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

PROFIT
"7 CORPORATION
ANNUAL REPORT

1998

-
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporalion Name

EREOLA , INC .

VOIn T/

Principal Place of Businoss

2b23 MELLLW LANE
SEBRING, FL 3387s
us

Mailing Addross

P.Oo. Box 134¢

FILED
Jul 14 1998 &8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

SEBRING,FL 33871-134}
us

3. Date Incorporaled or Qualified

12 /18/194.
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
-2_1] E] 5 q- 209 gRo7 Nat Applicable
Suite, Apt #, atc. Suile, Apt. #, etc. . ) $8.75 Additional
El ?7‘[ 5. Certificate of Stalus Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;] — ;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
El ;] E] m Parsonal Properly Tax due June 30, Yes [JWNo
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
HICKMAN , DAVID L.
B2; Sireet Addrass (P.O. Box Number is Not Acceptable)
Z2b23 MELLOW LANE _
4
SEBRIN’*, F L 33 70 84| City FL 85| Zip Code

505, Floriga Siatules

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submils this slatement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607

indicated on this annual repor or supplemental annual report is lrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
the

officer or direglor of the corporalion of receiver or o ered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if chaM an atl .
S J/ S - o e

SIGNATURE e o S

Signature, typed o prated narme of rogitornd agon 1 and e i aoptcaklo {NOTE ngigtqrad Agent signalure fequiced when feinstating) DATE f::
12, OFFIGERS AND DIRECTORS | KE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE PO ST T DELETE 11 TITLE [Jchange [T Addition g
NAME Hickman! | DAVID L. 12 WAME §
STREET ADDRESS | 2de 23 ME LLDw LANE 1.3 STREET ADDRESS
CirY-5T-2IP sEepin, FL 23870 1.4 EITY-ST-2IP . ﬁ
TITE [ okiEte 21 TILE DIRELTD R [T crange [y Addition | ©
HAME 22 NAME DAY, WATHY A,
STREET ADDRESS 23STREETADRESS | 223 MELLD W LANE
LiTY-5T-21P 2.4 CIFY-57-21 SEBRING, FL.. 328710
TLE "1 DELETE 31 TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
Ty -SF-ZIP 34 CITY-51-21p
THILE ] oktete 4101 [T change 17 Andition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1-2P 44 0Y- 51-7P
TITLE “[J DELETE 51TALE U thange [ Addition
NAME 52 NAME HOOOC S S3E04 5
STREET ADDRESS 53 STREET ADDRESS ~J7/15/58--01002--010
CITY-ST-21P 54 CiTY-ST-2IP #¥N30, 62 Q’ k
TME [ okwite 6.1 TiTLE . N L] Change Adgn 1>\
NAME 5.2 MME B0 S5EH049 /‘ h

-07/15/598--01002-~003

STREET ADDRESS 5.3 STREET ADORESS . S - h
CITY-S1-21P 64 CITY-S1-20 k30, 63
14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information




