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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

1106 CGORPORATION

358997

Principal Place of Business

3HE OVERLAND ROD
PO BOX 1178

Mailing Address

DEEP LAKE RD.
PO BOX 1178

APOPKA FL 32703

GOLDENROD FL 32733178

FILED

0085764 |

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90052 008 ***150.00

VAT

DO NOT WRITE IN THIS SPACE

Us 3. Date Incorperated or Qualifed
02/02/1970
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21] 28 590991381 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : . iti
P ¢ A 5, Certifcate of Status Dasired  [J $8.75 Additional
E‘ ;l ; o = Fee Raquired
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Feas
Zip Country Zip Country B. This corporation owes the cument year Intangible
m ‘E] ;l ’;} . Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
oL 81| Name R o, .
ROBINSQN, JAMES W. - - - RS SN UL
4911 ECHO T B82{ Street Address (P.O. Box Number Is Not Acceptable)
P.0. BOX 1178 83
GOLDENROD FL 32733
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such change

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Statutes, the above-named corporation subrmits this statement for the purpo:
was authotized by the corporation’s board of directors. | hereby accept the

se of changing its registered
appointment as registered

SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VPD [ DELETE 1.1TIME [Ochange [ Addition
NAME MESSIMER, DENNIS 12 NAME
streeT aoorzss| 5442 WINDRIDGE LANE 13 STREET ADDRESS
CITY-ST-21P ORLANDO FL 14 CITY-§T-2P
TITLE SDTP [ DELETE 21TME [cChange [ Addition
NAME ROBINSON, JAMES W. 22 NAME
streerappress| 4911 ECHO CT 2.3 STREET ADDRESS
CITY-ST- 7P GOLDENROD FL 2.4CITY. ST-7P
TME DV ] DELETE 31TRLE e —— [JcChange . [ Addition
NAME ROBINSON, J. PAUL 32 NAME
streer aporess| 5019 LAKE HOWELL RD 33 STREET ADDRESS
CITY-5T-ZIP WINTER PARK FL 34.CITY-ST-21P
TMLE ] DELETE 41TMLE [COcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [] DELETE 51 TTLE [JChange  [JAddition
NAME SZNAME ' | "
STREET ADORESS 5.3 STREET ADDRESS :
CITY-5T-ZIP 54 CITY-87-ZiP
TLE [ DELETE 6.1 TITLE [OCnange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
Lcrw- ST-ZP 6.4 CITY-ST-ZIp

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual r

officer or director of the corporation or the receiver o,
Black 12 or Block 13 if changed, or on an attachme

SIGNATU

Wl [P

L IV f?’C%FI”?\\ .
L. JameswW X' Robinson

Florida Statutes. | further certify that the information
e Ieggl effect as if made under oath; that | am an

(407, 290-3440

CR2EQ34 (11/98)

OF SIGNING OFFICER OR DIRECTOR

2-4-99
Di

ale Dayfima Phane #



