B0 1 R O L ™

FILED
Jan 28 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DQCUMENT # P97000001498 (9)

FILLMORE CORPORATION

TRWRRHRUIN

Ll

Principal Place of Business

233 EDGE AVE
YALPARAISO FL 32580

Mailing Address

233 EDGE AVE
VALPARAISO FL 32580
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business 2n. Mailing Address 4. FEI Number . Applied For
’2_1| m 5 - 3 4 30 177 Nol Applicable
Suita, Apl. #, elc. Suite, Apt. #, etc. iti
P P b. Cortificate of Status Desired [ $8'75 Additional
22] 27] Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution Added lo Fess
Zip Gountry Zip Country B. This corporation owes or has paid the current year Infangible
El m ;l ;] Parsonal Proparty Tax due Juna 30, & ves O Ne
9. Nama and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
FLEET, BART B1] Name
1201 EGUN PARKWAY 82 Street Address (P.O. Box Number is Nol Acceptabla)
SHALIMAR FL 32570
83
84| City EL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionida Slalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered ageni, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors, | hereoy accepl the appointment as registered
ageni. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statuies.

SIGNATURE

Slgnature, lyped or printad name of registarad agen! and litlo if applicable {MGTE Rogislered Agenl signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D ] DECETE 11TME [T Change [T Addition

HAME WELNIAK, SHARON 1.2 NAME

STREET ADDRESS 220 OLDE POST HD 1.3 STRELT ADDRESS

CITY - §T- 2P NICEVILLE FL 32678 14 CITY-§7-2p

NLE o) [T oeiEie 211ITE [J Ghange 1] Addition

NAME MARSHALL, GAYE 27 NAME

STREET ADDRESS 233 Em'E AVE 2 3 STREET ADDRESS

CiTY-ST-2IP VALPARAISO FL 32580 2 4 0TY-ST-2IP

TITLE 1 oeLere 31 TITLE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAFSS

CITY-§7-2IF 34.CITY-81-2iP

TITLE [T DELETE 41TALE [T change T Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2iP 44CITY-5T-2P

THLE [J oeweTe 51TILE [ change [T Addizion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§7-2IF 54 CITY-ST-21P

TTE [T DELETE 6110LE L) change  TJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§T. 2P 64 CITY - 51-ZIP

14. | hereby certify that the information supprliod with this filing doos not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effact as if made undar oath; that | am an

officer or diregtor of the corporation or the receiver or trustee empowared 1o execute this re
Block 12 or Block 13 it changed, or on an atlachmant with an address.

IﬁA R S TR AN R .'l':‘g-.’:'i.

port as required by Chapter 807, Florida Statutes; and that my name appears in

ot

CR2E034 (10/97)



