FILE MOW: FILING FEE IS $61.25 FILED
NINPROFIT FLORIDA DEPAF TMENT OF STATE A r 269 1999 8:00 am

CORPORATION Sandra B. Mortham ecretary of State
ANN U'Al_ R‘EPORT Secretary of State 04-26-1999 90206 009 ****80 OO

1997 DIVISION OF CORPORATIONS

DOCUMENT # 7081439 (0)

CRUANDO DRVE GHURGH NG AN AR GO

Principal Plzce of Business Mailing Address
3100 § GOLCENROD RD 2819 HARRIET DRIVE
ORLANDO FL 32812 ORLANDO FL 32812-5812
us 3. Date Inzorporated or Quaiified 3a. Date of Last Hep\orl
111231964 04/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber App ied For
El ;l 59-2384965 Not applicable
Suite, Art. #, etc, Suite, Apl, #, atc. . it
£ P 5. Certitic ate of Status Desired E’ $8.75 c c!monal
22 ;ﬂ Fee Required
City & State City & State 6. Elechor Campaign Financing $5.00 May Be
23] 28] Trust Find Contribution ] Added lo Fees
Zip Counry Zip Country 8. This corporation has liabilty for intangit le tax under s, - 99.032,
(24 125] 29 30 Florida Statutes [dves [nNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
MCDANIELS, VELMA 82| Strea! AdTess (P.O. Box Number s Mot Acceptable) :
2619 HARRIET DRIVE :
ORLANDO FL 32812 83 :
84| City FL 85] Zip Code R
i
11. Pursuant to the provisions of Sestions 617.0502 and 617.1508, Florida Statu es, the above-named c¢ rporalion submils this statement for the purpose of changing its registered T
office or registered agent, or bcih, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the @ spoiniment as ragistered £
agent. am familiar with, and ac cept the obligal ons of, Section 617 0503, Flonda Statutes. s
SIGNATURIZ :
Signature, typed or printed na ne of registered agen and title 1if appiicable (NG E' Registered Agent signature rev Uwed when renslating ) DATE '
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS A DIRCCTORS IN 12 g‘ "
TITLE v ] DELETE 117MLE Change Addition |5 d*:
NAME MCDANIELS, M. A. 1.2 NAME 5 ;
street aooress | 2819 HARRIET DR. 13 STAEET ADDRESS i
CITY-§1-21P ORLANDO FL 34 CITY-51- 2P g2
THLE 0 N [EFDeLETE 21 THE T2om 4320 i o [T change I adsitien | O
NAME MLES;‘L-GF‘?‘:KD 2.2 NAME .25 F1ARTY 20
STREET ADDRES S PG‘BQ 3662 2.3 STREET ADDRESS leV-73 DS oy F/ 225
CITY-5T-2P ORLANDO-FL 2.4CITY-ST-2P
TITLE [ [ peLere 31TIME [J Crange [ Addition
NAME JONES, SUSIE 3.2 NAME
smeeraporess | 1408 E. PAGE AVE. 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 34.CITY-ST-ZP
TITLE D [T peLETE S1TITLE 7 Change Addition
NAME BARNETT, WAYNE 4.2 NAME
steer aoohers | 2805 GULFSTREAM RD. 43 STREET ADDRESS
CITY-5T-71P ORLANDQ FL 44CITY-5T-2IP
THLE D [T peLETE 51TITLE [T change Addition
NAME RIZER, LLOYD 52 NAME
steer anoRess | 4415 GATLIN GROVE DRIVE 5.3 STREET ADGRESS
CITY-ST-2P ORLANDO FL S4CITY-5T-217
TITLE T [T pELETE §1TMLE [T change L] Addition
NAME MCDANIELS, BARBARA §.2 NAME
saeeTanoress | 14635 BRAY RD 63 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 6.4 CITY-ST-2IP
14. | do hereby ceriify that the info-maticn suppliec with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furher certify that the
informiation indicated on this ar nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec as if made uncer oath; that
I am a1 officer or director of thi: corporahon or the receiver or lrustes empowered 1o execute this repori as required by Chapter 817, Florida Statutes.; and that my n.ame
appeas in Block 12 or Block 13 if changed, or on an attachment with an acidress.
SIGNATURE: 270 4. SA@MATUSE RISSIDED N .., 4 LS on fe A1 STe-nies ||




