FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am
CORPORATION . ¥ Sandra B, Mortham :
ANNLAL BoPORT ' Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name V22860 (3)
5904 E. SR64, INC.
Principal Place of Busmoss Nailing Address ”""Iul'l lml "m II 'I Ilm "Il lm“ " III"I"I I’l mmm
H7T12 6T W. C/O KLOPFER. ROBERT. V.
BRADENTON FL 34206 137 IRON AVE BOX 423
DOVER OH 44622 DO NOT WRITE IN THIS SPACE
Us 3. Date Incofrporated or Qualified
03/23/1892
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 26 34-1703509 Nat Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, atc N . $8.75 Additionat
|—2;| m 6. Certificate of Status Desired 0 Foe Required
City & State r City & State B. Election Campaign Financing $5.00 May Be
_2?' ';a:l Trust Fund Contribution (] Added lo Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Iplgagible
;] E] ;l E Personal Properly Tax due June 30. O Yes ﬁﬁo
9. Name and Address of Current Reglistered Agent 10. Name and Addrese of New Registered Agent N
POPE, JOHNF. a1 Nare
n7 12‘“ STREET WEST 82| Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205
83
84| City FL Ias Zip Code
11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemenit for the purpose of changing its registered

office of registered agent. or bath, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agernt. | am familiar with, and accept the obligatons of, Seclion 607.0505, Flonda Stalutes,

SIGNAYYURE

CR2E034 (10/97)

Signatwe, typed @ praotéid namie ol regsierad agenl and b i ap;:l»r.eu; (NOTE FRagistered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE .4 [_J oeeete 1 11TTLE Clcrange [T Addition
NAME KLOPFER, ROBERT V. 1.2 NAME
st aooess | 137 IRON AVE. 1.3 STREET ADDRESS
CITY-S1-2P DOVER OH 14 CITY-ST- 2IP
THLE [T oetere 21TITLE [T change T[] Addition
NAME 2% NAME
STREET ADDRESS 29 STREET ADDAESS
GITY-ST-2IP 2.4 CITY-ST-7P
TIE [T DELFTE 31TIMLE [J Change [ Addition
NAME 1.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34_CITY-ST- 2P
M [T oeeete 4N TNLE T Change  [J Addition
NAME L 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T- 2P A4 CITY-5T-ZIP
TLE [T oecere 5ATILE [T change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P 54 CITY- ST- 2P
TLE [J DELETE B TITLE [ Change [ Addition
NAME 5.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
oITY-ST- 29 64 CITY-51- 2P

14. 1 haraby certify that tha information supphod with this fiing does not qualiy for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicatad on this annua! roport or supplementat annual report is true and accuratg and that my signature shall have the same lagal effect as if made under oath; that | am an
olficer or diractor of the corporation or tho (aceivar or brustae ermpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, n address. -3,3D 36"’"’65’?

SIGNATURE: 0 RePer V. Kisean  Mfrfar




