FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT © BT FLORIDA DEPARTMENT OF STAT
CORPORATION QLW ™ sandre :“.:i,:.,c:..,s N A'[)I' 01 1998 8:00am

ANNUAL REPORT AT Secretary of State

1998 3 ; DIVISION OF CORPORATIONS Secretary Of State

“| DOCUMENT # PQ7000004333 (5) -
1 “CHONWC. - -- T

I

Principal Place of Business Malling Address
6’3&&5 ESTH A_’;E‘ 809 NE 25TH AVE.
L 344 OCALA FL 34470
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal PI f Busi 2a. Mailing Add 4 F?EIII{I'IOJI:_)TQQ7
, Principal Place of Business a. Mailing ress . umber Applied For
1] 26] J9- 3¢ 7—(337 Nt Appiicable
Suite, Apl. #, Bic. Suite, Apl, 4, elc. i
uie. ap | Suite. Apl. . etc 5. Cortificate of Status Desired ] $8.75 Aqditional
22 27] Fee Required
City 8 State City & State 8. Elsction Campaign Financing $5.00 may Bs
;I m Trust Fund Coniribution Added to Fees
Zip Country &p Country 8. This corporation owes or has paid tha current year Intangible
;ﬂ ;E] El I)-I Persanal Property Tex due June 30 & Yos O no
9. Name and Address of Current Registered Agent 10, Name and Addrees of New Reglstered Agent
MCFARLAND, FOSTER W 81] Namo
809 NE 25TH AVE. B2( Street Address (P.O. Box Number is Not Acceptable)
QOCALA FL 34470

83

B4| City FL 85
$1. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changs was autherized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, ana accepl the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE _
Signatute typcd or printed nare of reg stored agent and e if apphsatile (NCTE - Raglsiered Agenl signalure ragquired when reinstaling) DATE
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE fk ES PG~ T 1 DELETE 14 TILE {1 Change [ Addition
NAME FosTCr we P7ef5) Rigpo P 12 NAME
STREET ADDAESS s o 2SIV il 1.3 STREET ADDRESS
OTY-§1-2P e, foi DLYZG 14 CTY-S1- 2P
TITLE - * [T prwene 21 THILE CJchange [ Addition
NAME 22 Nami
STREET ADDRESS f| 23 STREET ADDRESS
CiTY -§1-2IP 2 4 CITY-ST-2P
THLE T DELETE 31TLE Tl change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-ZIP 34.0I7Y-51-2P
TITLE T DELETE 41T0LE Clchange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIT¥-S1-2IP
TILE [ DELETE 53 THILE [ crange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTy-S1-2P 54 CY-§T-7IP
TLE [J DELETE 6.1TILE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21p §4CITY-S1-2P

14, | hereby cerlify thal the information supplied wilh this Tiling does nol qualiy for the exemplion stated in Saction 118.07(3){i), Florida Statutes. | further cartify that the information
indicated on this anrwal repor or supplemental annual report is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diraclor of the corparation or the receiver or trustee ompowerad 1o executgdhis repart s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a#-_boohnifez wilh an address,
',/”(

Il Seh i RNl 4 PN TWACITITITS 17 B8 .Y AT T & mvirn

Pavev s 5w zx/1a/97 (2E0Y730_E0AD



