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

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION " Py Sandra B. Mortham a’y . am
ANNUAL REPORT S FWRE Secrelary of Stale S f S
1998 \SSLE DIVISION OF CORPORATIONS C Cl’etal S’ O tate
DOCUMENT # ( )
1. Corporation Nama H05635 8
Principal Place of Business Maiting Address | |||‘I|| ||H I|u| ||i|| I"“ m'l |||l I|I|| I‘l“ ||||| |'|H I’l" ||||| |||‘
8500 N. PLYMOUTH SORRENTO ROAD 8500 N. PLYMOUTH SORRENTO ROAD
P.0. BOX 2108 P.O. BOX 2188
APOPKA FL 32704 APOPKA FL 32704 DO NOT WRITE IN THIS SPACE
‘ 8. Date Incorparated or Qualified
, 05/30/1984
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] |26] £9-2433577 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. &, et i
~—l e, Ap ele uie. Ap o B. Certificate of Status Desired O $8'75 Addttional
22 27 . Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
};‘ El Teust Fund Contribution ) Added to Fees
Zip Gourllry an Countey 8. This corporation owes or has paid the current year Intangible
;} m m El Personal Property Tax due June 30. Cyes [OnNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSIER, JOSEPH 81] Name
550 s OW c'-w m 82| Straet Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748
B3
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its regislered
office or registered agont, or both, in the Stalo of Fionda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am fariliar with, and accept tha obhigations o, Sochon 607.0505, Farida Stalutes.

SIGNATURE . i
Signate, typod o phnted nama of registerod agent and filke | appik:abie {NOTE: Regrstered Agent signaturs required when reinstaling) DATE E
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_| @
TMme PD T DeLete TTTE [ change L] Addition | 2
NAME MCNAMEE, J.B. 1.2 NAME §
sweetaooress | 6500 N PLYMOUTH SORRENTO 1.3 STREET ADBRESS g
CITY-5T- 2P APOPKA FL 14 CITY-5T-2P &
o [me VY T DeLeTe 217 [ Crange [ Addwon |©O
o1 N JAMISON, CL. 22 NAME
: seeraopress | 1578 ROYAL OAKS DR 23 STHEET ADDRESS
QY -st-pe APQOPKA FL 2 ACTY-ST- 2P . :
WILE ¥ OELETE 31T0LE [ change ] Addition
HAME 32 NAWE
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 34.CHY-51-2
TITLE [T ELETE 41 TINE T Tcnange [ Addition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CTY-§T-2P 44CITY-51-2IP
TITLE ] peiete 51TILE [ change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
: CITY -5T-2IP 5.4 CITY-ST- 2P
: TTLE ] DELETE 5.1 THILE [ change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEEF ADDRESS
iTY-51- 2P 6.4 CITY-51-21P

14. | heraby cenifg That the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gertify that tha information
indicated on this annual report or supplomontat annual repart is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an
officer or director of tha corporation of the receiver or biustee empowerad to exocule this report as required by Chapier 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an altachmernt with an addrass

CIANMATIHIBE " P o ae et Pma ... 2 Conny JamiSOn 4 /5a8/08 A407T-R8E_2367




