FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
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1. Bursuant 1o the provisions of Soclions 607 0502 éind 6071608, Fiorida S1atutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or ragistered agont, or both, in the State of Farida, Such change was authorized by the corporalion's board of directors. | hereby acceplt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flanda Statutes.

SIGNATURE

BigRatTo, Do o7 peinied namic ol Teqictere el aiot and il il oo T T NOT Rogaiersd Agers sigvenire eaured ahen g BAIE
12, OFFCEAS AND DIRLCTORS 13 ADDITIONS/CHANGES Tt} OFFICERS AND DIREGTORS IN 12
TIELE i 1 DELETE 11TALE [T crangs [ Addition
NAME LAMMENS, REGINA ‘ 1.2 NAME
staer aoomess | 9 FLAG CT, 1.3 STREET ADDRESS
orv-sr-ze | KISSIMMEE FL 14GTY-S1-20
e v BELOEETE fzima [T change LT Addition
NAME BARONGI, ANTHONY 22 NAME
| staeer avoness | 485 HUNTER CIRCLE 23 STREET ABDRESS
“orvairze | KISSIMMEE FL 2,4 CITY-51-21P "
TLE - P ELETE L1TITLE ] “+ LJcnange ] Addilion
NAME LAMMENS, EDWARD 32 HAME
saeer aopress | 9 FLAG CT. 33 STREET ADDRESS
GiTY-§1-2IP KISSIMMEE FL 24, 01¥-S1-2p
TIME ] B oeLETE 44T Ul chenge ] Addition
NAME BARONGI, MARGARET 4 2 NAME
staeevavoness | 465 HUNTER CIR 43 STREET ADDIESS
encsrar | KISSMMEE FL I D
TTLE [T oELETE 61 TMTLE [Jchange T Adoition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY.8T-2P 54CITY-8T-2F
TLE ] peLEE 1 TTLE L] Ghange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P - A CIY-51-7P

4.7 do hereby certily that the information supplicd with this Tiling does not qualify Tor the exomption staled in Section 119.07(3)(1), Florida Statutes. [ further cerlily thal the
information indicated onh this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effcct as if made under oath; that
1 am an offier or direclor of the corporation or the rocejrer of trustec empowered 10 executs this report as required by Chapter 807, Florida Statules; and that my hame
appears In Block 12 or Block 13 if cpfinpied, of on an gliachmep) with an address.

SIGNATURE:- /ﬁ o b i U L ot S oo LRSS St PLLT 3 90

_ PROFIT FLORIDA DEPARTMENT OF STAYE Apr 1 8 1 997 8 . OOam
CORPORATION Sandra B. Mortham y
ANNUAL REPORT Socretery of State ry f
1997 xe _ DIVISION OF CORPORATIONS S ecreta 0 State
)CUMENT # (3)
Pooorp(;:rmion NaEme J 1 980 3
- K4.B. OF OSCEOLA, INC.
S — UNCIN RV AR TR
P FLAG CT, 9 FLAG CT,
KISSIMMEE FL 24750 KISSIMMEE FL 34759-3317
3. Date incorporated or Qualified 3a. Date of Lasl Repart T
_ , B 06/16/1986 09/20/1896
2. Principal Place of BUsiness ﬁ»_za. Mailing Address 4. FE1 Nuriber Apptiod For__
21 26| 58-2692768 Not Applicable
Sute. Apt. ¥. el Sufic. Apt. . efo. 5. Certificate of Status Dosired O $8.75 Additional
22 E Feo Regquired
City & State | Ciy & Siate 6. Election Campaign Finanoing $5.00 May Be
28] Trust Fund Contribution i Added 10 Fees
ip Country I Zip | Country 8. This corporation has liability for intangitle tax under s. 199.032,
25] 20) 30} Florida Statutes Yos [ No
§._Name and Address of Current Reglstered Agent 10. Name end Address of New Registored Agent 7l
LAMMENS. EDWARD 81| Name |
B FLAG CT. 82| Street Addr i
ess (P.O. Box Numbar is Not Acceplable)
KISSIMMEE FL 34759
B3
B4| City B5| Zip Code

CR2E034 (9/96)



