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

[

PROFIT 3L FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O m
Pty -
CORPORATION FERT f o Sandra B. Mortham pr . d
ANNUAL REPORT : 'y ; Secretary of State S I. t f St t
1998 DIVISIDN OF CORPORATIONS ec e aI }‘ 0 a e
DOCUMENT # ( )
DOCUMEN P96000086346 (9
K.EH. ING.
Principal Place of Business Wailing Address | |||“|I| M IIHI |||||||||| Ill” Ilhl ||l|| lI“I |“I| m“ I‘Ill I"I ||||
3001 NORTHWEST 208 STREET 3801 NORTHWEST 208 STREEY
GAROL CITY FL 33065 CAROL CITY FL 33055
00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1996
2. Principal Place of Businoss 2a. Malling Addrass 4, FEI Number Applied For
21 26] 650702852 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. N _ $8.75 Additional
;I &, Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3-] ?31 Trust Fund Contribution O Added o Fees
Zip Couniry Zp Cauntry 8. This corporation owes or has paid the currenl year Intangible
m gl 29 E] Personal Property Tax due June 30. D Yes No
g. Name and Address of Current Reglstered Ageni 40. Name and Address of New Reglstersd Agent
HOLTS, KIRKLAND E 81| Name
3801 Nw mm ST B2| Street Address (P.O. Box Number is Not Accaptable)
CAROL CITY FL 33134
83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Soctions 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Flarida, Such change wag authorizad by the corporation's board of diractors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accepl the obligations of, Soction 607 0505, Florida Statutes.

SIBNATURE —
Signatura_ typred o priotedd nama ol regeterod Agenl and Yitie il ppplioablio {NOTE Repistared Agent signature required when relnstaiing) DATE
12 Of FICERS AND DiIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD T DELETE 1.1 TIE [ change ] Addition
NAME HOLTS, KIRKLAND E 1.2 NAME
STREET ADBRESS 3801 NORTHWEST 208 STREET 1.3 STREET ADDRESS
CiTY-5T- 2P CAROL. CITY FL 33055 14 CITY - 5T-20P
TLE v T oiiETE 21 TITLE L Thange ] Addtion
NAME HOLTS, MARY P 2.2 NAME '
STREET ADDRESS 3801 NORTHWEST 208 STREET 23 STREET ADDRESS
CiTY-ST-20 CA-ROL CITY FL 33055 2.4 CITY-5T-2IP
TITLE [ [T becete 31TILE [ change ] Addition
NAME HOLYS, MILLICENT E 32 NAME
STREET ADDRESS 3801 NORTHWEST 208 STREET 2.3 STREET ADDRESS
CITY-S1-21P CAROL CITY FL 33055 34 CITY-ST- 2P
TME L] DeLeTe 41TLE L I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-ST-2p 44CIFY-$7- 210
TIE LI pecete 5ATILE [JChange [ T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2F SACITY-51-2P
TITLE [_J oeLeTe 6.1TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CITY-ST-21P 64 GITY-ST-2IP
14. | heraby certify that the information suppliod with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report of supplemerdal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
officer or director of tha corporation or the receivor or truslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with
A Set 3053770

SIGNATURE: 774 dir, / .

CR2E034 {10/97)



