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

CORP?&FALON & m"a\n 1L ORIDA I)EPI\:TMFNT OF STATE Jun 22 1 99 8 8 ()Oam
ANRUAL REPORT 8 Sandra &. Mortham

% Secretary of State

1998 N A ._;:“ DIVISION OF CORPORATIONS

DOCUMENT # P97000055254 (1)

1. Corporation Namc:

OCTOBER CORPORATION OF NORTH FLORIDA

e B B

Principai Place of Busincss Mailing Address
ROUTE 13, 80X 91814 ROUTE 13. BOX 91814
LAKE CITY FL 32085 LAKE CITY FL 32055
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
______ 06/23/1097
2. Pripcipal Place of Busingss 23 Mailing Address 4. FEI Numbar Appliad For
@JM ﬂwg gow. W4T s tou o W.| “ B 34458
StAt#l Suile_ant K. elo, v
Y& e ; - ! W oe j g. Centificale ¢f Status Desired D $8 75 Addiionel
o EJ N . l Fee Required

Git & SI 110 ) | ¢ ity & Stalo 6. Flection Campaign Financing $5.00 May Bo
ﬁQ - PL/ _ '{31, L_ag‘g/ C) ‘m FL—J Trust Fund Contribution 0 Added to Fees

Zip, d ntry Lo Country 8. This corparation owes or has paid the curgegll year Intangible
_| 5w551 Mﬁ* 29J g?_-l__")%_ 30] . A_ Parsonal Property Tax due June 30. l%’es {]Na
g. Name and ‘Address of Current Hegisiered Agent . ____10. Name and Address of New Reglisterad-Agent
B1| N
- ECHo NCEL ™ Janice L. Lefrowitz
. ! 82| Stre dross (P.0. BoxNumber is ptal
LAKE CITY FL 32055 =1 ‘5. @ ATE=1Y -

| Lake om P

B4l City ,l( FL 85| Zip Code 556
J0B, Figricla Statules, the above-named corporation submits this slatement {or the purpose of chang]ng its regislered

office or ate nd d:u nl o tmtl. i gl ic ughf ofiangn was authorized by the corporalion’s hoard of directors. | hereby accepl the appointment as registered
ith, and aeept iy ¢ L7 0504, F

TN Rogist P Rgenl sianecars reqared when seinsteing) EGTATY
- % ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
] ’ T T 11T Fre Sld—ﬂ W_Change T3 Acdition

v SCHMID, JANICE L ronw Janice L. Lefkowitz
seet avoress | ROUTE 13, BOX 918-14 13steen aooRess | L 13 'BOk q18-14
CITY-51- 2 LAKECITY FL3208%5 14Ny -5T-2P LoXe C_;-j—u e
TILE ) TTorrese 2y SN (I Change [ Addition
NAME 22 NAME
STAEET ADDRESS 23 STREE] ADDRESS
CITY-ST-2p 2 4 CITY. ST-21P
TILE E N B TS 33 TILF [ change L1 addition
HAME 3.7 HAME
STAEET ADDRESS 33 5IREFT ADDRESS
CIFY-ST-24 34.CIY-81-2IP
TLE e oo T T Ok A1me [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1- 0 B ) 44CNY-5T-2P
TIE T - T Ooue 1T [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
cmy-gt-20 ] L o i o 54 GITY-SI-2P
T T T T O o BITME [T Adcition
NAME 6.2 NAME )V a/
STREE] ADDRESS 63 STREET ADDRESS }
Ty -ST-Zip o I 64 0Ty~ 31-2IP
14. | hereby centif thot the: nfonmation sapphec with this fding decs not quality for the oxemption staled in Seclion 119.07(3)(i), Florida Statutes_ | furlher cerify that the |n10rmauon

inthcatad on this annual o s supplereental annuat teporl s e ang accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an

officer or direcior of lhe GafHoragon or the recever 1 ored o execule this reporl as required by Chapter 607, Florida Slalules; and thal my name appears in

Block 17 or Block 14 if o an aftacinndyy jos .

ISAMIA Y™™ I I,

CR2E034 (10/97)




