FILE NOW: FILING FEE IS $61.25 - -,

NONPROFIT
CORPORATION
+ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION GF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

563 Y6

Electsolysis fo(_/’c’,/v o / Flor: oo, L.

Principal Piace of Business Mailing Address

YSISO Podmels e .

LWinter Park
Floride. 32992

YSSO Potme Mo Afre
W:'Wrer* ;D&/ F

Flonda 32790

May 13, 1999 8:00 am
Secretary of State

05-13-1999 90045 035 ****61.25

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in

with all other like empowered.,

Block 12 or Block 13 if changed, or on an attachment with an addres;
SIGNATURE: ol oo L AEY
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G- AJ™ 99 Ypi- 6577 6006

CR2EQ37 (11/98)

2. Principal Place_of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] S0 Poimette At D] NSO Polmetto fre 2 -/6- /9 4
Suite.:\%.‘ #, etc. Suite, Apt. #, etc. 4, FEI Number A Applied For
22] fe.. /o Z n St 102 JZ -2/ FY3 /3 Not Applicable
City & State City & State . $8_75 Additional
. . . . §, Certifcate of Status D d .
23] ) ntes 'Par/:d, Flordo. m  Winte, Park , Flonda| * “iee s deres T Fae Required
Zip - . — Country B P4 — —__Counfly —— - | -6. Election Campaign-Financing $5.00 nay Be -
2—41 b?‘”? E‘ ﬂrd‘nq E‘ - {7? 2 m ﬁ/’a‘ﬂ 274 Trust Fund Contribution U Added to Fees
9. Name and Address&f Current Registered Agent v 10. Name and Address of New Registered Agent
81| Name . S‘
Shear o , Ihloleg eref ¢ o
eh M ; 1 ore //’ 82| Street Address (P.O. Nu;‘lber is Not Acceptable
) Florda. Vevk Dpve # 320 8 <t /0.:2 - |
'pa/f‘h Coast £~/ B 1377 84| Ciy . ,. 85] Zip Code
L ke, ;ca.r.é FL RFIZ
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famib ith, and accept the obli\g?iays of, Section 617.0503, Florida Statutes.
SIGNATURE ol ~Jlett Ihldec s ref \gc ot H- 24 97
Slgnature, typed or print ime of regrsterad agent and title if applicable, U\yE: Registered Agent signature required when reinstating) DATE
12. ¢ OFFICERS AND DIRECTORS A 13. ADDITIONS/GHANGES TQO OFFICERS AND DIRECTORS IN 12
TME P P DELETE 14 TRLE S EiChange [ Addition
NAME c[(7 Adorng 1.2 NAME Ginger Mulson
sTReETADORESs| S8 T 14 Beech Blved — A 13 STREET ADDRESS | J &/ . chas AWE
CITY-ST-ZP -ff- Awguibng Beac F7. 14CITY-ST-ZP ané;w. Tite, Fr 32208
TITLE %&7‘10/0/ Bobbie [EFTELETE 21TME 7 .O Vg _7."‘!0’ (/fcdc—/;‘;{/'c:‘:f‘ﬂﬁw# EXCRange  [] Addition
NUE F¥oo PRouf Rd #/03 2ZNAME Raore (l . L4t € s ‘
STREET ADDRESS < j - re 23 STREETADDRESS | L @ F (T aee 47 ;[I\ }/ CleeH cxa ey
CTY-ST-ZP ('i e Mlarna ) P 2acrvstr | ke Mary, 4L 3R T7YE .
e 'ﬁ/g » Netiviciact [#DELETE 31 TME H o, Nt pason, Midhe fe shange  [Erfddition
/
NAME ' 32 NAME P oo -
e '(fﬁﬁ-‘f—‘i”fﬁﬁ eref Strect - ot oo %‘9 5/9 Peose ! ,E}SF?_';& _a’t——?c';s)g e B -
CITY-5T-2P Se bring / ~. 23 £72 34, CITY-ST-2IP ~ e ]
TILE 7 [GHCELETE 41TIMLE bl Lrlhange | _ Addiion
NAME —?‘/70.—1".01‘\ G)Mc)rc //, o 4.2 NAME Se of/} Maldeocrrol .
streeT aporess| ! T /0male ;?2’—& Dre 43520 4.3 STREETADORESS | &y (> Pa./me/ﬁ"o Ko SHe. /02
COTY-ST-2P Al C"—""’S'ﬂf H 3RIET7 . 44 CITY-5T-ZP Ld1nfey Ferk F/. 32792 .
v 7 “ .y
TTLE o erman;/&&n/ ko‘ e [ DELETE z; LLT;E A/ﬂ‘ a’a/Z/ Mo vt . __ Change  [E@dition
:::EEEFADDRESS 106928 .1 4.5\ i) Ec C 5.3 STREET ADDRESS yaal Masero- ShH e -
CITY-ST-2IP Port k. Lu('le'/ VAR LA P S4CTY-5T-ZP Seo n‘”? L 323xy72
T . .
B 5.1 TITLE it
TIMLE ﬁuyf ro,/e_l Delooroalk [ABELETE - N ?“ a1 S CJChange  [#fddition
NAME . - ? .
STREET ADDRESS /G085 5. Oreiin Are . Swate s sasmeeTaooress | &7 L AN A Beo d Bloe —=
stz |Orfansde 3280 savstze | SE. Acoumshoc Beged 7. 22 0FY

Date

Dayume Phane #




