FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

£ G

s, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

Gtaoy udan L LU L L Skt

B R

DOCUM

1. Corporation Name

ENT #

Principal Place of Business

2040 JEFFERSON 8T.. STE. D
MARIANNA FL 3443

Mailing Address

P.0. BOX 579
MARIANNA FL 32447

FILED
Apr 28 1998 8:00am
Secretary of State

O OO

DC NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

10/01/1097

2. Principal Place of Business 2a. Mailing Address 4. EEJ umtg Applied For
b3 . . E e S 17{4 g '7/\3 Not Applicable
Sulte, Apt. 4, eic. Suite. Apt. #, etc. - . $8.75 Additionat
;2-‘ 27—1 §. Certificate of Stalus Desired O Fee Required
City & State . Gy 8 State 6. Election Campaign Financing $5.00 may Be
r:.,v_a.-l o 23] _______ Trust Fung Contribution Addad to Fees
Zip Gauntey Zip Country 8, This corporalion owes or has paid the current year Intangible
24] |25 1 30| Personal Property Tax due June 30. [ Yes b
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BASFORD, PATRICIA C B[ Name
4923 AVHETT m B2| Strest Address {P.O. Box Number is Not Acceptable)
MARIANNA FL 32446
83
84| City FL 85| Zip Code

gy "

19, Pureuanl 1o the provisons of Scclians 637.0502 and €07.1508, Florida Statutes, he above-named corporalion sUbmits this statement for the purpose of
office or reglstered agenl, or bath, i the Stale of Hotida. Such change was authorized by the corporation's board of directors. | hereby accept tne appoiniment as registered
agent. | am familiar with, and accept the chligabions of, Scction 607.0505, Florida Statutes.

changing its registered

S

B e L

ALY R W

SIGNATURE S, e .
Signature, typed o printed nanw o tegedened agenl mad e if appssable (NCAE- Aagistared Agont Bignaturo required when reinglating) DATE
12, OF HICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME F T T T T ) BeLETE 1.4 TITLE T change [ Additicn
NAME GASKA, WENDY 1.2 NAME
staeer appress | 4807 OLD SPANISH TRAIL 1.3 STREE ADDRESS
CATY- 5T-71P MARIANNA FL 32448 14CITY-S1-2IP
mLE v [T ceLete 21TILE [T Change [ ] Addition
NAME GASKA, STEVE T 2.2 NAME
steer aporess | 4907 OLD SPANISH TRAIL 2.3 STREET ADDRESS
oY - 57 2P MARIANNA FL 32448 2 4 CITY-5T-21P
TILE Ll T [ OFLETE 3ATITLE [ Change L] Addition
NAME BASFORD, PATRICIA C 3.2 NAME
steeTapoeess | 4826 AVRIETT DR. 3.3 STREET ADDRESS
CITY-SF-2P MARIANNA FL, 32448 _ 3.4 0ITY-ST-2P
e e T T ECeTe 4.1 TITLE [T change ] Aadition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-51-2IP
TITLE [ DELETE 5.1 TILE [J change ] Adsition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-57-75
TTE T Y DRETE 6.1 TITLE [Jchange L[] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITY-ST- 2P 6.4 CITY- ST- 27

H
¥
&
13
&

14, | hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify 1hat the information
is annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on

Block 12 or Block 13 if changew
e o o o o o g |

-

atlachment witl an addregs.

o o2 Sy
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CR2E034 (10/97)



