)TICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

JE ON OR BEFORE 09/15/49: $550 (LF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ‘ S e 07 1 999 8 . 00 am
PROFIT SR FLORIDA DEPARTMENT OF STATE Sg Cl‘e,tal‘y Of State

XPORATION Katherine Harris
09-07-1999 90012 029 ***550.00

JAL. REPORT Secretary of State
DIVISION OF CORPORATIONS ( ’""ll
* B

1999
MENT # j16964,/ e

RGNS b TR R

e of Business Mailing Address
i P.O. BOX 560448
L 34711 MONTEVERDE FL 34756
us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(05/22/1986
Nace of Business 2a. Mailing Address 4, FEI Number Applied For
(26] 592678374 Not Applicable
#ete. Sulte, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Aditional
et i s e P ——— - - — e T - L. . . .--Fee Required
te City & State 6. Election Campaign Financing $5.00 Moy Be
28 Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation owes the cumrent year
E ;;) m Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81! Name
ALEY, JOSHUA K. : ,
500 CR 455 82| Street Address (P.O. Box Number is Not Acceptable)
“RMONT FL 34711 T
84| City FL 85| Zip Code

t to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slignature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when réinstating) DATE a
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o))
P [ oecere 11 TITLE [T change [ Addiion | =
STALEY, BRUCE ) 1.2 NAME §
19800 CR 455 1.3 STREET ADDRESS u
CLERMONT FL 14 CITYST-ZIP /- g
TS [V oeLere 21TME ] [\ change [ ] Acdiion
8YRD, TONIA 22NAME ’EN A ﬁﬁ /@y .
19600 CR 455 23 STREET ADDRESS
CLERMONT FL 34711 ' T T Kaacinstar ST T
Voo [ JpeLere 19 TME [ ] change [_] Addition
STALEY, JOSHUA K 32 NAME
19500 CR 455 3.3 STREET ADDRESS
CLERMONT FL 34711 34 CITY-57-2IP
U oetere 41TITLE [ change [ Addtion
4.2 NAME
4.3 STREET ADDRESS
44 CITY.ST-2IP
[ pecete S1TME [ change [_| Aditon
5.2 NAME
5.3 STREET ADDRESS
54 CITY.STZIP
(] oeLeTe B THLE [ change 1 Addition
5.2 NAME
6.3 STREET ADORESS
£.4 CITY.ST-2P

fualify for the exemption stated in section 119.07(3)(i), Florida Siatutes. | further certify that the information
and accuraje and that my signature shall have the same legal effect as if made under oath; that | am
powered tpfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears

D o A~ TO Pl kg 2 LS

er!ifﬁ that the information supplied with thig filing does nol Y

»n this annual report or supplernental annual report is
or director of the corpogation or the receiver or trusteg/ g
2 or Block 13 if cha , or on an attachmegpbwith #

3

e’ DSy

1I1IRE-



