FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. €

orporation Name

GARRISON & COMPANY, P.A.

DOCUMENT # P93000081918

Principal P ace of Business

705 N. MAIM STREET
KISSIMMEE FL 34744

Mailing Address

705 N. MAIN STREET
KISSIMMEE FL 34744

—

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90033 045 ***150.00

AR

us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
11/22/1993
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] [26] 58-3213258 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, atc. it
P 5. Certifcale of Status Desired ] $8.75 Aic!lt:onal
a ;] Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 tay Be
El ?B‘ Trust F und Centribution Added tc Fees
Zip Cour iry Zip Couniry 8. This corporation owes the current year nlangible
24 [25] 20 [30] Persor al Property Tax. OYes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARRISON, KRISTIN E
. 4834 OAKBROOKE PLACE 82| Street Acdress (P.O. Box Number is Not Accepiabie)
ORLANDO FL 32812 83
; 84| City FL \85 Zip Cide

11. Pursuznt fo the provisions of Sections 807.0502 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 cf Florida. Such change was nuthorized by the corpore tion's board of cirectors. | hereby accept the apr ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.G505, Flurida Statutes.

SIGNATURE
Signalure. typad or printed na ne of registered agent and litle if appiicabie. INOT 2 Registered Agent signature raqu ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE P ] DELETE 1ATITLE [lChange [ Addition
NAME GARRISON, ROBERT C 1.2 NAME
srreeraooress| 4834 OAKBROOKE PLACE 13 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 14 CITY-57-21P
TME [J DELETE 21TIRLE [JChange (] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2P
TMe ] DELETE 31 TMLE ClChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4. CITY-S1-ZIP
wie [l DELETE 41TILE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE'3$ 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY-5T-21P
TE [2) DELETE 5.1 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE!S 5.4 STREET ADDRESS
CITY-51-20P secmv-STZP |
TITLE ] DELETE 61TINE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CImY-sT.2P 4 CY-ST-ZP

14, | 'hereb certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further c::rtify that the infiarmation
indicate d on this annual report - supplemental ¢ nrual report is true and accurate and that my signature shall have the: same legal effect as if made un jer oath; thal | m an

officer or director of the corporg

&0 an attachme

YPED OR F RINTED

j———

F SIGNING OFFICEF OR DIRECTOR

Q.o the receiv 2r or trustee empowered to € xecute this report as req tired by Chapte - 607, Florida Statutes; and that ny name appea‘s in
with an address, with all other like empowered.
—

Y~ 26-F2

Ve FYo Y02

Data Daytime Phone #

CR2E034 (11/98)




