[

FILE NOW: FILIN FEE AFTER MAY 1ST IS $550.00 FILED

‘ . PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am
- CCRPORATION Katherine Harris t f St t
ANNUAL REPORT Secreta'y of Stete ecretary o ate
1999 DIVISION OF SORPORATIONS 04-27-1999 90010 014 ***150.00
DOCUMENT #
1. Corporat an Name G43628
T REALTY, INC.
1731 BOGGY CHEEK RD 173 BOGGY CREEK RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
06/09/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Agpied For
[21] [26] 59-2319303 Not Applicable
i it 2 i C#, . iti
Suite, Ayl # eto Suite. Apl. #, ete 5. Certifcate of Status Desired d $8'75 A d.monal
E‘ ;l Fee Required
City & Sate City & State 6. Election Campaign Financing . $5.00 niay Be
?:;1 szl Trust Fund Contribution Added tc Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year |ntangble
m l;gl ?Q-l m Personal Property Tax. %es [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Regi ed I(gent

81| Name
TOMPKINS, THOMAS N.

1731 BOGGY CREEK ROAD
KISSIMMEE FL 34744 83

84| City FL ‘as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office «r registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corporztien's board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Flida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATUFRE
Stgnature, typed or printed ra ne of registered agant and titie if applicabla. {NOT =: Registered Agent signature req: wed when reinstating) DATE 6

12, OFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES, TO OFFICERS .AND DIRECTORS IN 12 o

TME P (] DELETE 1ATITLE \AWCE PRESIDENT [7] Change éAddition E

NAME LOWERY, DEION R 1.2 NAME STEUEBN M- VE HES 3

streetanoress| 395 TIMBER CREEK DR 13sReETADDRESS | W BT BAST VINE ST Suite B Q

CITY-5T-ZF WINTER GARDEN FL 14 CITY-5T-71P Kiesimm BE, L BYTYY &

TITLE ST [J OELETE 2.4 TITLE [JChange  [JAddition | ©

NAME KEENE, JEAN 22 NAME

smeeTanoress| 2300 ABSHER ROAD 23 STREET ADDRESS

GTY-ST-2P ST CLOUD FL 2.4CITY-ST-2P

TITLE v L1 DELETE 11 TIE [JChange [ Addition

NAME TOMPKINS, THOMASA R 3.2 NAME

streeTanoress| 1731 BOGGY CREEK RD 3.3 STREET ADDRESS

CITY-ST-2ZIP KISSIMMEE FL 34.CITY-8T-2P

TMLE (] pELETE 44TME (JChange  []Addition

NAME 4.2 NAME I

STREET ADDRI 55 43 STREET ADDRESS

CITY-ST-ZP 44CITY-5T-ZP l

TME [] DELETE 5.1 TILE [CjChange [ Addition I

NAME 5.2 NAME

STREET ADDRI 8§ 5.3 STREET ADDRESS ]

CITY-ST-ZIP 54 CITY-5T-2P 5

TME [ DELETE 6.1 TME change [ Additm?' !

NAME 6§ 2 NAME .

STREET ADDR!:SS 6.3 STREET ADDRESS i

CITY-ST-2IP 64 CITY-ST-ZIP

14. i herelwy certify that the information supplled
indicatzd on this annuat report >r supppimenyts
officer or director of the corporg tion-g 2
Block 12 or Block 13 if ¢han

itZthis filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ;ertify that the ir formation

5 annuat report is true and accurate and that my signature shall have the same legal effect as if made uider oath; that | am an

gohl ser or trustee empowered to execute this report as rejuired by Chaptsr 607, Flerida Statutes; and tha: my name appears in
achiment with an address, with .ail other like empowered.

'|
i
:l
M. VEHES V4. @4.15.99 Ldt ghe 4o i!

s|emyune D TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR Date Daytima Phone ¥




