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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATION $andra B. Mortham
ANNUAL REPORT Socratary of State Secretanf of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P93000081918 (3)
GARRISON & COMPANY, P.A.
Principat Place of Business Mailing Address ! '
705 N. MAIN STREET 705 N. MAMN STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;J 26 m&& Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc, N $8.75 additional
= ;] 5. Cortificate of Status Desired O Fee Required
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May 8o
—1';1 ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’;l ;l ;l EI Paersonal Property Tax due June 30. &es ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARRISON, KRISTIN E o1 Name
4834 OAKBROOKE PLACE 82| Streot Address {P.0O. Box Number is Not Acceptable)
ORLANDO FL. 32812
83
84| City FL a?[ Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered

ofhice of registored agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registerad
agenl | am tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ .

.

Signatwe, typed or prinjed namn of regiterad agant and It il applcabRe {NOTE Registored Agent signalure required when réinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [J oewere 11TILE [ change [T Addiion
RAME GARRISON, ROBERT C 1.2 NAME
sweeTanpress | 4834 OAKBROOKE PLACE 1.3 STREET ADDRESS
ey -ST-2P ORLANDO FL 1A LHY- ST-2P
TME 7 DELETE 21TINE [T Change ] Addition
il 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
oY-ST-1P 2 ACITY-ST-2IP )
TirLe T DELETE 2.1 TME T crange 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -81-2IP 3.4_CITy-S1-2IP
THE T7 oeirte 41 TILE T[] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2IP
e [T oeceTe S1TILE [J Change ™[] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy- §1-2IP 54 CITY-ST-2IP
TME [ oFere 61TALE “[JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2iIP 64 COTY-ST-2IP
14. | hareby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicatad on this annual raport or supplomental annual report is frun and accurate and that my signature shali have the same legal effact as f made under oath; that | am an
officer or director of the corporation of the raceiver of Irustes empowerad 1o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 ch d. or on an allachmon! with an address
SIGNATURE: bl aerisen  #-22-58 _ sor8¥6-vesa

CR2E034 (1087)



