FILED

FILE NOW: FILING FEE AFTER MAY 18T {S $550.00

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham ¢
DIVISION OF CORPORATIONS

DOCUMENT # 365687

EARL G. CHILDS, INC.

(3)

Secretary of State

Principal Place of Businass Mailing Address

10169 WEST TOM MASON DRIVE

CRYSTAL RIVER FL M423 CRYSTAL RIVER FL 34428

10169 WEST TOM MASON DRIVE

LR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
06/16/1970
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21 |26} 59-1294663 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o i
=l e apt e uite, Apt. #, et 5. Certificate of Status Desired ] $8.75 Additional
29 EI Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ 2_s| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;} —ZTS-I E ;El Personal Property Tax due June 30. ves [INo
5. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
CHILDS JR, EARL G 81| Name
10169 W TOM MASON DR 82| Street Address {P.0O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 32629
83
84 City FL ‘85' Zip Code

offlce or registered agent, or bath, in the State of Florida, Such chan:
agent. [ am familar with, and accept the obligations of, Section 607,

11. Pursuant to the provisions of Sections 607.0502 and 607.71508, Florida Statutes, the above-named corporation submits this statermnent for the purﬂose of changing its resgistered
Ugalszlau?ogzed by the corporation’s beard of directors. [ hereby accept
. Florida Statutes.

e appointment as registered

SIGNATURE Signalure, typed or pnnted name of registerad agent and tite if applicable (NCTE: Ragisterad Agent sighalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 1.1 TIMLE [Clchange [ Addition
NAME CHILDS JR, EARL G 12 NAME

smeer aoDRess | 10769 W TOM MASON DR 1.3 STREET ADDRESS

CITY-ST-2P CRYSTAL RIVER FL 1.4 CITY-ST-2P

TWILE SD [T cELETE 2ATME L1 change [T Addition
NAME CHILDS, CYNTHIA A 22 NAME

steeeT 0omess | 10169 W TOM MASON DR 23 STREET ADDRESS

CITY-51-2IF CRYSTAL RIVER FL 2.4 CITY-5T-21P - i

TITLE L] DELETE 34 TITLE [ 1ehange  1_] Acdition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST-2P

TITLE ] DELETE 43 TALE [T change [T Addition
NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S51- 2P 4.4 CITY-§T-2IP

TLE [T DELETE 5.1TILE [T change ] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-ZP

TITLE % DELETE &1 TITLE [T Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-5T- 2P EAQITY-$T-2P

14. | hereby certy

officer or diractor of the corporation or the receiver or frustee empower
Block 12 or Block 13 if changed, or on an attachment with an addres:

SIGNATURE: Za~ & Child<

that the Information supphed with this filing does not qualily for the exemption staled in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicatéd on this annual report ar supplemental annual report is ue and accurate tancgl that my signatyre shall have the same Jegal effect as if made under oath; that | am an
exgcute this report 24

ired by Chapter 607, Florida Statutes; and that my name appears in

! [-3-98 S52 7294 730/

CR2E034 (10/97)



