FILE NOW: FILING FEE AFTER MAY 18T 1S §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sl Secrotary af Stale
1998 ' . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000011165 (2) ~ °

EUSTIS ENTERPRISES, INC.

000 0

Principal Place of Business Maiing Address
415 NW. 187 AVENUE 415 NW. 18T AVENUE
FL 3u75 OCALA FL 3475 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(1/31/1097
2. Principal Place of Businoss | 2a. Mailing Acidross 4. FELNu u Applied For
E 25] 5 - 44_\::2 ; 43 ___Nol Applicable
Suite, Apt ¥, elc. ' Suitc, Apl #, aic, - _ ﬁ $8.75 additional
22 kl;;i 5. Certificate of Status Desired Fee Required
City & State | Gy 8 State 8. Elaction Campaign Financing $5.00 may Be
23 o 28] Trust Fund Contribution |l Added to Fees
Zp Country v Country B. This corporalion owes or has paid the qurgant year Intangible
E 25 ,w_z_gl___ m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of Now Ragistered Agent
81
COLLINS, LARRY Name
415 N.W. 18T AVENUE 82| Street Address (P.Q. Box Number is Not Accepiable)
OCALA FL 34475
83
" 84| Ciy FL |ss] Zip Code

1. Pursuam 1o tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both. in the Stale of Fiorida_Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

indicated on this annual report or supplomental annual repar nd curate and t m natur Vi e ac L]
F part is true a ac: at that my si Il b thy me le af f mada under oath; th am an
G . [o] € shall havae same legal t as i cthat 1 a
oflicer or direcior of the corporalion or fa: reconver or lrustec e nowered {o axecute this report as required by Ct apter 607, Flohda Slatutes, and that rv Y Name appears in

agent. | am famihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE _______ e e S
Signature lypsed o gtotud Pdnw 0 Tegpederdsd agent nn'u‘(lillh_- Hapgheabile [NOTE Registorad Agenl eignalure required when ranstating) DATE
2. OF 1 1IGE S AND [BHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e R Y= b MERGEE TTE [dchange L adition
- 4 s . Absh ¢f§2 12 NAME
STREEY ADDRESS 926> SE {22 1.3 STREET ADDRESS
crv.s1.70 (2o 2 8.‘{‘{7-0 14 O -ST-2P
T + . [T oicete 21TI0LE [ Changs LT Aadition
%i" L “ﬁ 25‘; e 2.2 RAME
4 -1 B - © T} T3SIEET ADDRESS - . e ' O
1 YY¢2o w.#cmr-sr-zw R . . . L
Thretounen |G A1TmE Ll chenge L1 Addition
H m. bans bﬂ 12 NAWE
STREEVADDRESS | P . 0K 46 N l , 33 STREET ADDRESS
orr-sroe | foof LK WwoiR _?{7?24 33 34 CHY-ST-219
e [T beLere 41 TITLE i
e L Change” ] Addition
: 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
::::’E— ST-2IP 44 CITY-ST-2I
me O oetete S1TILE L Change [ Addition
5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
:;IL\’E-ST-ZIP 54 CITY-$T-2IP
e [T oewete 6.1 TILE LI Crange T Addition
6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-2IP
64 CITY-$T-2IP
14. | hereby certify that the informat i i i ; 7
y information supplied with this filmg does not quality for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the Information

CR2E034 (10/97)

atlachmonl willhy an address
SIGNATURE: A A /q PP e [-20-F 2 Zea_ s e



