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AFTER MAY 18T IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000085184 (8)

1957 HOLDINGS INCORPORATED

Principal Place of Businoss

9609 8. ORANOE BLOSSOM TRAIL
ORLANDO FL 32621

Mailing Address
1216 W WASHINGTON ST
ORLANDO FL 32005

us

FILED
Apr 14 1998 8:00am
Secretary of State

10 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/14/1993

2. Principal Place of Business 2a, Mailing Address

4. FEI Number

593216171

Applied For
Mol Applicabla

Suite, Apt. ¥, etc. Suile, Apl #, alc

|| $8.75 Additional

6. Certificate of Status Desired

[22] [27] Fes Required
City & State Cily & Sate 8. Election Campaign Financing $5.00 may 8
;I o ;;I Trust Fund Contribution Added 1o Feas
Zip Country | dp Country 8. This corporation owes or has pald the current year Intangible
24 ;] 29] Personal Property Tax dua Jung 30. Oves [no
9. Name and Address c_»_f _C_g[[eg{ Registared Agent 10. Name and Addreas of New Reglstered Agent
CRISANTE, MICHAEL C JR 81| Name
9603 S- om BLOSSOM THNL 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32821

83

84| Ciy

85( Zip Code

FL

office or registered a

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the a
i ' §

bove-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

agent. | and ace ligps of, Section 6 506, Florida Statutes.
SIGNATURE A >
td of prnbin nane ¢ ISt ., e ot ap e Mo (NOTE - Regstered Agent sigralure required when reinstating) DATE
12 I __OF#ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnLE P T oerere 11 7(TLE [ Change™ T[] Addition
NAME CRISANTE, MIKE 4 1.2 NAME
seeraooness | 9B03 S, ORANGE BLOSSOM TR. 1.2 STREET ADDRESS
| cny-si-zw ORLANDO FL 14 CITY-ST-2Ip
Tme T2 DeceTe 2UTILE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1-2F 2 ACITY-$1-2P
e ] oevere 3LTNLE [ Change ] Addition
HAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IF L 34.CHTY-ST-2IP
MLE T oecete 41 71LE [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
City-S1-2IP _ 44 CITY-ST-2IP
TMLE LT DELETE 5.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREEYT ADDRESS 5.3 STREET ADDRESS
CITY- S1-21P 5.4 CITY-S5T- 2IP
T [Joeree 61 TIILE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
| CiTY-ST-2Ip B4 CITY-ST-2F

officer or dirgctor of the corporaty
Block 12 or Block 13 if changoa

SIAMAYT IDE.

14. 1 heraby certify that the information supphed wilh this filing does not qualify for the exemnption stated in Section 119.07(3)1), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplomental annusl report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the recewvot of rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

r on an allachment with an adggss
N ﬂ \/
7

CR2E034 (10/97)



