g. Elaction Campaign Financing $5.00 May Be
El 23] Trust Fund Contribution Added to Fess
: Zip Country | dip Country 8. This corporation owes or has paid the current year Inlangibte
;] ;a 29] _a—ol Personal Properiy Tax due June 30. ves [No
Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
OWEN, JOKN P 81 Name
m EAST RNER RD' 82| Strest Address (P.O, Box Nurmnber is Not Acceptable)
EAST PALATKA FL 32131
k3
84| Ciy 85| Zip Code

FL

41, Pursuant 1o the provisions ol Sectons 607.0507 and 6071508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, or both. in the Stale of Flerida. Such change was authorized by the corporation’s boarad of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ e e -
Signdlute lypad or prcies pate of regpstered agerd snd B b appd cidie {NOTE Registered Agent s gnalute requited when reinslating) oAIE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE r [T DELETE AT [T change L] Acdition

NAME DWEN, JOHN P 1.2 Mt

streer aporess | PO, BOX 307 1.3 STREET ADDRESS

CITY-S1-2P EAST PALATKA FL 32134 14 GITY-ST-7P

TITLE A TJ OEiete 21 TITLF [J change L] Aadition

NAME HUTCHISON, LEILANI 2.2 NAME

sweetanoress | PO BOX 528 3 STAEET ADORESS

CITY-S1-2P EAST PALATKA FL 213 24 QY5178

TLE [ oELETE L1TTLE [ JChange [ Addition

HAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-2P 2.4.CI1Y-5T-7P

TITLE 7 pecete 41 TTE [T change [ Addition
“SAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CATY-5Y-2IP 4.4 CGily-51-2IP

THRLE U DELETE 517TMLE [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P ) 54 CITY-ST-2IP

TLE ] peeete &1 TILE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 GITY-S1- 2IP

Indicated on

g ‘0, 0 7 Gt

F R

L

14, | hereby certlfz that the information supplied wilh Lhis Hing docs not qualify for the exemation staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
Ihis annual roporl of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or diractor of the corporalion or the receiver or lrustec empowearad o execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachrment with an address,

& 04)

[ W TP WL o |

1 1 ¢

F o o

CR2E034 (10/97)



