FILE NOW: FILING FEE AFTER MAY 15T IS $550.02 FILED
PROFIT l‘f 3 FLORIDA DEPARTMENT OF §_ ‘ATE Jun 1 5 1 99 8 8 OO am

CORPORATION sandra B, Mokl ~v..

ANNUAL REPORT Secretary of State - Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S20008  (7) (O

I L

T

Principal Place of Businoss - T Mailihd)ﬁat]-rczés
£.0. BOX 1691 P.O. BOX 1681
QUINCY FL 32383 QUINGY FL 32353

DO NOT WRITE IN THIS SPACE
3. Daie Ingorporated or Qualified

12/14/1930

| "4, FEI Number Applied For

" 2a. Mailing Addross

2. Principal Place of Husiness
1

2 e , 1 503043645 Not Applicable
2

Suite, Apl. #. @ic. “Suita Apt ¥, etc. O $8.75 Additional

City & State ’ __ Cily & Slato 6. Elaction Campaign Financing $5.00 May Be

2—) ;;} 5. Cerliicate of Stalus Dasired Foe Required
?3] QL___ o . Trust Fund Contribution Added ta Fees

Zip ~ Coumy 7_.___ 7ip ) Country B. This carporation owes or has paid the current year Intangible
’;4-' esf ‘gﬂ_l__ e 30 Parsanal Property Tax due June 30. Yes No
. B, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SLAY, JOANN G a1 Name o= ,
: | hhies ui gy

16A EAST WASHINGTON STREET 82| Street Address (P.0. Box Numbe is NotAK‘T:e'ptart:r]

QUINGY FL 32351 8§59 OAK PARK R
83
84| City 85| Zip Cod

S00cUoppy FL [*[35%

11, Parsuant to (he provisions of Gections 607 0007 and GO7. 1500, Florida Statules, the above-namad corporaticn submils this statement for the purpose of changing ils registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as ragisterad

agent. | an familiar with, and accept he obligations of, Sectien 667.0605, Florida Statutes . a\ %,
SIGNATURE AR A ) T B - b5~
Signatur ag i E",'i'.'_‘l'_"ﬂfﬂp, r{leflﬂﬁ ni i|l".<1“:f' . (NOTE - Mgistared Agent sigratare required whan reinslatng) DAlE
12. QFHICEHS AND ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- L L LT . T st -
TIE ] O ofwee 11T Mer O [Bchange  [J Addition
* ouAe | Pres,
RAME BROWNE, ALEX P~ e5, 12 NAME €.0. o 68 »
sweetanoness [ RT 1 BOX 3117 /A 135TREET ANIDRESS AR ’%
CITY-ST-26 BAINBRIDGE GA e 14 CITY-5T. 717 Quuincy L 32381
TITLE [ oetete 21 HILE [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-81-21P ~ o 2 ACNY-5I-21P
THLE . [T 11IME L] Change [ Aduition
RAME 32 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP . 34.CITY-ST-2IP
TE T oeuite L1 TME T T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREFT ADDRESS
CITY-5T-2IF . . i 44 CITY-S1-71P
TILE DELETE 5.1 MILE T Change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CiTy-§T-2IP e e 54 CITY-871-72IP
e T otiew §111LE SN LT aadition
L .
NAME 6.2 NAME 64 f)£
L
STRAEET ADDRESS 5.3 STREET ADDRESS Sed 1T
EE T et (”'(
CITY-ST-2IP . e B4 CITY-ST-21P
14, | hereby certify that (he mlformalion supphed with tus filng does ot qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual reporl of supplemonlal atinual report is lrue and accurate and that my signature shall have the same loga! eflect as it made under oath; that | am an

officer or drrector ol the cor;mmhoyrpccivcr of Irustee empowered 1o execule 1his report as required by Chapter BO7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaugo(fjﬂ(m alt W.’m address
P I T e P {f_%¢ g7 Oy Siesr {120

CR2E034 (10/97)



