FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporabon Namie

A & R OF KISSIMMEE, INC.

(7)

Principal Place of Businass

C/0 RAYMOND R. SESSIONS. JR.
625 LAKESHORE BLVD.
KISSIMMEE FL 34744

Maiiing Address
C/0 RAYMOND R. SESSIONS. 4R,

625 LAKESHORE BLVD.
KISSIMMEE FL 34744-5001

A0 RO

3. Date Incorporated or Qualified

3a. Date of Last Report

02/05/1886 04/29/1696
2 Frincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1. 28] 59-2604208 Not Applicable
Suite, Apt W, olo Suite, Apt. #, elc. m
- I d P §. Certificate of Stalus Desired O $8'75 Adc!ﬂlonm
22| 27] Fee Required
City & State | City & State 8. Elsction Campalgn Financing $5.00 May Bs
;;l 23-1 Trust Fund Coniribution Added to Fees
Zip Country Zip Couniry 8. This corporation has tiability fay intgngible tax under 5. 199.032,
24] 25 20) 30] Florida Statutes N Do
9. Name and Address of Current Registered Agent 10. Name and Address of Neweglstered Agent
SESSIONS, RAYMOND R, JR. 81| Name
625 LAKEsHORE BLVD' 82| Straet Addiess {P.Q. Box Number ié Not Acceptabie)
KISSIMMEE FL 34744

83

B4} City

FL

B5| Zip Code

SIGNATURE

1. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a
olfice or registered agent, or both, in the State of Florida Such chan
agent. L ar famihar with, and accep! the chligations of, Section 607.0505, Fiorida Siatistes.

bove-named corporation submits this statement for the purpose of changing its registered
was author(zed by the corporation’s board of directors. | hereby accept the appoinimant as registered

Slul\:\r;;!-n.-: -ty;w(i o p4etea rame of ragistared agent and tilke || epplicable.

(HOTE: Rigistared Agent signature frequited when raingtating}

DATE

SIGNATURE: /i~

13 if changed, or on

in‘crrmation inclicated on this annual report or supplemegial annual report is tru
| ar an officer or direclar of the corparalion or the rec

appears in Bloack 12 or Blo achment with &

kX

£ ani

JR

curate and that my sig

or the exemplion staled in Soction
r or trustea Eamr.'n:u.\-srf.%xc (hisr”»(s re: d

19.07(3)(i), Florida Statutes. | fu
ﬁhave tm;%l:?al o
(281> (o)) 8478267

12, OFFICERS AND DIRECTORS | [REN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
et D [T pecere LHTILE [T Crange [ gBition |
NAME SESSIONS, RAYMOND, R 1.2 NAME
seer anoniss | 625 LAKESHORE BLVD. 1.3 STREET ADDRESS
erv-star | KISSIMMEE FL 14 CTY-ST- 2P
TiTLE 5D [T DELETE 217LE Change jon
NAME SESSIONS, STEPHEN A ‘ 22 A
SIREET ADORESS 625 ws&im BLW 2.3 STREET ADDRESS

s | KISSMMEE FL 2 scmy. 120 m'
e T DELETE a1 TIMLE Change Addition
Hikdt 2 NAME
SIREET ALDRESS 3.3 STREEY ADDRESS
CHY-§1 2 34, CITY-ST-2IP
1L [T oeceETe 41TILE T crange L[] Addition
KAME 4.2 NAME
SIREET RODRESS 4.3 STREET ADDRESS
CTY-ST 20 44 CITY-ST- 2P

KN T beere 54 TITLE [T crange L Addition
NAME 5.2 NAME
SIHEFT RDDAESS 5.3 STREET ADDAESS
Oy 51 29 54 CIY-ST-2P
e | T 5.1 TIILE L) change L] Addition
KAV 5.4 NAME
STREET ADLRISS 6.3 STREET ADDRESS
CiTy-51- 20 B4 CAY-ST- 1P
14. [ do horeby certify that the informalion supplied with this filing does nat qualify r centify that the

s if made under oath; that
d that my name

May 14 1997 8:00am
Secretary of State

CRZ2E034 (9/96)

ONATURE AND TYPED OR PRINTED NAME OF SIGN!

OFEICER OFt DIRECTOR

[ale

Davtime Phona @



