T 1

T FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| cowonmoy @B rewmoences | Apr29 1998 8:00am
wi ANNUAL REPORT Secrelary of Stale

r v 1998 DIVISION OF CORPSOHAT!ONS Secretary Of State

|, | POSUMENT # PO6000096920 (9)

= | OLD TAVERN, INC.

i

¥ | Principat Place of Business Mailing Addross
ﬁ 1122 € WADE 8T. P.O. BOX 1758
=€ TRENTON FL 32699 TRENTON FL 32680
- us DO NOT WRITE IN THIS SPACE
!% 3. Date Incorporated or Qualitied
i{ 11/22/1996
‘g; 2. Principal Place of Busioss | 2a. Mailing Address 4, FEI Number Applied For
% m 26] 53-3413451 Not Applicable
3 Suite, Apl. #, elc. Suite, Apt. #, elc. it
Igt P — Hie: Apl- 4, ele 6. Certificate of Status Desired O $8.75 aadtional
& |22 2ﬂ Fee Required
i City & Slalo Oy & Sawe §. Elsclion Campaign Financing $5.00 may 8o
fm‘ 23 . 231 Trust Fund Contribution Added {o Fees
% Zip Country 2ip Country 8. This corporation owes of has paid the current year lr|1tzapgib|e
T |24 25 2_9] m Personal Property Tax due Juna 30. [ es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

3 nEm' PAUL H 81] Name
' 1122 E' WADE STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
E TRENTON FL 32683
:3 83
% B4| City F L 85 Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607. 1508, Florida Statdies, the above-named Gorporabon submits this statement fr the purpose of changing its registered
office or reglﬂ@ﬂd a§ent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinliment as registered

agent. | am tgfhilkar 79::@:(\:{)“0 nbhgapﬂ;a‘dﬁ?{ilfga 505, Florida Statutes q I"]qg

| sianature N0 M LRy _ .
Slgnature, typed o Procted nameo of 1ogeste rend et and 1ile o apple abie (HUTE Registered Agen! signature required when einstating) DATE
¢ 12. OF FICE 1S AND DIRL C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D mailing Add Stveet ndd I EEE 1ITMLE [ change  [J Addition
f NAME REDD, PAUL H¥ 12 NAME
streeraooness | PO BOX 1758 1122 € wade St 1.3 STREFT ADDRESS
) CIY-5T-2IP TRENTON FL 32693 waoﬂ ,F' 320‘[5 14CATY-ST- 7P
Py wme D [ DELETE 21TE [ Crange [ Addilion
Pl e REDD, LACY A 1122 € Whpe, St 22 NAME
£ | smeraooress | P.O, BOX 1758 23 STREFT ADDRLSS
CITY-ST-2F TRENTON FL 32683 Tr-hJOf\ ,r' 32bq5 2. 4GITY-§1-2P
P e - B o CJonew AL [Tchenge [ Addition
- | NAME 32 NAME
© 1 STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 GHY-ST-ZIP
TTE T JoeLene FRRTITS [Jchange L] Addifion
NAME 4 2 NAME
e | smheeT aDoRiss 43 STRECT ADDRESS
| CN-g1-ge . 44 GITY- 5T-2p
O IR LY "] OFETE BATITLE [T Change [T Addition
" HAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CIN-ST- 2P 54 GiTY-51-2IP
TITLE 1 nFLETE 6.1 TILE [T change L1 Addition
| HAME 5.2 NAME
% | STREET ADDRESS 63 STREET ADDRESS
ri OTY . 51- 2P BATHY-ST- 2P
14. | hereby certify that the informalion supplicd with this filing does not nualify for the exemption stated in Saction 119.07(3)i), Florida Statdes. | further certify that the infarmation

Indicated on this annual repant O supplemental annual reportis Uue and accurate and thal my signature shalt have the same legal effect as if madse under oath; that 1 am an
officer or dirgctor of the corporation or the receiver or trusice empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an attachment with an address

CIANATI IDE- &JJHQ&Q[) Dol H Redd .'n‘r%—-—- f-}lﬁlﬂ (33'1)‘4(;’%~003f

CR2E034 (10/97)




