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

PROFIT OO DEAATTIT OF STATE Feb 18 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S90113 (9)

1. Corporalion Name

AUSTIN UNLIMITED. INC.

Principal Place of Businoss o Maihng Addrass
P.O. BOX 871 P.O. BOX 871
WINDERMERE FL 34786 WINDERMERE FL 34786
DO NOT WRITE iN THIS SPACE
3, Date incorporated or Qualified
2. Principal Piace of Busingss ) 2a. rnlln(; ‘Address 4. FEI Number Applied For
2 o 6 59-3091781 Not Applicable
Suite, Apt. #, ot Suite:, Apt. #. elc
¥ - ' 5. Certiticate of Status Desired O $8'75 Additional
22 zyJ Fese Required
City & Stale .. Cily & Slale 8. Election Campaign Financing $5.00 MayBo
23[ 777777 o ) 23_] o Trust Fund Contribution Added to Fess
Zip _ Counley o op Country 8. This corporation owes or has paid the current year Intangible
24 B 26 29] _ a Personal Property Tax dus June 30. O Yes [No
9. Namo and Addmn of Current Reqlslered Agenl 10. Name and Address of New Registered Agent
DUVALL W, SAMUEL 81| Name
13433 LAKE BUTLER BLVD. 82| Street Address {P.0. Box Number is Not Acceplable}
WINTER GARDEN FL 34787
a3
84| City EL ]ss] Zip Code
11, Pursuant to the provisions of Scchions G07 0402 and 607 1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or brthe in thee State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registerad
agen! | am farmihar with, and acceopt the obligabans of, Sechion GO7 0505, Florida Statutes.
SIGNATURE _ _ | .
Signatine, !v:md € prenten 7I7H i L L b Vagend ar IRt llanrgrg abil {NOTE - Registored Agont signature required when reinstaling) DATE
12, L OTHICERS AND DEH CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ A T1T0LE [TChange [ J Addition
NAME DUVALL I, SAMUEL 12 NAME ‘
saeer anoess | 13433 LAKE BUTLER BLVD. 13 STREET ADDAESS
orv-stor | WINTER GARDENFL 140Y- 5129
THLE I AR 21 TIILE Ul Change ] Addition
NAME 22 NAME
STREET ADDAESS 23 5TREEY ADDRESS
Cy-51- 71 e o 2 4 DTY-ST-2IF "
TITLE [J oeieTe F170LE [ change [T Addition
RAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-2Ip L 34 CITY-5T-7P
TILE CJ DELETE 417I1LE [ Change™ [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP i o . . 4.4 CATY - 8T- 2IP
TTLE [T ofeTe 5.1 TI1LE [Jcnange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-ZIP L 5.4 CITY-5T-2IP
TTLE [T ofLete 61 TI1LE [ I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP fi.4 CITY- 5T-2IP
O supphed with 1his Imnq ‘does nol qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

14. | hereby cermr that the infornng
)

indicated on this antual roporfdy supplemental anooat report s Iruc and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the cotpo i or ther feaaiver rusteo an et tO execute this raport as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13f changeqdJar on an atlachnfiinl wing & j

i & « Lo Y763 Y

SIGNATURE:

CR2E034 (10/97)



