FILED

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

compomtion 44 FLOHDA DEPATIMENT O S14TE May 06 1998 8:00am
ANNUAL REPORT Secratary of State

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Namo

CONSUMERS' OCCUPATIONAL GUILD, INC.

. L T

Maiting Address

Principal Place of Businoss

16 N. GOODRICH AVE. 16 N, GOODRIGH AVE.
APOPKA FL 32100 APOPKA FL 32709
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
¢ ["2, Principal Place of Business ~ 77 7T 28 Mailing Address 4. FEt Number Applied For
F ’Fl . T o E — Not Applicable
% vite, Apl. #, elc. Uite. Apt. #, etc.
3 P - P B. Certificale of Status Dasired D $B'75 Additional
) ;?I -};l Fee Requlred
' City & State | Ciy& Sale €. Election Campaign Financing $5.00 May Be
¢ l2s] e8] Trust Fund Contribution Added 1o Fees
},E Zip | Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
K m 2&;] o m L E Personal Properly Tax due June 30. ves [ No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOINTIRE, SARAH 1] Wame
. BN Boom AVE- 82| Sireel Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections €07.0507 and 6071508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Floride. Such change was authorized by the corporation's board of girectars. | hereby accept the appointment as registared
agent. | am familiar with. and accept Ihe obligations of, Scction 607 O505, Florida Statutes

Block 12 or Block 13 if changed, or or

-

officer or director of the corperalion or the receiver of trus

achment with an address,

et oot & WC/Mr "  a

. | SIGNATURE o .
f Signaturs, typeeed or prunloedd naraee of lvu'.‘x:wd a»:l!ilf!rn'nl blkes ol oy cabee . (NOTI" Registered Agent signature regured when reinslating) DATE F‘:
. L2, OFHICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
i me D T T T T T T o LITHLE T change [T Addition g
T MCINTIRE, SARAH 1.2 HAME §
£ | sweeranoress | 18 N, GOODRICH AVE. 1.3 STREET ADDRESS S
; CITY-§T- 2P APOPKA FL 32703 ] 14 CITY- ST. 24P &
.1 me [T GELEre Z1NLE [T Change ] Additon |©
| MM 72 NAME
£ ] STREETADDRESS 2.3 STREET ADDRESS
£ | omv-st-op B 2 4CITY-51-2P
P | e BN 31 TLE [ change T Addiion
E ] e 3.2 NAME
# | STREeT ADDRESS 33 STREE) ADDRESS
f | Cirv-s1-2Ip - 34.ClTv-§1-21p
TITLE L] preete 4110TF ] change [ Addition
HAME 4 7NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-S1-21P o 44 0iTY-81-7IP
TITLE ' [T neLETe 51 TILE [ Crange L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P e 54 CITY- 5T- ZIP
THLE IRETGEE 6.1 TrILE [J crange .7 Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-21F o 64 CITY-51- 2P
14. | hereby certify that the informatan supplied with this filng does nal qualily for the exemplion stated in Section 119.07(3)i}. Florida Stalules. | further certify that the information

indicated on 1his annual reporl or supplemental annaal repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
tee empoweored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e L a ywmans 3 7 e a b




