FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corFoRATION AR “ULITIMEITET 1 Do 02 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION QF C{ORPORATIONS S e Cretary Of State

1. Corporation Name

CCl OF SARASQOTA, INC.

DOCUMENT # S02628 (3)
N B

Principal Place of Business Mailing Address
2560 WHITFIELD AVE P.0. BOX 1546
SARASCOTA FL 34243 TALLEVAST FL 34270
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified T T
, o 09/27/1990
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 59-3034489 Not Applicable
Suite, Ape. #, ate. Suite, Apt. #, elc, it
2 e An =l ne. A 5. Cenificate of Status Desired [ $8.75 addiional
22 27 ) . Fee Required
City & Stale City & State - 6. Hlection Campaigh Financing $5.00 May Be
23 —El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
'm Ei -2;’ B ;‘ Personal Property Tax dug June 30. [ JYes [INo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81 i
CROFUT, RASHELLE R Name |
11330 RIVER ROAD 82] Stiest Address (P.O. Box Number Is Not Acceptable)
MYAKKA CITY FL 34251 - e _
34| Ciy FL ssl Zip Code

11, Bursuant to the provisions of Sections 607,0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing s registered
oflice or registered agent, or bath, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as regrstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. | )

SIGNATURE Signatura, yped or printed name A registered agent and itfe # apglicable. (NOTE. Reglsierad Agent signature required when rainstating) E DATE . s

12 QFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [T DELETE 21 TITLE {1 Change  [_I Addition
NAME CROFUT, RASHELLE R 12 NAME !

sTAeeT aooRess | 11930 RIVER ROAD 1.3 STREET ADDRESS

CITY-51-2P MYAKKA CITY FL . 1.4 GiTY-§T- 71 : ) o
TILE Vs [T DELETE 2.1 TITLE [T chenge [T Addiion
NAME CROFUT, LUELLA M. 2.2 NAME ;

streer aporess | 5750 FRUITVILLE RD. 2,3 STREET ADDRESS 1

£ITY-5T-2P SARASOTA FL 2 4 CITY-ST- 2P ) . ]

TITLE [T DELETE 3.1 TLE - LJ Change 1] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

&Iy - 5T-2IP 3.4, CITY-3T-2IP . . § -
TILE LT DELETE 417TIME )  {Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CHTY-5T- 2P . 44 CITY-5T- 2P .

TITLE 7 DELETE 5.1 THLE L1 Change [ Addition
NAME 52 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS ‘

CUY-5T-2P 5.4 CITY-ST- 2P | _

TITLE 7 DELETE 6.1 TIELE | [ 1 Chaage [ Addition
NAME 6.2 NAME '

STREET ADORESS 5.3 STREET ADDRESS |

CITY-ST-ZIP 6.4 CITY-5T1-21P |

Indicated on this annual re; or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

14, T hareby cartify That the mformation sUpRTed with this filng does not quality for he exemphian slated 1 Section 119.07(3)(), Fionda Stlufes. | further cerliy that The infarmation
officer or directar of the ¢ ration of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cayiged, or on an attachmer with an address. | -
SIGNATURE: ¢ B (’m—ﬁrf' O / ! é.,l/qg’ 51‘4[75(13:(2103

CR2E034 (10/97)



