FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

()

1999

FLORIDA DEPARITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISICN OF ZORPCORATIONS

PROFIX,

DOCUMENT # pg5000051417

1. Corporation Name

INC.

Principal Pl ac

229 W AIRPORT BLVD
SANFORD Fl. 32771

Mailing Address

229 W AIRPORT BLVD
SANFORD FL 327711

e of Business

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90053 017 ***150.00

INAVSURAAC G A

DO NOT WRITE IN THIS SPACE

us us
3. Date ir corporated or Qualifed
06/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;1—| 26 R0-3595280 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, elc. Adliti
i P 5. Centifc.ite of Status Desired (] $8.75 A jcﬂtlonal
;;] ’;‘ Fee Rec uired
City & State City & State 6. Electioy Campaign Financing 0 $5.00 tay Be
E] m Trust Fund Contribution Added Ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ rzﬂ El m‘ Persor al Praperty Tax. Clves  'JdNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ARMSTRONG, DENNS R
82| Street Address (P.O. Boy Number is Not Acceptable)
2296 W AIRPORT BLVD
SANFORD FL 32771 81
84| City F L 85| Zip Code

11. Pursuaint

SIGNATURE

office ur registered agent, of bc
agent. | am familiar with, and a g

to the provisions of Si:ctions 607 4

&f, Se

tion 607.0505, Florida Statutes.

" and 607.1508, Florida Statites, the above-named corporation subm'is this statement for the purpose of changing its egistered
f FIoridﬁuch change was authorized by the corpor ation’s board of firectors. | hereby accept the appointment as reg istered

AR

Signature, typed or pnn!é n: me of regisl

en and title if appheabla

{NO" E: Registered Agenl signature rec nred when reinstating

DATE

= 0EEETRS AN ) DIRECTORS

ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. 13.
TME P [ DELETE 1A TILE Clchange  [] Addilion
NAME ARMSTRONG, DENNIS R 1.2 NAME

stRecTaDDReSS| 2206 W AIRPORT BLVD 13 STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 14 CITY-ST-ZIP

TITLE )] (7] DELETE 24 TITLE [JChange [ Addition
NAE GREENFIELD, DEBORAH 22NAME

sTReeTADOR5s] 2206 W AJRPORT BLVD 23 STREET ADDRESS

CITY-ST-ZIP SANFORD FL 32771 2. 4CITY-ST-2P

TITLE [ DELETE 3.4 TITLE ] Change 7] Addition
NAME 32 NAME

STREET ADDR 285 33 STREET ADDRESS

CITY-ST-2IP 34, GITY-ST-7IP

TITLE [ DELETE 4ATITLE [JcChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-5T- 2P

TTE [} DELETE 54 TITLE [JChange [ Addiion
NAME 5.2 NAME

STREET ADDF ESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-21P

e [ DELETE 8.1TME [JChange  []Addition
NAME 6.2 NAME

STREET ADDE £S5 6.3 STREETADDRESS

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

14. | here by certify that the information supplied w th this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indice.ted on this annual report or supplemental annual report i true and a< curate and that my signzture shall have he same legal effect as if made nnder cath; that | am an

office - or director of the corpoiation or the rege Iver or In
Block 12 or Block 13 if change d, or on an attad] nfwi

SIGNATURE:

SIGNATURE AND

D O & PRINT,

e empowered to execute this report as raguired by Chapter 607, Florida Statutes; and thiat my hame app :ars in
addg‘;i. with ail other like empowerec.
\

L/./s*%’

NAME OF SIGNING OFFI{ ER OR DIRECTOR

Dale Oaylime Phone #

CR2E034 (11/98)

B e e e um e ——i




