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

ANNUA

1998

PROFIT
CORPORATION

L REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Slale
DIVISION OF CORPORATIONS

DOCUM
HALLOY,

1. Corporalion Name

ENT #
INC.

487204

0)

P.O. BOX 347

Principal Place of Businos-s

LIVE OAK fL-Heg60—~

2, Principal Place of Business

Mailing Address

P.O. BOX 547
UVE OAK FL 33066—

FILED
Jan 20 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Daie Incorporaled or Qualified

. 10/06/1975

1 Iin;iﬂ'lailing Addross

4, FEI Number

Applind Far

-
21 26] 59-1631980 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc iti
P ‘“ ? 5. Cerlificate of Slalus Desired O $8'75 Additional
22 27 Fee Required
City & State _ Gty & Stale 6. Election Campaign Financing $5.00 May Bo
E] . o 25] Trust Fund Contribution Added to Fees
Zip Courtry 7ip Country 8. This corporation owes or has paid the currept year Intangible
m 3 ot O 25 —\ BROé (f 30] Parsonal Praporty Tax due June 30. X] Yos O no
9. Name and Address of € Curren}rﬁgqlisrlﬂ'ed Agenl 10, Nama and Address of New Registerad Agent
POOLE, RONNIE 81| Name
123 EAST HOWARD ST. | 82| Strecl Address (P.O. Box MUmber is Not Acceplable)
LIVE OAK FL 32080 |
83
'84] City FL 851 Zip Code

505, Florida Statules.

11. Pursuantto tho provisions of Sections GO7. 0603 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its reglstere(r
office or registered agent, or both, in the Stale of Florida. Suc h change was authorized by the corporation’s board of directors t hereby accept the appoinlment as rogistered
agent. | am familiar with, and accept the abligations of, Section 607

SIGNATURE _ . . . I I o T, e e

Slgnature, Lyood o printed Nt of togisiered agmn angs tath- it ARl able B (N(ﬂk Rc-gr.'cwod Agmt Sigr Aatue: required when ranf.lahng) Dalt p
12, OFFIC[ RS AND DIRLCT OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
MLE K "3 DECETE 11 TLE [ Changs [ Additon |2
NAME POOLE, RONNIE 1.2 NAME 3,
seeraoness | 123 E HOWARD ST 1.3 STREET ADORFSS a
CIY-ST- 2 LIVE OAK FL 3510@ O 1461y -51.7IP &
TTLE P RREG 21 TMLE T Change Additien |O
NAME FLETCHER, HAL 22 HAME
stheetaoriss | 1206 S IRVIN 8T. 23 STREFT ADDRESS
CitY-S1- 2 UVE OAK FL SO 2.4 CAY-51-7P
TLE V MG 21T0LE [T Change [ Addition
MAME FLETCHER,MARY ELIZABETH 32 NAME
street anoness | 1208 § IRVIN ST. 335THLET ADDRESS
orTy-St- 78 LIVE OAK FL , SO0 34.01-51-2F
TILE . |RIHTA £1THLE [JChange T Addilion
NAME 4.2 NAME
SIREEY ADCRESS 43 STREE] ADDAESS
CIny-§7- 2 44 CITY-51-2P
TITiE - T Ot 5.1 TITLE b [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.ASTRENT ADDRESS
Eiry-51- 2 54CIY-S1-2p
e ) W BATNLE TTChange [ Addition
HAME 6.7 NAME
STREET ADDRISS ‘ 6.3 SIREE | ADDRESS
et | 6401Y- 8121

i Al A ™)1

Block 12 or Block 13 if changed, or on an alta

™re.

14. | hereby certify that tho information supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)i). Flerida Statutes. [ further cerlify thai tho |nformauon
inchcated on this annual roport or supplemiental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an
officer or director of the corparation of the teceiver of ruslee empowered to execule 1his report as required by Chapter 607, Flarida Stalules; and thal my name appears in

chﬁont wilhyrin address,
2«. VT ﬂm/ =

///,/GP PN DD




