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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

: Sy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary ol State

PROFIT s
CORPORATION
ANNUAL REPORT

1998 v 2

DIVISION DF CORFPORATIONS
DOCUMENT # (Gi14999 (8)

ROBISON, OWEN & COOK, PROFESSIONAL ASSOCIATION

Mailing Address
52950 §. HIGHWAY 17.82

Principal Place of Business

5250 §. HIGHWAY 17.92

BOX 180895 BOX 180895
CSSQELBERRT FL 327180805 CgSSELBERFI‘r FL 327160895
u U

FILED

Apr 22 1998 8:00am

Secretary of State

UMV AAAMTR WM SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/23/1982

2. Principal Place of Busiress 2a, Mailing Address

1] 26]

4, FEI Numbar Applied For

Not Applicable

59-2220469

Suite, Apt. #, etc. Suile, Apt. #, elg.

0 $8.75 Additicnal

5. Certilicate of Status Desired

;_;I ?7] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E . o 28] Trust Fund Contribution Addad to Fees
Zip Country | dn Country 8. This corporation owes or has paid the current year Inlangible
HI ;;l 29] EFI Personal Properly Tax dug Juno 30. Yos [ ]No
§. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agant
OWEN, RCHARDB B Name
§250 s Us HWY 1792 82| Sirect Address (P.O. Box Number is Mot Acceptable)
CASSELBERRY FL 32707
83
841 Cily 85| Zip Code
FL

oot ppnekiTan e

agent. 1 am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE

1. Pursuant o the provisions of Sections 6070507 and 607 1508, Florida Stalutes, the above-named corporation submits 1his staternent for the purpose of changing its registered
office or registered agent, or both, it the State of f londa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ST M Y g

Slgraturn typod of ponted nanie of regislendd Bgeed aed Gic i apgie ablo (NOTE Reg-atiod Agent signatuie required when reinstating} DATE
12 OF FICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vsD [T oELETE 1.1TME Tl Change 1] Addition
HAME OWEN, RICHARD B 1.2 NAME
smeeTaporess | Q04 SPRING VALLEY RD. 1.3 STREET ADDRESS
CTY-S1-27P ALTAMONTE SPRINGS FL 327146517 L4 QITY-§1- 2P
ILE 30] O orLeTe 21T I Chenge L Addition
NAME COOK, ALBERT R 2.2 NAME
sweerappeess | D554 AMBER OAK DRIVE 2.3 STREET ADDRESS
CHTY-ST-2P QRLANDO FL 32817 2 4CITv-51-2IP
TIMLE ] petete 31TITLE [J cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CHTY-ST-2P 1.4 CITY-§5-2IF
TILE [ oeLete 41TITLE [ cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRE SS
TY-5T-2P o 44 0¥ -51-71P
TILE ' T DELETE S1TINE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 81R2€1 ADDRESS
OITY-5T-21F 5AGIY-51- 2P
TRE [ beckre 6.1 TITLE [T Change ~ [J Adaitian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

Block 12 or Block 13 if chan

n ?I}:IIITWWSS.
re .

14. | heteby certify that the inlormation supplicd with this Tiing does not qualify for the exemption slaled in Section 119.07(3)(1). Floritia Statutes. | further cenify that the information
indicated on this annual reporl or supplemental annual reperl is true ang aceurale and that my signature shall have the same legal eftecl as if made under oath; that | am an
officer or director ol the co;);;inoyjﬂn(z receiver of ruslen empowered ta exocute this reporl as required by Chapter 607, Fiorida Stalutes; and thal my name appears in

Or Gn
i " .

VYA VAV P

CR2E034 (10/97)



