FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA EFASTHENT O STAT Apr 28 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPQRATIONS ,

1997
DOCUMENT # 76459 (7)

'| 17 Corporation Name

gISSIMI\EEIOSCEOLA COUNTY CHAMBER OF COMMERCE, IN

RN TR AW AN

3. Date ingorporated or Qualified 3a. Date of Last Féeé)ort

" 08/18/1962

Principal Place of Business Mailing Address

1425 E VINE 57 1425 € VINE ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3621

- | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- E a 59'0319865 Not Applicable
£ Sulte, Apl. ¥, elc, Suite, Apt. #, etc. £8.75 Addit
3 . - . . Additional
g E ;I 5. Certificate of Status Desired O Feo Required
i City & Stale City & State 6. Elcclion Campaign Financing 5.00 M
% ay Be
b E ;;] Trusi Fung Contribution O Added 1o Fees
b Zip | _ Country Zip Country 8. This corporalion has liability for intangible fax under s. 199.032,
|24 2a m ;‘ Florida Statules [ Yes @ Mo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
Robert Recker
?OMPKINS. TOM 82| Streel Address (5.0. Box Number is Not Acceplable)
1425 E. VINE STREET 1425 E. Vine Street
KISSIMMER FL. 34744 83
84} City . , B5[_Zip Cade
TN pu—— Kissimnee FL | "[34744

Y lorica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hange was authorized by the corporation’s board of directors. t hereby accep! the appointment as registered

11. Pursuant to #ig )
office or raghfbred gy

CR2E037 (9/96)

agent. | am fgmiliarjeiy, o 61703. Florida Statutes. \-?///?7
S‘GNATURE ] Al g —‘mgislemc Agent signatuse required when reinslating) v ,/' / DATE
112, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TmLE PC D DeCETE 1ATILE L~ NN [ Change X Acdilion
NaME LARSON, RANDY 1.2 NAME Cooper, Mary
stReeT ADDRESS | 2000 WEST VINE STREET ssweersonss | 1650 8, Poinciana Blvd.
TY-5T-2P KISSIMMEE FL 14CITY-51-2P Kissimnee, FL 34758
TITLE CoB T vELeTE 24 TIME Ao [T change [ Adaition
NAME TOMPKINS, TOM 22 NAME Goodwin, Linda
streeroress | 1731 BOGGY CREEK ROAD pseraopness | 931 W, Oak Street #100
CTY-ST-29 KISSIMMEE FL 2.4 G- $E- 7P Kigsimunee, FL 34741
TITLE ] T 1 DELETE a11LE e D Change [ Addition
NAME WALTER, LARRY 32 NAME Tompkins, Tom
swreeraooress | 809 EAST OAK STREET, SUITE 200 saseraooness | 1731 Boggy Creek Road
CITY-ST-2P KISSIMMEE FL 34744 34.CITy-5T- 2P Kiggimnee. FL
TME D [CJ DELETE 41 TMLE g T ’ " [ Change DA Addition
HAME BAKER, KEN 4.2 NAME Smallwood, Ed4
sweer Aoress | 109 PARK PLACE BLVD, SUITE 3 asreeeTsooness | 817 Bill Beck Blwvd.
io| emv-stze | KISSIMMEE FL 34741 : 44CNY-51-2F Kissimnee
o [ e D [ DELETE 5.1 TINE 2 T Change Addition
b BETTCHER, MEL 5.2 HAME Franklin, Tom
o | smeevaponess | 6375 W. IRLO BRONSON MEM. HWY. sasmeerenoness [ 1400 W, Oak Street
+ .| _oirv-sr-2e KISSIMMEE FL 34746 54 CITY-ST- ZIP Kisgimmee, FI, 34741
T me D T CELETE 6.3 TILE & T T Crange D Addition
N | CHIACCHIRA, SHANNON 6.2 NAME Mercer, Atlee
sTRaETADoRESS |- 1100 N. MAIN pasmecranoress | 705-A B, Qak Street
CITY- ST 2P KISSIMM 744 Lt OTY-5T-2P Kissimmee, FI, 34744

14. | do hergby certily plied with 1his filing doegAol quality for thy exemption stated in Section 112.07(3)()), Florida Stalutes. | further certify that the
infermation indicatAd on this anpual repon or supplemental annual report is tyse andfaccurate and that my signature shall have the sarae legalsflect as it made under oath; that
| am an ofiicer or flirecifr of thlf corporatign or the receiver ar trufiteg fmpgored # execute this repon as required by Chapler 617, Florida #latutes; and that my name

, or on an altachmpn{ WA an gAdze

Py Sl oI Ery
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!



