1999

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

DOCUMENT # 581 230

1. Corporation Name

1767 BENBOW

Principal Pla¢e of Business

APOPKA FL 32X

CT.

Mailing Address

P.O. BOX 1446
APOPKA FL 32703

FILED

Feb 10, 1999 8:00am

Secretary of State

02-10-1999 90041 014 **#150.00

IO EGRAR RN

DO NOT WRITE IN THIS SPACE

il

]

23]

[30]

Personal Property Tax.

OYes

us us
3. Date Incorporated or Qualifed
2. Principat Place of Business . 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 59-1907012 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . . it
—1 o . P 5. Cerlifcate of Status Desired 0 $8.75 Adqstlonal
22 = . ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
;‘ E‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

JNe

ﬁ. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

APQ

HEIDEMAN, ROBERT, CHARLES
- 6043 LINNEAL BEACH DR.

PKAFL 32700 .

81| Name

B2| Street Address (P.O. Box Numbar is Not Acceptable)

Y and 60 o
office or registered;agent;iar,both -in'the State of Ficiida: Such change was authorizad d by,
agent. | am familiar with, and accept the obligations ‘of, Section 607.0505, Florida Statiites

t;aiemem

]

he urpose of. changmg its registered
eféb acce_pt lhe appolmmenl as registered

SIGNATURE -

Slgnature, typsed or prinlsd name of registared agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) * ! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD [] DELETE 11TIMLE N [OChange [ Addition
NAME HOFFINGER, MARTIN 1.2 NAME
sTreeT anoress| 2239 EMBASSY DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 14 OITY-§T-2P
TIMLE SD [ DELETE 21 TIME [JChange  [] Addition
NAME HOFFINGER, C LORRAINE 22 NAME
sweeraporess| 2239 EMBASSY DRIVE 2.3 STREET ADDRESS
CITY- 5T ZIP W PALM BEACH FL 2. 4CTY-81- 219
TLE P [ DELETE 31TME OChange [ Addition
NAME | HEIDEMAN, ROBERT 32 NAME
street aobress| - 5043 LINNEAL BEACH DR. 33 STREET ADDRESS ‘
CITY- ST 2IP APOPKA FL 34.CITY-5T-2P ) Co
TME T [] DELETE 41TILE v [JChange - [3]Addition
NAME MCNEAL, ROSE 4.2NAME
streeTaporess| 2028 ADAMS RIDGE RD. 43 STREET ADDRESS
CITY-ST-ZP APOPKA FL 44CITY-5T-2P
TTLE ) [ DELETE 5.1 THLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE [ pELETE 61TTLE [Jchange  [] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST. 2P

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or suppl [ ental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an

officer or
Biock 12

director of the corporation.a

an attachment with

or Block 13 if changed ¢t g
SIGNATURE: / 24

6 receiver or trustee empowered to execute thi
an adgress, with all other,

empowered.

report as required by Chapter 607, Florida Statutes; and that my n

ﬁeasq rec I//?/¢ “

CR2E034 (11/98)

Daylime Phona ¥



