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

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 : Ooam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary ol State Secretary Of State

1998

DIVISION OF CORPORATIONS
DQSYMENT # (5)

WRIGHT, FULFORD, MOORHEAD & BROWN, P.A.

DM EBRAR BB

Principal Place of Business Mailing Address
% WILLIAM PATRICK FULFORD % WALLIAM PATRICK FULFORD
145 NORTH MAGNOLIA AVENUE 145 NORTH MAGNOLIA AVENUE
ORLANDO FL 32601 ORLANDO FL 22001 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
| 12/20/1988
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Apptiad For
21] el 59-2924905 Not Appicabio
Sulte, Apt. #, elc. Suile, Apl. #, etc. i
P ! P B. Cenrtificate of Status Desired J $8'75 Add_lhona!
22 ;r] Fee Required
City & State City & State B. Elaction Campaign Financing $5.00 may Be
23 EI Trust Fund Coniripution (] Added to Feas
Zip Country 2w Counlry 8. This corporation owes or has paid the current year Intangible
m ;] 2;[ ~:i?l Personat Propenty Tax gug June 30 (ves [nNo
$. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
FULFORD, WILLIAM PATRICK 81| Name
145 NORTH MAW AVENUE B2| Strept Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32801
83
84| City FL ]ss—I’le Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointmant as registered
agenl. | am familiar wilth, and accep! the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e L _ e I
Signalure. pad o printed narne of tegestered Bgent And Dille 1 appacatile (NOIL Hogisterad Agent signat.are required when reinstating) DATE

12 OFf ICEHS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TiILE PD [J pELETE 11TME [T change [ Addition

NAME WRIGHT, DONALD F. 12 HAME

sweersponess | 145 N MAGNOLIA AVE 13 STAEET ADDRESS

CITY-§T- 2P ORLANDOQ FL 140y -5T-2IP

T [ [T oreee TATME T Crange ] Addttion

NAME FULFORD, WILLIAM PATRICK 2.2 NAME

sweetaporess | 145 N MAGNOLIA AVE 29 STHEE] ADDRESS

Cmy-g1-79 ORLANDO FL 2 40T 5- 29

TMLE D. ] DELETE 31TNLE [T change [T Addition

NAME MOORHEAD, TIMOTHY R. 32 NANE

saeer apphess | 145 N MAGNOLIA AVE 33 STREET ADDRESS

oTY-ST- 2P ORLANDOFL 34, CITY-ST- 7P

THLE D [ iLeTe SITILE (T change [ Addition

HAME BROWN, CURTIS L 47 NAME

steecraooness | 145 N. MAGNOLIA AVENUE 43 STREET ADDRESS

LITY-§T-21P ORLANDO FL 44 CY-53- 2P

TITLE [J pELETE 51 TLE T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-5T-2IP 54CITY-51- 70

THLE [ brcete 61 TITLE [ change [T Adaition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDAESS

CITY-$7-2IP B4 CITY-§T- 7P

14, | hereby certify that ibe information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes | furlher Gertify that the information

il is truc and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
1 empowered 0 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

agdress
ol 7 Sinet 2Lar ) 9k

mental arnual re

indicated an this annual reporl or 5
officer or director of the corporatidn or 1
Block 12 or Block 13 i chang ran an attachmen

o (il i

P,



