FILE NOW: FILING F $61.25

NONPROFIT FLORIDRBEFARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 766842

1. Corporation Name

4700 CONWAY BUILDING, INC.

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90003 003 ##=#6] 25

Principal Place of Business Mailing Address . X . o : :
C/QO ANTHONY FRILINGOS C/O ANTHONY FRILINGOS
4755 5. CONWAY ROAD 4755 5. CONWAY ROAD
ORLANDO FL 32812 ORLANDO FL 32812 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 02/04/1983 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number . Applied For
22] 27] 592676743 .. - . .. . Inetsepicate
City & State City & State 5. Certifcate of Status Desired ' "[]- i | $875 Adqmpnai
a m - i : Fee Required
Zip Couniry Zip Country 6. Elaction Campaign Financing $5.00 May Be
24 [2s] 20] [30] Trust Fund Contribution - Added to Fees

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglsterad Agant
’ ' 81| Nams
DANIEstJAMES N . ) 82| Street Address (P.O. Box Number is Not Acceptable)
4759'S CONWAY ROAD
ORLANDO FL 32812 83
' ' 84 City

- agert. ' am-familiar with, and accept the obligations of, Section 617, 503, Florida Statutes.
SIGNATURE

1 ,Puréuaqi to the prévisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this” stgtpnfl_entjfgr, th_é purb_b
office’of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board ofﬂdiregtqgs.,!fperaby ceept the'
PSRN N S ]

bt sl
Aot B I E

Slgnature, typed or printed name of registered ageni and title if applicable. {NQOTE: Registered Agent signature required whan rainatating) DATE . .

12, OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PMD [ DELETE 11TME s aan CJcChange [ ] Addition
NAME DANIELS, JIM 12 NAME
sTreeT aooress| 4799 S CONWAY RD 1.3 STREET ADDRESS o
CITY-5T-ZP ORLANDO FL 14 CITY-ST-ZIP o wde -
ME S ] OELETE 21TMLE CdChange  {] Addition
NAME FRILINGOS, ANTHONY 22 NAME
street aporess; 4755 § CONWAY ROAD 23 STREET ADDRESS .
crv-stze  |QRLANDOFL . - - . 2. 4CITY-ST.2P . .
TIMLE vD {_J DELETE 31 TITLE {OChange  [] Addition

i .|. MAURACIO, JOSE DR 32 NAME R
STREET Aporess| 4759°S: CONWAY RD 33 STREET ADDRESS .
cnv-stize " | ORLANDO FL 34.CITY-ST-2P
TITLE D ) [ DELETE 41TLE
NAME . TESSITORE, JOSEPH , 4.2 NAME _
srReeT poeess| 4763 S CONWAY ROAD ' 4.3 STREET ADDRESS :
irvst.ze | ORLANDO FL 44 CITY-ST-2P » AR
TME [0 peLETE 51TILE - [JChange
NAME 5.2 NAME :
.'STREETADDRESS o 5.3 STREET ADDRESS
CITY-ST-ZIP : ) 54 CITY-ST-2P W e
Jme SO 0 DELETE 61TME . " [Change (] Additon
e - 5 ‘ 62 NAME T oo
STREETADORESS| < < 6.3 STREET ADDRESS RS T
CiTY-ST-2P B 64 CITY.ST.ZP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information.

indicated on this annual report or supplemental annual report is true and accurate and that My signature shall have the same lagat effect as if made under oath; that t am an
stel

officer or director of the corporation or the receiver or tru

I e empowered to execute this report as requ
Block 12 or Block 13 if changed, or on an attachment with an_addres i

all other like empowered.

fred by Chapter 617, Florida Statutes; and that my name appears in

N o

SIGNATURE: -

S}GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-282F B80T 29)

M T——

CR2E037 (11/98)



