SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris
ANNUAL REPORT Secretary of State

1999

/ DIVISION OF CORPORATIONS
DOCUMENT # F21565 1/

AWARENESS MARKETING CORPORATION

Mailing Address

P O BOX 1288 EZ

MOUNT DORA FL 32756

Principal Place of Business
3500 HWY 19 A

MOUNT DORA FL 32757

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90014 041 ***550.00

\HIIHIIHlllllll“llllﬂ!lINIiIIHIllﬂlll\!llllll\lllIIII|I\I\HIIl

DO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Quakified
03/02/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Agpplied For
ul 2500 pwV [(4-/ | PO 1o X /5% | seaonatss ot Appicatls
Suite, ApL #, eft. /. Suile, Apt. #, elc. 5. Certificate of Status Desied L} $8.75 Additional
22 ?ﬂ Fee Required
City & State City & Siate 6. Elaction Campaign Financing $5.00 May Be
23 y F L 23] é ﬁlf ’ ﬂc}/}ﬂ F Z Trust Fund Contribution L] Added to Fees
T Zip T Countiy” 5 o T Zip . o Bty o, - | B, THis corporation owes the current year -
’m El % % 2_9-1 % 27_9 é m Z g Intangible Personal Property. Yos [B‘ﬁ;
9. Name and Address of Current Registered Agent -~ 10. Name and Address of New Registered Agent
81) Name
ALLEN, D MASON
1380 LAKESHORE DRIVE 82, Sireet Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757 83
84] City Flj ssl Zip Code
11, Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0508, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
Tme ov [ Jomere 1L TALE (T change [ addtion | =
NAME ALLEN, JANILE B 1.2 NAME §
streeTaporess | 1380 LAKESHORE DRIVE 13 STREET ADORESS o
CTY-ST-ZP MOUNT DORA FL 32757 14 OTYST.2P %
TITLE DP D DELETE 21TITLE D Change I:I Addition
NAME ALLEN, D MASON 2.2 NAME
streeTaporess | 1380 LAKESHORE DRIVE 2.3 STREET ADDRESS
CITY.ST.ZIP MOUNT DORA FL 32757 24 CITYST-ZP
TILE [l peLere 31TME {7 change [_] Adgiton
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITYST-ZI? 34 CITY-ST-ZIP
TITLE [ Joetete 44 TILE [ changs [ Additon
NAME -7 - "l a2 NANE
STREET ADDRESS 43 STREET ADORESS
CITYSTzP 4.4 CITY-ST-ZIP
TImLE [ JoeLeTe 5.1 TME L] changs [ 1 Addiion
NAME 52 NAKE
STREET ADDRESS 53 STREETADDRESS
CﬂY—STTZIP 5.4 CITY-ST-2IP
TrLE ) oetere §1 TITLE L] changs L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-ZIP 6.4 CITY-ST-2IP
14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ghgngedqor on an attachment with,an address.
» e e - . e . — —
SIGNATURE /4 %}’ﬁ%ﬁ% s Wiion  Allen,  7-0-FG 3523532507
SEREARE AND TYPED QS FRniTER NAME OF SIGHING OFFICER OR DIRECTOR ! T Do 4 Daylime Phone #




