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

CORPORATION
ANNUAL REFPORT
DOCUMENT # H53483 (4)
INVESTMENTS UNLIMITED HOLDING CORPORATION

i O ARTRAG

Sandra B. Mortham

Secratary of Siate S ecretary Of State

DIVISION OF CORPORATIONS

2662 SHADOW WOOD CT. 2862 SHADOW WOO0D CT.
KISSIMMEE FL 34746 KISSIMMEE FL 34746-3033
3. Date Incorporated or Qualified | 38. Date of Last Report
R Bl s o Bl ke T '"z'g"."ms;;ﬁ};g;ia‘a;g!:gg 4. FEI Number Applied For
‘21[ i ) o 26! 59-3012931 Not Apphicabli
Suite, Apt # e Soite, Al # ot . ith
S i’ ot oy ¢ 5. Certilicate of Status Desired J $B 75 Additonal
| e Foe Required
Dy & stale City & Smate: 6. Elsction Cempaign Financing $5.00 may Be
23] - ol Trust Fund Contribution [ Addod 10 Foes
p ’ Crantey A _ Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
I - O | I | Florida Statutes Dves Oto
9. Name and Address of Current Registerad Agent o 10. Name and Address o1 New Reglstered Agent
SUMMERTON, ALAN 81) Name
2862 SHADOW WOOD CT B2| Sireet Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746 | _—
83
84 Citym FL 85| Zip Code

11, Pursunnt 1 the prewis b of Sections GO7 0L02 and 607 1508, Florida Statutes. the above-named corparation submits this statement for the purpese of changing ils registered
office ar registened agent, or bath i the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
agenl L baealn wath, an ace ept 1he obligalions of, Secton 607 0505, Flonda Statules

SIGHATURE

< Signanire reaired whon renstaling) pate T

cuseatle RODITE - foy tned Ag

oes not qualily tar the exemplon staled n Section 119.07(3)(D, Florida Statules. f further certify thal 1he

g filing
wertal annus
coiver of trustee empowered 10 execute this reporl as raquired by Chapter 607, Florida Statules, and that my narme
atacnment with an address

T4, 1 cler hiochy cortily han e
wmiforeratian Ated on g

Lan an olhe Gt o S

atstraars v Hloes 12 o Bk 1

SIGNATURE: Rt R Slirens SN\, Uo7 I 8285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR o o

Dayling Phong

R I VL R Y
R A e ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—"I_'-[LF T PTD - - T o mem DELEYE THINE D Chane Dm@r
i SUMMERTON, ALAN 12 NAME :
sweei g | 2862 SHADOW WOOD CT. 1.3 STHEET ADDRESS
L CY-SL Db KISSIMMEE FL 14TV 51-20 B
R PD ) S R T orie 21TITF [Jcrange L7 Addition |
Mo SUMMERTON, JANET 77 NAME
s o= | 2862 SHADOW WOOD CT. 2.3 STREET ADDRESS
oo e | KISSIMMEE FL zaomv-sioe | .
R s ' ' 0 [lowee Janmr [Tchange L] Addition
hAME JULIE LE\ENGWODD 32 NAME
sz + 2008 PRINCE OAK CT 33 SIREET ADDRESS
Ciry- &1 7= ST- CLOUD FL ) 34 LTY-8T- 2P
»'ﬂ['f' o e W‘D oee 41 7LE T Change DAddin—dr
At 4.2 NN
Sk ADLIAEY 4.3 STREF T ADDRESS
Gy 1. 711 o o 440y g1- 2P -
R ) - ' B I AT 51TINE [Jchange [ Adgitan
ST 5.2 NAME
SIRHED AL 5.3 STREET ADDRESS
Ly -SE 3 o 54ClY-51-2P
SR ". . . . T [ T Peer O o T wien
HAE 62 NAME
SIHEET ATt 5 &3 STRELT ADDRESS
QY- L1 2w | cALY-ST-2P

report is bue and accurate and that my signature shall have the same legal effect as if made under oath, that

F.L ORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 : O O am

CR2EQ34 (9/96)



