FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

14, 1 hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report o supplemental ainnual report
officer or director of the corporalion or the receivar or trus

attach nent wif

Block 12 or Block 13 if changed. or on

]

n address, wj

true and accurate and that my signature shall have the
empowered to £ xecute this report as required by Chapte- 807, Florida Statutes; and that ny name appears in
al other like empowered.

the exemption stated in Section 119.07.3)(i). Florida Statutes. | further ¢rtify that the information

same legal effect as if made under oath; that tem an

0568892

i |
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris 2 *
ANNUAL REPORT Secrerary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90147 040 ***150.00
DOCUMENT # (353557 ;
1. Corporition Name i
Principal Place of Business Mailing Address ' I I I | I ’
P.O. BOX 1143 P.C. BOX 1143 .
OVIEDO FL 32765 QVIEDO FL 32765 '
DO NOT WRITE IN THIS SPACE !
3. Date | corporated or Qualifed ‘;
08/05/1983 ;
2. Principz | Place of Business T 2a. Mailing Address 4. FE| Number Applied For |
2] 2] 59-2122683 oy Appicabie |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !
P P 5. Certifcate of Status Desired O $8.75 Add_'tlonal .
;’ —m Fae Required i
City & Siate City & State 6. Electicn Campaign Financing || $5.00 1ay Be |
Z_:il 28 Trust Fund Contributicn Added to Fees ?]
Zip Country Zip Country 8. This corporation owes the current year intangible 1
\ [
;l El |—2;| |_3F| Personal Property Tax. [ Yes ,ﬂo :l
8. Name and Adcress of Curren! Registered Agent 18. Name and Address of New Registered Agent l
81( Name b
THOMPSON, BRUCE L., SR. . . !
" - -
360 CLARK STREET 82| Street Address (P.O. Boy Number is Not Acceptable)
OVIEDO FL 32765 |83
84| City FL '35 Zip Code i
11. Pursuznt to the provisions of Sections B507.0502 and 607.1508, Florida StatL tes, the above-named corporation submi s this statement for the purpose of changing its 1agisterad |
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered |
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.
SIGNATURE |
Signature, typed of printed na e of registered agenl and tile f applicabia, {NOT =. Registared Agent signature reqi ired when reinstabing) DATE 3
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] ‘
TME P O DELETE 11 TTE JChange  []Addition E ‘
NAME THOMPSON, BRUCE L. 12 NAME 31
sreetaooress| 360 CLARK STREET 1.3 STREET AODRESS al
arv-stze | OVIEDO FL _ Boscvsrze 21
TITLE ST O DELETE 21TME [dChange  [JAdditon | & ¥
NAME THOMPSON, CALVIN DAWSON 22 NAME
smeetanoress| RT 1, BOX 725 23 STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 24CTY-ST-ZP
e [J DELETE 3.4 TILE [JdChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
cry-sT-2IP _ Rsacmv-srze
e J DELETE a1 7mE JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.2 STREET ADORESS
CITY-§T-2IP __Jascry-sr-2p N
TME [J DELETE S4TMLE [JChange [ Addition 1:
NAME 5.2 NAME |
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-5T-2ZIP
TME [ DELETE 64 TLE Ochange [ Addition
NAME 6.2 NAME |
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP I !

s

| | ) 0 i

< - 42257 36375/
E OF SAGNING OFFICEF OR DIRECTOR v Dale Daytme Pho!

SIGNATURE: ,4:




