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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Santira B. Mortham
Sacretary of Stale
DIVISION OF GORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SANTA FE TRUST,

P97000083169 (7)
INC.

Principal Piace of Business

4505 8. GOLDENROD RO.

Mailing Addrass
4505 5. OOLDENROD RD.

0 R A

1]

26]

ORLANDO FL 32822 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__09/22/1997
2. fPrincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For

Not Applicable

Suite, Apt. #, slc.

Suite, Apl. #, otc

B. Certificate of Status Desired

X

$8.75 Additional

agent. | am familiar with, and accept the obhgations of, Section 607

EI -ﬁ—‘ Fes Reaquired
Gity & State | City & Slate 8. Election Campaign Financing $5.00 May Be
23 23[ Trust Fund Contribution Added to Feas
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ?5:[ 29 33] Personal Property Tax due June 30, Yes [J Mo
9. Neme and Addreas of Current Registered Agent 10. Name and Address of New Registersd Afent
ZEGLER, JACK B1] Name
J
4505 8. m RD. 82| Street Addrass {P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
B3
84[ City FL las—{ Zip Cods
- 11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpese of changing its registereg

‘ olfice or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

505, Florida Statutes.

indicated on this ennual reporl or supplomental -
ofticer or director of the corporation or the receiv
Block 12 or Black 13 it changod, or on an altach

SIGNATURE: _ __

addre:

SIGNATURE .
Sigratuee, typaod of grinted rgme of e 6leod agenl atkd Nk 1) Appicable ({NOTE Registered Agent signatune raguired whan reinsiating) DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O peLete 1ATTLE T TChange L] Addilion
NAME WHITTINGTON, KEELY 12 NAME
smeeraooness | 4505 S. GOLDENROD RD. 1.3 STREET ADDRESS
CITY-§T-2P ORLANDO FL 32822 1A CITY-5T- 2P
CTmE D [ perere 24 TLE [T change [T Addition
« RAME WHITTINGTON, NERISSA 22 NAME
seeraooress | 4505 8. GOLDENROD RD, 2.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32822 2 4CIY-ST1. 2P
T 7 oewete 31TIILE [J Change ] Additian
NAME 32 NAME
STREET ADDRESS ‘33 SIREET ADORESS
Gy -SI-2IP 34 CIY-ST-2P
TITLE T peLeTe 41TTLE T Change [ Acdition
NAME 4 2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 Y -5T- 2P
LE [T oeikere 51TMLE T[T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-S1-2IF 54 CITY-S1-7IP
THLE [LJ oecere 61 TNLE [Jcrange  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREFT ADDRESS
cIrY-s1-2¢ | QR edcioy-sr-ap |
14. | hereby certify thal the information supplied withgkjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s raporl is frue and accuraie and that my signature shall have the same legal effecl as if made under oath; that | am an
Wjee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

CR2E034 (10/97)



