SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNT DUE ON OR BEFORE 00/30/98: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporaticn Name

ILISSA 2000 INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Principal Place of Businass

4350 DUNDEE ROAD
WINTER HAVEN FL 33634-1163

Mailing Addrass

4350 DUNDEE ROAD
WINTER HAVEN FL 33884-1183

FILED

Sep 24 1998 8:00am’

Secretary of State

(VAR B

DO NOT WRITE IN THIS SPACE

3. Date (ncorporated or Qualified 1
- , 08/08/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 V2E] MM]J Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, efc. iti
ute. ap o he ® 5. Cerificate of Stalus Desired $875 Additional
22 - 27| us Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution D Added to Faes
Zip Country | 2 Country 8. This corporation owes or has paid the currpnt year Intangible
[24] 25 28] 30 Personal Property Tax due June 30, Yes [ Mo
| 8. Name and Address of Current Replstered Agemt 10. Name and Address of New Reglsterad Agent
B1
TRIANT, MATINA Name
V407 CYPRESS GARDEN BLVD 82] Street Address (P.O. Box Number Is Not Acceptable)
WINTER HAVEN FL 33880 .
84] City FL ssl Zip Code
11, Pursuant to the provisn?ns of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and eccapt the obligations of, ssction 607.0505, Florida Statutes.
SIGNATURE . _ .
Signalune, fypod or printed namo of registarsd apent and Litia If apphcabls (NOTE: Registerad Agent signalure required whan reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TE D [ Toeiete 14TIE O change [ adgiion | &
NAVE TRIANT, MATINA 1.2 NANE 3
sweeTanoress | V407 CYPRESS GARDENS BLVD 1.3 STREET ADDRESS i
CITy-5T-2P WINTER HAVEN FL 14CITY-5T2ZIP o
— B &
TITLE 8D [Joetere 21TITLE [l change [ Addiion
NAME GOLIAS, PAUL 22 NAME
streeTanpress | 247 W, 37TH STREET 23 STREET ADDRESS
oTvSTZP NEW YORK NY e 24CITY-ST2P
TLE [JoeteTe 31 TILE "3 change [] Agdition
NAME 5.2 NAME
STREETADDRESS 3.3 8TREET ADDRESS
CITY-ST-2ZP 3.4 GITY-8T-ZP
Tme (] bELeTE 417TLE [j Change D Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ oetete 54TITLE CJ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-5T-2IP | B 5.4 CITYST-2IP
e [oecere 6ATMLE [ change [ 1 Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-21P 6.4 CITY-ST.ZIP -
14, 1 hereby cartify that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual repor is true nd accurate and that my signature shall have the same Jegal‘ effect as if made under oath; that | am
an officer or directer of the corparation or the receiver or frustes ampowerad to execute this raport as required by Chapter 807, Fiorida Statutes; and that my hame appears
In Block 12 or Blogk 13 if changed, or on an BWM with an Bddress, \ .
cofad Dk e, \
sienaTUrRE:  SlGIHG P4 U ‘-K*@EQ; Biv(ve Bh 250e




