0380977

_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

7 PROFIT
CORPORATION FLOR'DQ:.iZ?,iLME::ﬂzF STATE May 07, 1999 8:00 am
Socrtary of Siate Secretary of State

ANNUAL REPORT
v Ol
PIVISION OF CORPORATIONS 05-07-1999 90178 034 ***158 75

1999
DOCUMENT # K33210

1. Corporation Name

DREW PARK PARTNERS, INC.

BRI AR

Principal Place of Business Mailing Address

27529 SR 547 P O BOX
~WESLEY PEL FL 33543 WESLEY CHAPEL FL 33543

us us, DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed 7
09/08/1988
2. Principal Placg of Busipess § . 2a. Mailing Addre 4. FEI Number Applied For
ol 500l Shasre Dl 5 Soly SHasa 59-3145474 , Not Applcable
Suite, Apt. #, etc. Suit t. #, ete. E it

)—1 e, Aa ete h uite, Ap ete 5. Certifcate of Status Desired ss.:isgqu;‘:ﬂm

City 8.5 ), i L% tate W{ ‘/ 4 6. Election Campaign Financing O $5.00 may Be |

;ﬂ C9 J 0 Lfd 4 _I (/ Trust Fund Contribution Added to Fees ‘

Country 8. This corporation owes the current year intangible h ]
Na

j 5— 9‘810 H 0ﬂ l/@ C ’vL 3/’9"‘3"‘0 - MUO = Personal Property Tax. [ves

_“_Q.Jﬂame and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent

T T L MWW’
B OO0 Sy e B

LEY CHAPEL FL 33543 &2

“ Dify i FL Y 5550

11._Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named.corporation. submits this statement for the purpose of changing. its registered.

“offica or registered agent, ar bath, in the Staté of Florida. Such change was authovized by tha corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby cerify 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 repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like erpowered.

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE Wi {i] Lty S e /7/ 3 0-9 ? :
Slgnatute, typed or printad name of registered agent and if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8 ‘
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o B
TE ,& DELETE 11TITLE CliChange [ Addition E ‘;
NAME 1.2 NAME 3 g‘
STREET ADORESS 1.3 STREET ADDRESS o =
CITY-$T-ZIP 14 CITY-ST-2P &‘ E
TmE f) [ DELETE 21 TITLE Cichangs [ JAddifon | O B
NavE W i Lbam . e im 220 g
STREETADDRESS| 55 50 b 5”‘4’5 7. D 2.3 STREET ADDRESS :
OITY-81-2IF @,@é\a /[/9/ o /’ A Y- 2.4 CITY-ST-2P =
TITLE DELETE ATME [J Ghange [ Addition =
NAME N ew J 32 NAME %
STREET ADDRESS 33 STREET ADDRESS Tt ~
CITY-ST- 2P 34, CITY-ST-2IP =
TTLE [J DELETE 41 THTLE [JChange  [] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2P 4.4 CITY-ST. 2P =
TME - U] DELETE 51TIMLE [JcChange [ Addition -
HANE 5.2 NAME _
STREET ADDRESS 5.3 §TREET ADDRESS ;
CITY-ST-2IP ) 54 CITY-$T-21P =
TME (7 DELETE 61TME [CcChange [ Addition —
NAME 5.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZIP 6.4 CITY-ST-2P %

SIGNATURE: \MILLY e BN RA M AN R LS 2ne 2 4/-30-79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




