FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTRENT OF STATL
Sangtra 8 Mortham

Sosrelary of State

DIVISION OF CORPORATIONS

PQQH)MQNT ¢ K87903

FUTURE MAKERS, INC.

N SR

Principal Place of Bus ness

200 LONGWOOD HILLS RD
LONGWOOD FL 32752-1269

280 LONGWOOD HILLS RD
LONGWOOD FL 327521269

| 37 Date innorporated or Gualifted

04/26/ 1989

3a. Date of Last Report

07/17/1995

2. PH;C_IL;'II_PE;C_@ o Business 2a. Maiwg Address,

. Apphead For

2|

8.75 Additional
Fee Required

Siaite:, Apt el

Certitoate of Status Desired

(]

- City & State | City & State 6 [ l@( lon Lﬁmpa;gn Financing $5 00 Ma;t“Be‘ )
Qﬂ 281 Trust Fund Contribution Added 10 Fees

Fgls) _ Country | 4w ~ Country 8. Tris corporabcr has babity for ntangile tax under s 193032,
24] 25| 20| 3o Flonda Statutes ‘i ves [JNa

9. Hame and Address of Current Registered Agent '10. Name and Address of New Reglstered Agent

81| Nane

AFSHARI, ABBAS
280 LONGWOOD HILLS RD

Straot Adciresa tP.O. Box Numoer is Not Acceptable)

LONGWOOD FL 32750

Zip Code

FL

11. Pursuant to the provisions of Sections GO7 0552 ani
or reqisterad agent, or bolh, ) thie Steder af Flons. RARA
faminar with, and accepl the abligations of, Sechion GO7 0705

B cl”"_ﬁj‘-' Whgln IUIOH Seat
. Florida %mnmu

SIGNATURE:

cerlty that the informabon indhicated oot

Fis et

CR2EQ34 (12/95)

Crepoel o Supplamanial annoal regon iy

SIGNATURE
Spae tyeLus preTab e S0 et dy T _ e Lat
12. (JF HCE l(ﬁ AN [lIH; . I(,l db AN[) E)\ (J LJ* PR
TITE D [ JELElE TRE {1 Crange L1 Addiian
HAME AFSHARI, ABBAS 17 s
STHEET ADURESS 280 LONGWOOD HILLS RD T3 CIREr 1 ADDR: 55
orvsize | LONGWOOD FL SRR PItECE T ﬁ e
TILE [ooet 21HHE [ Change ] Addition
NAME 77 HAME
STREET ADDRESS 23 SIRFET ADDRESS
| CITY-sT-2¢ - L . _Q PADT ST AR _
€ [ DeLElE 3NNE [ Crange  [] Aaditen
NAME 37 HANE
STREET ADURESS 43 SIREEYD ADDHESS
CITy-51-2iP _ e G4 C0v-5T F# e e
e 1 OCiETE 4 1TILE 7] Change [ Addition
NAME 47 NAME
STREE! ADDRESS 4 3 SIHFE T ADDRESS
| Loy SLoE I . RAARELICE S . .
TITLE () oeeete SILE [1 Change  [] Addition
NAME 57 HAME
STREET ADURESS 51 SIREET ADDRESS
— SAQTy AT .
[ DewEre & s TIE [ Changs [ Addition
£ 2 NAME

STREET ADGRESS B9 SIREET AJDRES
CiTv- 51 2P o R XAV o
14. | do hereby certify that tha infarmation s'qlphutl Frine A I vaiunetandy furcishedd ancd deo ity fur the cxenphon statech in Section 119.07(3)(k), Forida Statutes ) futaer

& andd that my signature shial have the same legal effect as f made under
oath tat | am an off Cer ar droctor 0F P Corpaorshinn Gi e reta o O trostea enmipayveredd T enaote s report as reoiiredd by Chapler 807, Florida St
appears n Biock 12 or Block 13 i channed, o oc an attachment vt an adiress

Jén) rmlvwmo NAME OF SIGNING OFFICER OF DIRECTQR

tdes and that myému
S

o7 _337 %

SN S




