X AMENDED (425 F Dt g St )
SECOND NOTICE: CORPORATION WILL BE MSSOLVED ON OR AFTER SEPTEMBER 30, 1998. N
AMQUNT OHE ON DR BEFORE 09/30/53: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPANTMENT OF STATE - _
CORPORATION andra B. Mortham '
ANNUAL REPORT  * : S:aet:ry::f Srl:::e F E L’ E E‘}

1998 e = D“"?‘f’“."f""“"?‘*”'é“g;- - 98 NOY 23 PH 2:kD
DOCUMENT # K§8444 , SECRETARY OF STATE
e ln o AR PRODACTS , IVE. | TACLAHASSEE, FLORIBA

¥
Principal Place of Businels Malling Address

4o B WwisT ALEY ST\ Hpg 6 LWOEST ke U

&R DO, B
ORLANDSD |, F‘-‘L\. . B aBEG LD O 3 DO NOT WRITE IN THIS SPACE
3. Daie Incorperated or Quajified
\ ve /29
2. Principal Piace of Business o 2a, Mailing Address 4, FE! Number . . - Applied For
21 - [25] ] : B - LT84 353 Not Applicable
Suite, Apt. #, etc. . | - = Buite, Apt, #, eta. - ] B - Sdifional
Suite. Apt. 8. ef - - e APl #. 8 8. Cerlificate of Status Desired ] $8:75 Aaitional
;2—1 '_2?‘ = - Fee Required
City & State : City & State 6. Election Campaign Finanding ) " $5.00 May Be
23 . ;ﬂ i _ — Trust Fund Cantribution Added 1o Fees
Zip ; Country Zp }_7 Country 8. This corporation owes or has paid the cusrent year intangible
30

o = &

Personal Property Tax gue June 30. [ IY¥es [ Ne

9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent

18] Name

Ro (el ELLLISTU

82| Street Address {P.Q. Box Number is Not Acceptable) ]
HO] B UJE'ST KALEY <1 .

83

84 Ciy

ORLANDS FL ™| 55585,

11. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, the abové-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by orporation’s board of directars. | hereby accept the appeintment as registered
agent. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Statyles. ’

(i /fis/qg

DATE

SIGNATURE KQ'DEV*‘E;E}\ZG'H’JFV:S?JewF '

sigrature, typea or printed name of regisiered agent and title if appfizable, {NOTE, Reqfstenft Agdat signatyre rénuired when fernatafing) 5
12, - QFFICERS AND OIRECTORS - 13. } ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TE o 5[ Y ) D[ DELETE 11TMLE NIAY S i ~ " [IChange  P¥.Addition
HAME MATHEWS TDRASKoULaH 12 NAME STEPHEN BLLISTT
sTREETADDRESS | MOq B W EST walew <6 135TRET ADORESS | KO R B WOEST WALEY <.
LTy -ST- 2P GRLA~DBOe  CL, 23806 1.4 CITY-ST- Z1P SRLANDS, PL. JABCG
TILE T T4 DELETE 241MLE s5/D T ’ [T Crange & Addilion
NAME ) 2.2 NAME LANCE WIARRER]
STREET ADDRESS 2aSTREETADDESS | HO A B LWIEST RALEY ST .
cry-sr-21 - 2.4CHTY-ST- 2P SRLAnp e, FL . 33864
e , F/D G 31TME TP/ T Crange LY Addition
NAME REBERT EBLLISTY 32 NAME ROBLRT &SLLISTT
smreaovaess | 469 B wWesT lealEY ST JISTREETADTRESS | HOA B LOEST RALEY ST
LITY-S7- 2P SRLANDS [ FL ., 33866 34, ETY-5T-2P ORLANDD QL 33806
TILE - - ) TToeee  ~ Jamme ) b ) Ol change T Addition
HAME 4 2 NAME SIS YRESEg s
STREET ADDRESS 4,3 STREET ADGRESS -12A00,/90--01 07 3~-003
CITY~5T- 7P 4.4 GilY-ST- 2P wpnadn] 25 ARl 25
TINE j - ) T DELETE 51TMLE - B L Change LI Addition
NAME A 59 NARE
STREET ADDRESS § 3 STREET ADDRESS
Y-S 2P 54 CUTY-ST- 2P
TITLE i ; — T[T oeeE 61TIMLE T - Ll change [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADORESS | i 5 i \ / a% /
CirY- ST 2P 5 ACITY-5T- 2P . Q K’ ﬁﬂ,

18, [ hereby certify that (he infoFmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ndicated an this annual report or supplemental annual repert is rue and accurale and that my signature shall have the same legad effect as if made under oath; thai lam an
officer or director of the corporatian or the recerver or frustee empowered cute this report as required, by Chapter 607, Florida Statutes; and tha! my name appears in

IGNING OFFICER OR DIRECTOR

CR2E034 (5/98)

Bloek 12 or Block 13 if ghanged, or ¢n an attachment with an addres
SIGNATURE: Robet E. El 1/z/as (oD L4s-514y
. Data R Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF




