' FIt.F_ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

‘ F‘ROFI'I ,y ':‘- {1 ORIDA DEPARTMENT OF STATE
CORPORATION : Sandra's. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Jun 01 1998 8:00am
Secretary of State

POCUMENT # o

-rﬂe TEWU-US AMBRY ColfelMion

Mg Adiress
L4721 SPhrige ST
ORLADe Fr 32818,

Principal Place of Business

4720t SPAviE ST
Ok Ardo FL 32%(9

DG NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
ﬁw 947

T 2a. Mailing Address
Jo6]

2. Principal Flace of Busincss

4, FEI Number

59~ 3462142

Applied For
Mot Applicable

Suite, AL H, Bt Sle ANl #, gl

21|

2]

$8.75 additional

Fee Regquired

O

5. Certificate of Slalus Desired

City & Slale

Cuy & State
28

6. Elsclion Campaign Financing

$5.00 May Be

;l L Trusl Fund Contribution Added to Fees
Zip Counrry Lk Counlry 8. This corporation owes o has paid the current year Intangible
24 i 291 ;ﬂ Personal Preperty Tax due June 30. Oves Mo
9. Name ‘and Address of Curfem Regls!ered Agent o 10. Name and Address of New Ragisterad Agent
81| Name
Teraty B - davw N.THEAD
82

Streel Address (PO, Box Number is Not Acceptable)
@47Af ST

SPRriec

8959 Farey St
ORLANDe FL 32819

| 83]

84]

Cilyaﬁ: f "

FL

“| F2&

M, Pursaant lo he m:w ans of Sections GO7.GH07 nd 607, 1606, Florida Stalules, ho above-named corporation submils this statement for the purpose of changing its regislered

indicatod on fhis annenl reponl or o
officer ar chreclor of the corporahon or e recowen o trusted
Black 12 or Block 13 % chancuedd, or cr s atlachimond watl an aderess,

SIGNATURE:

office or regislerced agenr, of Lotn,entbe Stale of Fonda Suctk change was adlnorized by the corporation's board of directars. | hereby accept the appointment as regislered
agent | arn lamiliar with anicl e cepl the obdigadions of Sechon GOZ.O506H, Flaricda St alulc°

SIGNATURE | __ , &0‘( MITteap (997
Tigalae B d o g 1w o7 g T il mr. W sl \Ndll o QI qiEetee !\';m' LI alu + i req when ronslat ngh g,

12, OFFICEHS AND DIRT CTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE PKES{W T T UELETE 11 HILE B change [T Addilion E

HAME, M.T. HEAD i p:nm . §

STREET ADDRE 55 13STREET ADDR

CiTY-5T- 21 lF?ll Spm{a' y— @em m? 14CITY-S1-21F ﬁ

e T T nECETE YRL: [ Crange  TJ Addition | ©

NAME 22 NAWE

STREEY ADDAESS 23 5TREET ADDRESS

cITy-SI- 2F e 2 acy-§1oue

m O vcete ERRAIT: O change [ aodilion

HAME 37 HAM!

STREET ADDRESS 33SIREC 1 ADDRESS

CITy-51-21F o 34 CITY-5T- 7

e ) N o OF oitert FERTY: O Crange LT Addition

NAME 4.2 MAME

STAEET ADDAISS 4 3SIREET ADDRESS

GiTY-S81-2IF 44 CITY-5T- 7P

me - - O viete 5110 OJ change [T Addition

NAME 5 2 NAME

STREET ANDH] 58 53 SIREL) ADORESS

CIY-51- 2% - 7 BALIY- ST 217

TITLE T [T oeten s101E — . " || Changn D Adaition

MAME 52NN Pt | Y IS |j

STREET ADDKI 55 BASH ADURESS =062/ 8-~ 0101 41022 u\

eiTY-51- e S ALY S1-7F i EULY

14, | hercby cortify thal hie nfonmanon sapps cd st Wes filegg docs nol qualfy for the oxemption stated in Saction 119.02(3)(1), Florida Stalulos. | further certify that the inlormation

nental aneinl repeantis ae and agourale and than my signalure shall have the same legal effect as if made under oath; thal { am an
o powered 1o execule this roporl as reguired by Chapler 807, Florida Statutos; and thal my name appears in

A-fa&( MT Heap o
SIGNATUR NDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do Dot B #



