16221999-90004-030-$150.00-5150.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Karris™ *
Secretary of State
/ DIVISION OF CORPORATIONS

FILED
Jun 22, 1999 8:00 am
Secretary of State

06-22-1999 90004 030 ***150.00

1 Corporation Name

DOCUMENT # K73052%

(07-13-1999 90002 035 ***400.00

lI:ity'UQ

. _EMHAS. INC.
- RER IR RRALL Y
Principal Place of Businass Mailing Address
4303 VINELAND RD. STE. £§ 4303 VINELAND RD. STE, F6
ORLANDO FL 3261 : ORLANDO FL 32811
. DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
(3/15/1989
2, Pnnc:pal Piaca of Business 2a. Manllng Addr 4. FEI Number Applied For
Bl A3 ‘el o \apur [26] Tox s 599043872 Nat Applicabie
El Suita, Apt, #, atc. ;] Sune Apl #, efc. 5. Gertilcate of Status Deswed (] $Ii.:e 5R :.:;irt;znal
City & Stata o e 6iw?Shte o = ®. Erection Campsign Financing $5.00 Moy Be T
'E[ M FL 28] ONmibo FlL 3917-1512 Trust Fund Contribution 0 e (0 Fass -
Country- ———- ~—|——1Zip & Counly — — |8, Thi¢ corporation owes the current year Intangible
;4—1 3 1 8’*\" _1 }2877 s n E;l Personal Property Tax. ves  [ONo
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglatered Agent
81| N
ROBINSON, ROBERT A e nmy Ve HEcnsm
11273 SCENIC VIEW DR 82| StreefAddregs (P Q. Box Numbar T‘ Not Acceptabla)
) WEHTWC Wio e e
WILLIAMSBURG FL 32821 5 57 e - Woob.
84

LANDD FL ¥ $3854

2 d 607’ 1505 Flonda Slalutes the al
authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

pove-named co

rporation submits this statement for the purpase of changing its registered

ice or regisp
agent. | 5 . 05 Flnnda Statutes,
SIGNATURE
ol regiiorsd (NOTE: Ragistersd Agent Sinatur racuiied whan rewsatng) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
. -—
TE OF L] petere 11TME [Cdchange  [Jacation |
NAME ROBINSON, ROBERT A. 12 NANE §
streeTADoRess| 9 WORCESTER DR. 13 STREET ADORESS g
CITY-ST-2P WAYNE NJ 14 CITY-5T-2P &
ME ] BELETE 21 TE JChange  [JAddion) OO
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
Y- ST-2P N 2.4CITY-ST-2P - .
TRE [] DELETE 11 TME [JChangs ) Additian
NAME 32 NAKE
STREEY ALDRESS 3.3 STRELT NDDRESS
CITY-ST- 7P 34.CITY-ST- 2P —
TME [ DELETE 41TITLE Ochange [ Addilion
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADORESS
CITY. 5T. 2P 44 CITY-5T-2P
TME ] DELETE 51 TME [OChange  [J Addilion
NAME 52 NAME
STREET ADORESS| 5.3 STREET ADDRESS
CITY. 5T 29 5.4 CITY-ST-.2P
TmEe CJ OELETE SITTE ar: A
NAME 6.2 NAME
STREET ADORESS 6.3 STREETARDRESS i
CITY-§7-21p 6.4 CITY-S1-20 I
14. | hareby centify that the Infotmatlcn su pp led with this ﬁ pf doe jafy for the axemption stated in Section 118.07(3)(]}, Florida Stalules. 1 further certify that the information
Indicatad on this annual report cre 8 dypccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ‘
officer or director of the corpefalk e-tqis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chahge b empowered. 1
SIGNATURE go- 242152 |
Dats Daytime Phons # |
I
e



