FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am —

CORPORAT|ON #Hatherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90078 011 ***150.00

DOCUMENT # F96000006794

1. Corporation Name -

R

Principal Place of Business Mailing Address ) —
2335 HOWARD DR 2335 HOWARD DR
QRLANDO FL 32803 ORLANDO FI. 32803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifec L
o o 12/24/1996 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
! 2029 Oooue Cieele Hlest 18] AORT Cofey Cincle West | 431742278 NotAppicas |
| Suie, Apt #, 4 - Suite, Apt. #, etc. J 4 2 ,),79 5. Certifcate of Status Desired [ $8.75 Addiional —
. 7 = Lonvawbded . FL- ) Fee Requirad
City & State o City & €tate ‘ 6. Election Campaign Financing $5.00 may Be
*I /(OIVQWOOO}, FL m R B Trust Fund Coentribution J Added to Fees
Zp ’ Country Zip Country 8. This corporation owes the current year Intangible
“I 352 ’7’7? lzl ,J\e,m;’ﬂo /c m 302. 7’77 [3_0l S’eml'ﬂlO}ﬂ Personal Property Tax. [ Yes CNo o
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent —
e Nzt
HENLON, W ERIC _ }14?{/0&4!{ V7 s bgf T .
2335 HOWARD DR rest Address (P.O. Hox Number is No able - V
o/ 00 # s
ORLANDO FL 32803 s ~E0/ ‘
84| City 25] _Zip Cpd
s g FL | 33802

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafi its this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the ¢ ) boal directors. | hereby accept the appointment as registered
accgpt the obligations of, Sgction 607.0505, Florida atutes.

agent. | am fgmiliar with ,ang
/L //

SIGNATUR
8 ahd __I_l_eglstarsd Agepigionature required when reinsiating) 8
12, OFFICERS AND DIRECTORS 13. ¢ ADDITIONS/CHANGES TO OFFICEKS AND DIRECTORS IN 12 D
TIMLE DCPT " OoEETE 11TITLE EChange [ Addition E
NAME RIVERA, VICTOR LUIS 1.2 NAME by
seetsooress| 2335 HOWARD DR 13STREETADDRESS | 2OR 7 CRowdey Cirele Lest- <
CITY-ST-ZP ORLANDO FL 32803 14 CITY-ST-2ZIP Lovguood , FL 32777 &
TME DES ' {J DELETE 21TME D JKCrange  []Addiion | <
NAME SCHULTE, MARK 22NAME
streeTaooress| 1508 WASHINGTON AVE 23 STREET ADDRESS
CITY-5T. 2P ST LOUIS MO 63103 zacv.ST2P o
TITLE DV [ DELETE 31 TITLE M Change  [] Addition
NAME [TUARTE, JESUS 32 NAME
streeT Aooress] 1509 WASHINGTON AVE 3.3 STREET ADORESS _
CITY-5T-2IP ST LOUIS MO 63103 34.CITY-ST-2P _
TME [J DELETE 41TIMLE JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-ST-ZIP ) o 44CITY-ST-7P L
TITLE [ DELETE 5.1 THALE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS |, P 5.3 STREET ADDRESS
CV-5T-ZP ’ - 54 CITY-ST-ZIP
me T [] DELETE GATME [ Change  [1Addition
NAME e £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P S4CTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repert or suppiemental annual report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmen 55, with all other like empowered.

SIGNATURE: (5 rvern  Hpr 37 Y (407)333-05 70

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




