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

FILED

PROFIT 3 l’%ﬁ FLORIDA DEPAHTMENT OF STATE
CORPORATION . -‘ !l_'.“_ Sandra B. Mortham
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

DENNIS C. WHEELER & ASSOCIATES, P.A.

(AN RN

Mailing Address

551 N CLAYTOM ST
MT DORA FL 32757

Principal Place of Business

551 N CLAYTON §1
WT DORA FL 32757

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

12/26/1997
2. Principal Place of Butiness 28, Malling Address 4. FE{ Number Applied For
P3| E] PO Box /078 59-3%337AE Not Applicable
Suita, Apt. ¥, atc. Suite, Apt. #, atc. . ;
P F 6. Coertificate of Status Desired O $3 75 Addilonal
22 ;;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Ma
3 B y Be
23 28] /77 Doros , L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 m m 3475678 )] Lokt e Parsonal Property Tax Gue June 30. yYos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOWRY, ARCHIE O JR B} Name
551 N CLAYTON 5T B2] Street Addrass (P.O. Box Number is Not Acceptable)
MT DORA FL 32757
83
84| City FL—Issl Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered

agant. | am familiar with, and accep! the obligations of, Saction 607.0505, Flarida Statutes,

SIGNATURE

Bignature. Iy[00 of printed nanie ol 1esiered 907 and Hio || applcable (NOTL: Registered Agent signature required when reinstaling) DATE I~
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE )] [ DELETE 1A TILE [TChange (] Addition | S
NAME WHEELER, DENNIS C 1.2 NAME g
smeeranoress | 951 N CLAYTON ST 13 STREET AUDRESS i
orTY-ST-2p MT DORA FL 32757 14CITY-S1-2 &
TmLE (] oecEiE 2ATITLE Seo - Trees. [l Change [ addition |
g 2w ey W. Wheele~
STREET ADDRESS 2asTREETADORESS | =57y “AJ. ClooyTen ST )
¢ITyY-ST-2P 240520 | MNowat Dore, I, 82757
e L] DeLETE 31TE v Change  1_] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 34, CITY-$T-21P
ThE [J becere 41TILE L1 Change 7 Adaition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 440ITY-3T-21P
TITLE L1 DELETE 5.1 TILE [T change [ Addition
NaME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 GITY-5T-21P
TITeE T DELETE 61TIILE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
LITY-5T-2p 64 CITY-5T-2IF

14. | hereby cerlify lhil‘lbp information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
anuak.report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
wered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

indicated on this
officer or direclor che ¢
Block 12 or Block 131 chan

aratiof or {ho recciver of lruslee &
r on an-aftachment with gn

a58.

O ATIIDE.

*n,na N [, IIJLam)nﬁ

2, Lo

RCD 2B ™



