SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25) F IL E D
NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 24, 1 999 8 . 00 am
CORPORATION Kathorine Harris ==
ANNUAL REPORT e Secretary of State -
DIVISION OF CORPORATIONS 08-24-1999 90013 022 ****70.00 _

1999
DOCUMENT # N93000005121 -

1. Corporation Name

. / B
FRANEE O HOUHG 1 A T

6891869- 90(]13 - gz

Principal Place of Businass Mailing Address e
1099 SHADY LANE 1099 SHADY LANE T -
KISSIMMEE FL 38744 KISSIMMEE FL 34744 -

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
e e P el AI121993 . - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i
E‘ m 59-3228411 Not Applicable B
= Chy & State m City & State 5. Certifcate of Status Desired [ $8F‘e-£ixii$"al ;
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
24 [2s] 20} [30] Trust Fund Gontribution U Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81
HOUGLAND, BEVERLY
HOAGLAND, BEVEHLY 82| Street Address (P.O. Box Nu:nber is Not Acceptable)
1099 SHADY LANE 1099 SHADY T.ANE
KISSIMMEE FL 34744 83 - _
84| City 85| Zip Code
KISSIMMEE FL |34744

11. Pursuant to the provisions of Sections §17.0502 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 familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registared agent and ltle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME DP ] DELETE 1.4 TMLE ClChange  []Addtion | 43, _
NAME MAHER, KEN 12 NAME 5
smeeraooress] 2409 PARADISE DR 13 STREET ADDRESS Dz
ov.srze | KISSIMMEE FL L4CTY-ST-ZP &
TmEe pv [J DELETE 21 TINLE {JChange [ JAddition | ©
NAWE COLON, GERMAN 22 NAME
greeTanoRess|—259-E-CEDARWOOD — ———— — —— Y aswmégaoRess| . T
CIVY-ST-2P KISSIMMEE FL 34743 2.4 CITY-ST-2P
mE DT O] DELETE 31 TME ClChange [ Addition
NAME CARR, MIKE 32 NAME
smeeTanoress| 1001 BUENA VENTURA BLVD 3.3 STREET ADORESS
CITY-ST-2P KISSIMMEE FL 34,CITY-ST-2Z1P
TME 1] [1 DELETE 41TME [JChange  [J Addition
NAME HOLLIS, MARY 4.2 NAME
streeTsooress| 1691 ANDREA COURT 43 STREET ADDRESS
CITY-ST-2IP KlSS‘MMEE FL L4LMY-5T-2P
TILE [ DELETE 51 TITLE CiChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TME [] DELETE 6.1TIMLE [QChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14| hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(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 i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with an address, all other like empowered.

Cors2VIIRRKENNETH MAHER  8/18/99  (407)846-8532
Dayti

[E OF SIGNING OFFICER OR DIRECTOR Date ime Phone #

-,

SIGNATURE:

SIGNATUERE AND TYPED OR PRINTED




