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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 659178

1. Corpor:tion Name

SUCCESSFUL INVESTMENTS, INC.

Principal Place of Business

Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90198 043 ***150.00

AR AR

2685 £ SENQRAN BLV 2685 E SEMORAN BLY
$TE4 STE 4
APOPKA FL 32703 APOPKA FL 32703 DO NOT WRITE IN THIS SPACE
us s 3. Date | corporated or Qualifed
03/13/1980
2, Principz| Place of Business 2a. Mailing Address 4. FE! Number Apylied For
21] 26] 59-1093894 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e e I ? e 5. Certifcate of Status Desired | $875 Ad{!lllonal
;l ;I Fee Required
City & tate City & State 6. Electicn Campaign Financing 0l $5.00 vayBe
E.‘ ;1 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ciwporation owes the current year intangible
;I H El 30 Personal Property Tax. [ Yes JINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MOORE, LARRY D 82| Strest Aridress {P.0. Bo: Number is Not Acceptabl
y i ! Q. . Number 1s Nol
2485 E SEMORAN BLV ## ree ress { 03 Nu S cceptable)}
APOPKA FL 32703 83
84| City FL |35‘ Zip Code

11. Pursuant to the provisions of Suctions 607.0502 and 607.1508, Florida Stalt tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered

office r registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typed or printed nane of registered agent and tls if applicable. {NOT £ Registerad Agent signature req lired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD ] DELETE 11 7ILE [OChange [ Addition
NAME MOORE, LARRY D 12 NAME
streeTanoress| 2685 SEMORAN BLVD, SUITE ﬁ'., 1.3 STREET ADDRESS
CITY-ST-2IP APOPKA FL 14 GITY-ST-ZP
TME [ pELETE 217TLE {Jchange  [] Addition
NAME 2.2 NAME
STREET ADDRE $5 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-§T-7IP
TIMLE ] DELETE 3.4 TILE ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2IP
TTLE [] DELETE 43 TIMLE TJChange [ Addition
NAME 4.2 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-8T-2P
TITLE [ DELETE 51TITLE [ Change [ Aadition
NAME 5.2 NAME
STREETADDRESS 5.2 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S1-2IP
TITLE [ DELETE 6.1 TITLE [Jthange [ ] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CiTY-8T-ZIF 6.4 CITY- ST-ZIP

14. | hereby certify that the informat.on supptied witt. this filing does not qualify fcr the exemption stated i Section 119.07(3)i), Florida Statutes. | further cartify that the inlormation
indicati:d on this annual report ¢r supptemental annual report is true and acc Jrate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Fiorida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with zll other like empowered.

SIGNATURE:

LAR,

*RINTED NAME OF SIGNING OFFICEIl OR DIﬁéCTDR

MOO/ZE-

RES/DEL/ T

Yk

Yo7 8§85
Yo 8%

Q0ET478

1+

Daytma Phone #

CRZ2E034 (11/98)




