04151999.90054-040-$150.00-$150.00 FILED
FLORIDA DEPARTMENT OF STATE Aprl 59 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
Rrevivhpalens vt ecretary of State
1999 DOASION OF GORPORATIONS 04-15-1999 90054 040 ***150.00
DOCUMENT #
DOCUMENT # PO8000027147
SAMUEL A. ROACH, P.A.
I ____ R TR
GENTURY PLAZASTESD CENTURY PLAZASTEY
17521 LS. HWY 441 17521 U.S. HWY adi
MOUNT DORA FL 32757 MOUNT DORA FL 32757 DO NOT WRITE IN THIS SPACE
3. Date Incorporatedt-or Qualited
04/01/1998
2. Pringipal Place of Business 2a. Malling Address . FEI Number Applied For | ‘
;']—. };\ 59-3501945 Not Applicable | ;
- Sulle, Api. , elc. m Sulte, Apt. ¥, olc. s oticta ot Sats Desied 0 58}__.;!; mj:::afi . ;
T~ Chya sae ) Oty s Stas " | 5. Elocton Campaign Financing. $5.00 way e |
” kﬁ]’ - - T T ;;E B ) T | " Trust Fund Contribution™ '“ Addsd RD'Fees"”: - ;
Zip Country Zip Country 8. This corporalion owes the curent year intangible :
24] [zs] ’EI [ Parsonal Propenty Tax. Oves ONo |
9. Name and Addroas of Current Reglatersd Agent 10. Nama and Add of New Ragl 4 Agent .
81 Name 'l
ROACH, SAMUEL A .
CENTURY PLAZASTES 82} Street Address {P.O. Box Number is Not Accaptable) 1 ;
17521 LS. HWY 441 5 |
MOUNT DORA FL 32757 ' P
B4| City FL [as Zip Code j

11. Pursyant 1o the provisions of Sections 667,0502 and 607.1508, Florida Statules, the above-named ration submits this staternent for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida. Such cha; was authorized by tha corporation’s board of directors. § hereby accept the appointment as roglstered
agent. t am familiar with, and accepl the obligations of, Section 607 505, Fiorida Statutas.

SIGNATURE Sigrature, typid o privtad name of regasiscad 33ent and Ute § sppiicable. {NOTE: Raguiarsd Agaci sonaire requzed whoh remslating ) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f<2]

me CE|CEQ [ DeLeTE 11TME OiChange  [JAddibon | =

NAVE Samuel A. Roach ‘ 12MAE &
smeETAORESS) 36914 Lake Yale Drive 1.3 STREETADORESS i

oY ST 2P and—TIeland,FL— 32926 T TE = B

e TYDELETE 21TMLE [Ichange [ Addition

MANE ) 22N l N
STREET ADORESS 23 STREET ADDRESS i E
CIvY-5T-2P 24cv.ST.2¢ : =
TmE - " [J DELETE 21TME i [JChange [ Addition —
NAME I2INANE =
cTY-5T-2P 34.07Y-ST-29 —
TNE 0O oeLETE 41TmE [COChangs  (JAaditon —
NAME 4.2NAE

SIREET ADDRESS 43 STREET ADORESS

eny-§t-29 44CTY-5T. 2P

TME 3 DELETE 5ATME Ochange [ Addition -
NAME 5.2 NAME ' —
STREET ADDRESS ’ 53 STREETADDRESS ) -
CRY- ST 20 S4CITY-ST-2P J =
TIME L] DELETE 61TIFLE [JChange [ Additon =
NME |- ‘ . S2NAME . ' _
STREETADDRESS] - - - . S3STREETADDRESS | ST LT T . .
CITY-ST-2P - ) 64 CITY-5T.2P - ) o - R =

14. | hereby certify thal the information supplisd wilh this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes, | furthar certify that the information
indicated on this snnual repon or supplemental annual report is trug’and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an _.
officer or dirsctor of the corporation of the receiver of trustee empawared 10 executa this repor a3 required by Chapter 807, Florida Statutes: and that my nama appears in [ —_—
8lock 12 or Rlack 13 if changed, or on an attachment with an addrass, with all other like empowered. .

PR TSI A IR o A 2.12-99 (35 '2) 3354933 =
CTOR Date Diytim® Phone #

o B
W
)
PED OR FRINTED NAME OF

SIGNATURE: B




