FILED

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

FLORIOA DEF’ARTM[&JT OF STATE
Bandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

CORPORATION o4
ANNUAL REPORT E

) 4
‘.'1 998_ ’L"“h y‘l_‘lﬁ\:\/

DOCUMENT # P97000038372 (3)

1, CorporationName

SPRINGS OF FLORIDA, INC.

Jun 01 1998 8:00am
Secretary of State

Mn:hng Addrass

ROUTE 1. BOX 1950
LEE FL 32050

Principal Place of Busincss

ROUTE 1, BOX 1850
LEE FL 32059

A0

- DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

(4/30/1997

2. Principal Piace of Business "7 28, Mailing Address 4, FET Number o Applied For
E SR ?ﬁJ e R e _— ' Not Applicable
Suite. At #, elc Suile, Apl. #, elc. i
=] ee o e A 5. Cerlilicate of Status Desired (] $8.75 Acationa
22 ﬂ Fee Required
City & Stale Oy & Slate 6. Election Campaign Financing $5.00 May Be
23 o o mztﬂ o Trust Fund Contribution Addad to Feas
Zip __ Counlry i Counlry 8. This corporation owses or has paid the currerd year Intangible
m las] ] g_gJ 5 . _l30 Parsonal Property Tax due Jung 30. Cdves [ONo
. g. Name and Address of Current Registered Agent . i 10, bame and Address of New Reglsterad Agent
BRUIC, ANNA A at| Name ,
ROUTE 1, BOX 1950 B2{ Sireet Addregf (F-O. Box Number is Not Acceptable)
LEE Fi 32059
83
B3| City

FL IB5J Zip Gode

11. Pursuant 10 the provisions of Seclions 607 0502 and 607 1508, Fiorida Statlles, the above-named corporanon submits this stalement for (he purpose of changing Iis registered
office or registered agenl, or hoth. inthe State of Flanda. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agen; | am famitar with, and accept thic obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

(NO‘TTVﬁ;;uislo'ad Ag?,l}l‘éagnahrm raquirad when reinstatng) ’

DATE

SIgnature G100 o preved a0 e o et and T L picatle.
12 OFFIGE G ANG DI CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE ‘ﬁpj‘q}ﬂ?‘/ﬁgﬂ‘f’ T T TCTomete T P [T change [T Addition |
NAME /va’ﬁ ﬂR UIC 1.2 NAME
STREET ADDRESS o %E‘ - 2( /950 13 8TRELT ADDRESS
CiTY-51-2 1.4 CITY-51- 7P
TITLE ”_J'E 7_#%#'_ 2—&59—- " T oREiE amne | I change L] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-5T-2P 2. 4CITY-51-2P
TME T T T T T T e 31 TILE [T Change L Addition
NAME 32 NAME
STREET ADDRESS L3 STHEET ADDRESS
CITY -§T- 2P - - - 34, CNY-S1-219
THLE i T T e L1TIILE Ol changs [T addilion
NAME 4, 2 NAME
STREET ADDRLSS 43 STREET ADDRESS
CITY-ST- 2P S ) | 4.40T7-51- 70
TILE N O T4 3 51ME [Jchange ] Additicn
NAME 5.2 NAMF
STAEET ADDRESS 53 SIREFT ADDRESS
CITY-ST-21P B o 54 CITY-5T-7IP
TILE R G 61 TILE Tl change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP y 54 CITY-ST-21P

14. | hareby certify thal tho information suppliod with is filing docs

or an an atlachmenl with an ad(lress.

Block 12 or Blogk 13 if c:W
P — Vo A" g yry

-y

ol qualily Tar the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this annual report of supplemcnta’ annual reporlis tree and accurata and that my signaiure shall have the same legal effect as if made under oath; that | am an
officar or diroclor of Ihe carporation or the receiver or truslee empowsred ta exccute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in

o5

CR2E034 (10/97)



