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

Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 Ry ~‘ DIVISION OF CORPORATIONS

DOCUMENT # P97000080657 (4)

1. Corporation Name

SINGLETARY ENTERPRISES OF TALLAHASSEE INC.

_ O A

Principal Place of Busingss Mailing Address
3153 FULMER CIRGLE 3153 FULMER GIRCLE
TALLAHASSEE FL 320m@ + . TALLAHASSEE FL 32302
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
e 09/17/1997
2. Principal Place ol Businoss _ _?a. Manling Acddross 4. FE! Number pplied For
a] MOL oAl (el Wa [l 1oL Pelel Chueh T ot Applcal
Suite, Apt. #, efc. Suite, Apt. #, atg, iti
uie. A ele - e A o 5. Cortificale of Stalus Desired [l $8‘75 Additional
’El R 21]__ . Fee Required
C'Ii & State  Citp & Siate 8. Election Campaign Financing $5.00 May Be
23 \\_&m‘ &101 £y ﬁ/ o _2_@]_ ﬁ\ \CLV\[A&% ¢ ljl/ Trust Fund Contribulion ] Added to Fees
Zi Cauntry | 4 | Couniry 8. This corporalion owes of has paid the current yoar Inlangible
;l (%260 L\- 72;| s 23_] 7%2?304' aFI Personal Properly Tax due June 30 COves [Ino
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent
SINGLETARY, SHERYL R 8| Name
3153 FULMER ClRCLE 82| Streel Addrgss (PO Box Nwnber is Not Acgemighle
0. )
TALLAHASSEE FL 32303 O P U e A

83

| Podidnagmee. FL |”| /%04

[ Soctions (07 0507 and 6071508, Tarida Stalutes, the above-named corporation sUbMits 1his stalement Tor 1he purase of changing its registered

office or registend L or bathyin e State of Flonda Soch change was authorized by the corparation's board of directors. | hereby accept the appeinimont as registered
agent. | am farrli . ac It Q:hh ations of, Section GO7. 505.{?1 a Sta1uf,s,ﬁ . /6/& /W e
-
BIGNATURE ____\ 5 ‘fj ' S-’/ 2 Y 97(’/ }é -

Siordlrk typet o pructien 1 de of b B e G b gl MO Rogisghd Agoit s gralare req) wedfuhen reinsal TDATE
12, T OTFIGERS AND DIREGTORS 13. ADDITIONS/CRANGES TO OFFCERS AND DIRECTORS IN 12
TME We@'jjﬁjﬁf’ R W N TIT4 T XY Change L] Astion
NAME eyl K Sevyletavy o2 N
steeEranoness | 18050 Falpvten Cud wsmeersoness | [HOU Petine]| Chovtdn <A
CIY-S1-2P _ramal/lﬂ}'f{g{él o BEnn werestze TRUANASee . FL B230H
TIRE T DECFEE 21 TINE ' [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CITY-§T- 2P o 2.4 CIY-§1-71
e S © T T oL 31TME T Thange L] Addition
HAME 32 NAME
STREET ADORESS 3.3 STRFET ADDRFSS
CiTY-5T-2IP S - 34.CITY-ST- 27
THLE - o 41 TILE T 1Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P o 44C0Y-ST- 7P
TITLE " T oRtETE 5.1 TLE Acdition
NAME 5.2 NAME ) _J\
STREET MIDRESS 5.3 STAEFT ADDRESS
CATY-S1- 7P - S 5.4 CITY - 5T-2IF
TITLE T T oetete £.1 TITLF 7T change (] Addition
NAME 6.2 NAME SOOO025S2g 4530
$TREET ADDRESS 5.3 SIREET ADDRESS ~05/26/93~-01010~-47
CHY-§1-21P o 64 CTY-51-71P #8350, )
14. 1 hereby cortify that the informabon suppihied with this filing dacs not qualiy for the exemplion stated in Section 119.07{3)(i). Fiarida Stalutes. | further certify that the information

indicaled on this annual reporl or supplemenltal annual repart is rus and accurate and thal my signature shall have 1he same logal effect as if made under oath; that | am an
afficer or diregtor of ﬂm% the: recoiver of bustee cropowered 1o execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Taf o

Block 12 or Block 13 if chg rap allachment with an adelross. ()
IZ%‘E{ - Q//qul!/ 2 n "y //ﬁ;ﬂfl O(/Mﬂclﬂ G omm™ oA

COHPF}?S;SION 58 '. H ORIDA DEPARTMEND OF STATE May 22 1998 8 OOam

CR2EQ34 {10/97)



