SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1088.
AMOUNT DUE ON OR BEFORE 09130/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 592003

WILLIAM F. BIMONET, P.A.

Principal Place of Business

400 NORTH FERN GREEK AVENUE
C/O WILLIAM F. SIMONET
DRLANDO FL 32803

T Mailing Address

(8)

400 NORTH FERN CREEK AVENUE
C/O WILLIAM F. SIMONET
ORLANDO FL 32003

FILED
Jul 29 1998 8:00am
Secretary of State

ORISR RW Sk

DO NOT WRITE IN THIS 8PACE

3. Date incorporated or Qualifiad

11/02/1978

2. Principal Place of Business "7 7 T &a. Walling Address 4 FEI Number Applied For
21 231 59-1857744 Not Applicable
R e T i — _“ —
Sulte, Apt. #, ete. Sulte. Apt. #, ele. §. Certificats of Status Desirad O $8.75 Addivonal
22 Fee Required
City & Stale City & State 6. Elaction Campalgn Financing $5.00 May Be
;;l o o lesl Trust Fund Contribution [:] Added to Fees
Zip __Country _ Zip Country 8. This cotporation owes or has paid the oy ar Intanglble
E:I 25] 29] ra;] Parsenal Property Tax due June 30. Yos No
§. Hame and Address of Current Reglstered Agent I 10. Name and Address of New Reglstered Agent
SIMONET, WILLIAM F, 81| Nama
‘00‘ NORTH FERN CREEK AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
[X]
84] City FL ssl Zip Code

",

Pursuant to the provisions of seclions 607.050
office or registered agent, or both, in the Sig)
agent. | am familiar with, and= P

)gennd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
i ol Flonda Such chan govgaglaugnorézed by the corporation's board of directors. | hareby accept the appointment as registered
3 orida Statutes.

SIGNATURE

i
5

CR2E034 (5/98)

indicated on i
in Block 12 or Block 13 if changed, or gn an atta

SIGNATURE:

s annual reper or supplemental annual repornt is true and
an officer or director of the corporation o the receiver or trusles empowpffd to execute this repon as required by Chapler 607,

(NOTE: Regislored Agent ignalure reguired when relnstating) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMe Pﬁ [Joecere LITMLE G Change E] Addition
NAME SHAONET, WILLIAM F. 1.2 NAME
smeeravoress | 400 N FERN CREEK AVE 13 STREET ADDRESS
CITY.5T2ZP ORLANDO FL 14 CITY.ST2P
TME [T oetere 21TME T chenge [ Asdiion
NAME 22 NAWE
STREETADORESS 2.3 STREET ADDRESS
CITYV-ST2P e 24 CITY.ST-ZIP
TiTE [V oEere 3ATILE [ change (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cTvSTZR o 34 CITVST2P
Time (Joewere 41TME T change (] Acditon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF e A4 CI-ET-21P
TME [l pecere S1TTLE [ ] chengs [ Additon
NAME 5.2 NAME
SYREETADDRESS 53 STAEET ADDRESS
CITY-STZP N 54 CITYST2P
TOLE [ ] pEtere 8ATTLE ] change [ Addition
NAME 62 NAME
STREET ADDRESS ©.3 STREET ADDRESS
CTY-STZP B4 CITY-ST2P

14. | hereby oemfﬁ that the Information supplied with this fiing doas not qualify for the exemption statad in section 119.07(3)(), Fiorida Statutes. | further certify that the Information
| urate and thal my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

7,/}15;,/ % (v07) 8943233




