FILED

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

PROFIT SRt
CORPORATION S
ANNUAL REPORT

1998 Nt

I LORIDA DE

P’

Sandra B. Mortham
Secretary ol State
DIVISION Of CORPORATIONS

PARTMENT OF STATE

May 13 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

&c’ INC'

P97000083320 (6)

AR N

Principal Place of Business _Kﬂ‘a.ﬁ'sﬁ_g; Addross
10061 SE 144 PLACE

BUMMERFIELD FL 33491

10661 SE 144 PLACE
SUMMERFIELD FL 33491

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Gualified

-;Zgi. Mailing Address
26|

2. Principal Place of Busingss

21]

09/24/1997
Applied For

4. FEI Number [ ro( Fypoted fo_
ﬂ Gt Applicable

Sulta, Apt. #, elc Suile, Apl. #, elc.

22] 21|

5. Certificate of Status Desired | 53'75 Addltional
Fee Required

City & State | Ciy&Sae 8. Elaction Campaign Financing $5.00 may Bo
EJ . QL Trust Fund Contribution Added to Fees
Zip | Country | 4w Country 8. This corporation owes or has paid the current year Intapgible
;4_] 25—I o zﬂ o E Personal Property Tax due June 30. - 'fes ﬂo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Reglstered ~-.ent
LEWIS, CATHERINE A 81} Name
1068+ SE 144 PLACE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 33491
83
84| City FL 85( Zip Code

agent. | am familiar with.

11. Pursuan! to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or bolh, 1n the State ol Florica. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
i accepl he obhigaligns ol, Scclion 607.0605,

Florida Statulos

Block 12 or Block 13 if ghanged, or on an attgehmonl with an address.

Qf-'\. L~

rF Sy S TP L IJET _ "

SIGNATURE Ay C.\a\her‘\,ng.wﬁgcm\‘: - . o. 2B 48

b, dypech or paende DM he 0l Ty ‘L’ﬂ"”l:”_lih_‘l GIETRELE (NOTE Registored Ager signalung raguited whan roinstating) DAIE ',:-.
12. OF TICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML Y O DeLete 11T00LE [J Change [T Addition | =
NAME LEWIS, JAMES A 1.2 NAME §
steevaponess | 10861 SE 144 PLACE 1.3 STREET ADDAESS O
OITY-ST-2¢ SUMMERFIELD FL 33491 VACIY-5T-2¢ &
L v MEE 217NLE [J change T addition {©
NAME LEWIS, CATHERINE A 2.2 NAME
STREET ADDRESS 10881 SE 144 PLACE 2 3STREET ADDAESS
CIFY-$T-21p SUMMERFIELD FL 33491 2.4 CITY-8T-2IP
e UJ DELETE 31TIMLE [J Change [ Addition
NAME 3.2 NAME
BTREET ADDRESS 3.3 STREET ADDAESS
GiTY-ST-21p 14 CIY-S1- 2P
TMLE 7 oEcete 417MLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.35TREFT ADDAESS
CiTY-ST-21P R 44 CITY-51-2P
TmE | 51ILE [T change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 S1REEY ADDRESS
CiTY-ST-21P 54 CITY-ST-2F
M J DELETE 61TIME T change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 GTREET ADDRESS
CiTY-S1-2IP B.4CIY-51-2P
14. | hereby certify thal the information supplicd with this iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules | further certify thal the information

indicated on this annual report or supplamental annual teporl is true and accurate and that my signature shall have the same legal effect as (f made under oath; that [ am an
officer or director of the corporalion or the recoiver or truslon empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

\‘\-h.g.l N \ - Y

o™~ O 2r,v9 %08 8.0



