FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J70703

1. Corporation Name

52.26 CORPORATION

Principal Place of Business

% ALBERT G. HARTOG
709 EAST COLONIAL DR.
ORLANDC FL 32803

Mailing Address

% ALBERT G. HARTOG
703 EAST COLONIAL DR.

ORLANDO FL 32803

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90183 024 ***150.00

VAR AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

agent. | am famili

p
phon’'s bpard of directors. | hereby accep appoiniryent as registered

7 74 2 /26 f f

£ Nt F AEALA ¢

05/04/1987
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
21] 26] 59-2812082 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, stc. . it
—} P el uie, Ap © 5. Cerlifcate of Status Desired ] $8.75 Add_ltlonai
22 a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E —zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 _2_!” @ Personat Property Tax. O es ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
. . 81| Name
HARTOG, ALBERT G. = Ronald Hartog
et Address (P.O. Box Numbert is Not Agcepiable
709 EAST COLOMIAL DR Y dt BB TR BEVE
ORLANDO FL 32803 83
Orlando, FL 32803
84| City 85| Zip Code
L . FL
11, Pursuant 10 the provis 9 amed corpoi' ion submits this statement for the purppse of changing its registered
office or registered ag, p:

SIGNATURE .y
Slgnature, typed ar printad name of registered ageft and tiie if applicable. ed yhen rainstating) 7 DATE {

12. OFFICERS AND DIRECTORSS 27 {\  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

THE DP T DELETE 11TE I [Change [ Addition

NAME HARTOG, ALBERT G. 1.2 NAME

streeTaonress| 709 E. COLONIAL DR. 1.3 STREET ADORESS

GiTY-ST-2IP ORLANDO FL 14 CITY-ST-2P

TME {1 DELETE 21TME [JChange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZP

TmE [] DELETE 31TIMLE [OChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CTY-$T-2P

TIME ] DELETE 41 TIMLE DChange [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TITLE : [J DELETE 5.1 TILE Mchange [ Addition

WAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP J

TITLE [ DELETE BATITLE [J¢hange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY.ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee e
Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

arz
SIGNATURE

accurate and that my sig
powgredf to e, ecuteg s Lepgrt

ature shall have the same legal effect as it made under oath; that 1 am an
=3 ;eq gred by Chapter 607, Florida Statutes; and that my name appears in
ared,

0092195

CR2E034 {11/98)

Wi 101 R i o 11

ERRI IR

TIRILT

INERT

L

T

i



