FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPARIVENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 763316 (7)

1. Corporation Name

l(.‘-MY STREET CENTER COMMERCIAL CONDOMINIUM NO. 1,

G A AN L LA

Principal Place of Business Mailing Address
1254 § BERMADA AVE 1254 §. BERMUDA AVE. 3. Date Incorporated or Qualitied
P.O. BOX 4227 P.0. BOX 42271
KISSIMMEE FL 34741 KISSIMMEE FL 34761 -
us us 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
., Pri i . li
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired O $8.75 Additional
m 20 Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution ] Added 10 Foes
City & State City & State 7. s this nonprolit corporation a homeowners assoclation?
ﬂl 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] [26] [30] Personal Property Tax due June30. [Jves [ Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81] Name
wau THMS E R 82| Street Address (P.O. Box Number is Not Acceptable)
1254 8 BERMUDA AVE
KISSIMMEE, FL s
i 4 #4| Ciy FL laﬂ Zip Code
’ 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Floride. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept 1 Iig7‘oﬂ of, Section §17. , Florida Statutes.
SIGNATURE _ G [ioiex. JF-
Signal DATE

CR2E0S7 (10/97)

hure, typed of printed name of registersd agent and e H applicable {NCTE: Registered Agent signature required when reinstaling)

13, OFFICERS AND DIREGTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DECETE 11 TME L Change ] Addition
NAME CHALIFOUX, THOMAS E., JR 1.2 HAME
smeeTaporess | 2311 INDIAN MOUND TR. 1.3 STREET ADDRESS

| cirv-g1-29 KISSIMMEE FL 14CIY-§T-21P
TMLE (] [T peLETE 24 TITLE T change [T Agdition

.| e CHALIFOUX, CAROLYN A 22 NAME
| swevaporess | 2311 INDIAN MOUND TR, 2 STREET ADDRESS

CTY-ST-2P KISSIMMEE FL 2.4 LITY-§T-2P
M 81D L] DEceTE 39 TITLE LI change ] Addition
HAE COUTURE, RENE A., JR. 32 NAME
smeeTsponess | 2300 W.CLAY STREET 3.3 STREET ADDRESS
Gv-s1-a¢ KISSIMMEE FL 34, 1y-S1-2P
mEe LT DELETE LITITLE Ld Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

| Cy-sT-2e 4A CITY-5T-2P
e LT ORETE 51TALE [T change T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2¢ 5.4 CITY-S1-20
e [J ofere 61TMLE L] Changs L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS

| omy-s1-20 64 CTY-51-21P
14. | hereby certify that the Information supp

iegywith this filing does not quality for the exﬂmglion stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the Information
pGital annual re rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
J B fwered to execule this report as required hy Chapler 617, Florida Statutes, and that my name appears in

indicatéd on this annual raport or supplf
officer or director of the corporation grid fo
Block 12 or Block 13 if chanped

| SIGNATURE:




