FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

s

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # §71408

R. MORRIS COMPANY

(6)

Principal Place of Businass

€515 WOLIVER RD
PLANT CITY FL 33567
us

Mailing Address

P G BOX 789
DURANT FL 33530

FILED
Mar 12 1998 8:00am
Secretary of State

L T

DO NOT WHITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, elc

3. Date Incorporated or Qualifiad
_—— 08/02/1991
2a. Mailing Address 4. FEI'Number Applied For
6| 59-3079600 Not Applicable
Suille, Apl. #, ¢le,
. P 6. Cenlificate of Status Desired O $8.75 Adiions)

Fee Reguired

27].

2] 3] B} =

11. Pursyant to the provisions of Sections GO7 €

City & State City & State &. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution Added to Fees
Zip | Country - dp Country B. This corparation owes or has paid the current year intangible
25] o 29] o ;o—l Personat Property Tax due June 30. g Yes [JNo
9. Name and Address of C urrenl Reglstered Agenl 10. Name and Address of New Reglstered Agoent

MORRIS, ROBERT M. 8t Name

6515 W OLWER RD 82| Street Address (P.O. Box Number is Not Acceplable)

DURANT FL 33530

83

84| Ciy

Zip Code

FL |®

02 and €07.1508, Florida Statules, the above-named corporalion submits this statement Tor the purﬂose of changing its registered

office or registored agent, or bath, in the State of Florida_ Such change

was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. I am familiar with. and accopt the abligniions of, Section §07.0505, Flonda Statutes

SIGNATURE _ .. : e

Signaren typed o prntd narme of rng-w_t-'ml n-_u-!w jlulAlwlk‘ il appieatie (HOTE Registored Agant signature raquirad when reinslating) DATE p
12, __ OIFICERS AND DIRF C1ORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIne PD [ oecere 11 TLE [ thenge [T Addition |
RAME MORRIS, ROBERT M 12 NAME
street aporess | 6515 W. OLIVER RD. 1.3 STREET ADDRESS
CITY - ST- 2P DURANT FL - 14 CITY-S1-2P g
TITLE [T oecete 21UME [J Change ™ [T Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
City-S1-20 e 2.4 0TY-ST-20P
TITLE [T DeLeTe L1THLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-51-2IP . . 34, CITY-ST-2P
TITLE [T oeteTe L1TLE [Jchange 3 Additicn
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
EITy-$Y1- 21 o 44 CITY-5T-2IP
Tt [T oeeere B1TILE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ANDRESS
CITY-S1-2P . _ 54CITY-57- 7P
TILE LT DECETE 6.1 TILE L3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY - ST-2IP

indicated on ¢

14, | hereby cerlilg that |he informatian supplied with 1his Tling doas nol qualify for the exemption slated in Section 119.07(3)i), Florida Slalutes. | turther cerlify that the information
s annual reporl or supplemental annual reporl is true and accurale and ihat my signature shalt have the same legal effect as if made under oath; that | am an
officer or diracior of the corporalion or tho receiver of uslee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chanyog. o opoan %lmc wilh ar‘l address.
CRSRD AT R & %EZE 4 oDl o M.,

B AT s b Pl2.19 o/ 22



