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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT ‘-_:; B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata

1998

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # P97000090750 (5)

PUBLIC NOTICE, INC.

Mailing Address

92 SIXTH STREET SOQUTHWEST
WINTER HAVEN FL. 33880

Principal Piace of Business

99 SIXTH STREET SOUTHWEST
WINTER HAVEN FL 33880

ARV RO

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

10/20/1997

2. Principal Place of Business 2a, Mailing Addrggs 4, FEI Number Applied For
2 6| ¥.0. Ep}\ \\8 { 50 - 54 %%(34?-- Not Applicable
Sulte. Apt #, etc. Suite, ApL. #, BiC. ) i
P L Svieap 5, Cerlificate of Stalus Desired [ $8.75 Addtioral
@ 27| Fes Required
City & State | iy & Stale 6. Election Campaign Financing $5.00 May Bs
(23] 26| W Fr Trust Fund Contribution Added to Fess

Zip Country

w1831 = WAl

Count 8.
30]

This corporalion owes or has paid the current year Intangible

agent. | sm familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

’m 25 Personal Properly Tax due June 30. Yes [JNo
. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent

STAMBAUGH, ROBERT J 81| Name

99 SIXTH STREET SOUTHWEST 82| Street Address (P.0. Box Number [s Not Acceptable)

WINTER HAVEN FL 33880
a3
84| City FL 85| Zip Code

11. Pursuan! 1o the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regigtered agent, or balh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

Signature, typed of prntod name of regaterad agonl and e if apphcable

{NDTE Ragislered Agenl signalure required when rainslaling]

DATE

12, OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 §
TME [T cetere AT President and Dlrecpe [l Pladgiion |
NAME 1.2 NAME Mc tgn T BC- ﬂ G"f‘ §
STREET ADDRESS 13 STREET ADDREss |47 & gou‘h. Rn r£ I!Iha'f &
CITY-ST-2IP 1.4 CITY-ST-2P &
TILE T DeLETE 21 7LE V] Addition |
RAME 22 NAME Rbb!—ff , ST &'Us‘g

STREET ADDAESS 2asmeeraovhess | Q9 G 12 S o Sited

CITY-5T-2P 240my-s-20 | Lots AVHE ngg,.,,j?(_, IV

TLE L1 DELETE ) BRG 4 [ change L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET AGDRESS

CITY-§T- 2P 34.CITY-S1-2P

TITE [ peLete a1 TILE [ Change ] Addition
NAME & 2 NAME

STREET ADDRESS &3 STAEET ADDRESS

CTY-5T-21P 44 GITY-5T-2P

TmE T DELETE 51 TILE [ change [ Aadition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CAY-$T-20P 54 GITY-$T-7IP

TILE T oriete &1 THLE B change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ACDRESS

CITY-§T-2IP B4 GITY-ST-ZIP

Block 12 or Block 13 if changﬁ or on an altachment ng an addross.
r | Yy T T EFL IFETY ¥ .53 ‘h' l‘li ]. I /‘—Fﬁ-‘_

14. [ heraby cenify that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repori of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgcior of the corparation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in

d, feq o /5eesree



