FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE M 06 1 99 8 8 . OO
t CORPORATION Sandra B. Mortham ay ' am
¢ ANNUAL REPORT Secreigry of Staig S f S
i 199 8 L DIVISION or CORPORATIONS ecretal ’ 0 tate

DOCUMENT # | B, a0 053

O Al
f@ uumwwu
.| ARMSTRomG HEATT MG OF
,,ﬁ@um e FLORI DA, Tul
3 Principat Place of Busingss Mailing Acdclress
P32 MAbLUrPEe  Bavd,
OCsEL, FL. DO NOT WRITE IN THIS SPACE
77 7eLl - 24 7&; 3. Date Incorporated or Qualified
| eyLar
2. Principal Place of Business 2a. Maling Address 4. FEI Number ! Appled For
E__;M S 25] .jﬁM L 59- 3374032 Not Applicable

E Suite, Apt. #. BiC Swle, Apt, #, ¢le. ] ] $8.75 Additional
;;[ . ) __I a__ 3 . 5. Certilcate of Status Desired O Foo Required
City & State __ Ciy & Gate 6. Eleclion Campaign Finanging $5.00 May Be
P les . - es Trust Fund Contiibution 0 Added to Fees
f : Zip w__ Country | aip Caouniry 8. This carporation owes or has paid Ihe current year Intangible

4 2_51 29‘1 _ﬂ Personal Properly Tax due June 30 O ves O ne

9. Name and Address of Current Reglslered Agent L I 10. Name and Address of New Registered Agent

Rwﬂnzb.s Prur L 71 Mame

D17 KIhIidG Toud 0(%,{ RT 82| Streel Address (PO. Box Number is Not Acceplable)
DRLAMDO, Fi.. 32835

83

84| City

851 Zip Code
____ FL

1. Pursuant 1o the proveions of Sectinns 607 0507 2nd GO7 1608 1 orida Stalules, the abovo- naned corparalion submits this slalement o7 e purpose of changing 11s registerad
office o1 regislered agent. or both, aihe Slate (|I Flanda. Such ch ige was authonzed by lhe corporation's board of directors. | hereby accepl the appointment as registered
agent | am famiiar wtty, and accept e eohgatons of, Seetion 607 0505, Florkla Statutes

SIGNATURE __

SIGRE Ty i amnled a5 e e W g ath U TNGTE Bgishie v Agent sigraluie rogum-ed whon rirstahng) DATI -
i 12. Oft I S [ H AN[) [)IHE C TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN t2 o
O T Pacs. osror O iiete T Dl crange L3 Addition | S
At
NAME Rgcqunb'?ﬁun A 12 NAMI §
STREET ADDRESS |7 £ 7 KI.{_J__I_M G Tosd CJOu Fidrs 13 SIREET ADDRESS ]
CITY-ST-2P ORLAM D o, Fi. 32835 M ac-st-ze |8
an Y/©e /.’S EC MTELEE 21 Ochenge [ Addtion | O
HAME ‘Rmoy BR o,y 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
i CiTy-ST- 20 o 2 40NY-5T-TP
[ RTTIY ) O oeLeE 31TIE C EJ crange T Addition
NAME 32 NAME
s
t STREET ADGRESS 33 STHEET ADORESS
: CiY-ST- 2P e 34 C1v-61-2P
TITLE OJ niiete 41LE LT Change [T Addition
HAME 4 2 NAME
STREET ADDAE S5 43 STRECT AJURESS
QITy-§1- 2P e 44TAY-51 2P ’
¢ TINE Ooner 51T0LE [ change ] Addition
NAME 52 hANE
o ke aponcss 535 RIEI ADDRESS
: CiTY-5T- 21 L 54 ONY-§- A1
i TITLE LYoo 617017 O change O Add\{ionDJ \@
i e 20000251 3952 : h
§ | STREETADORESS 63 STREET ADGRESS ~-N5/06/98--01105--016 )
;o |cty-s-ze B BAOTY SR 150, (1
: 14, | hereby cortify th al the rdormation sopolea weth 1 fingy docs nol qualily for the exomption statod in Scchon 119.07(3)(i}. Florida Statutes. | furlher certify that the information

indicatad on s annual roport or Supplerental anoud e purl 15 truer and accurale and that my signature shall have he same legal cffect as if made under palh; that | am an
officer or director of the carporal on o the reg hipgeucred o oxcoute this report as required by Chapter 607, Foorida Statutes; and thal my name appears in
Block 12 o Block 131 chiangg oSS

SIGNATURE: T ——— L TR A feto

IR AT ICOE AN TUBER AD B TE M b ALIE S imh il e el s iy 1 e o aer




