SECONDWGTICE”GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, BRI
AMOUNT DUE ON OR BEFORE ¢9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). b . ;\‘:E‘r\ o
PROFIT FLORIDA DEPARTMENT QF STATE FLED
CORPORATION Katherine Han'ls

ANNUAL REPORT

1999

DOCUMENT # RETARY CF STATE
1. Corpco:ration Name L20501 TSAEEEE:[}\S@E;E EIFSJS]DA

PELTA LT EXTERPRGES: NG RTIRTTATERIRMART

Secretary of State DD FEB 28 PH j: 55

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
iZ BALFOUR DR P.O. BOX 5667
mien PARK FL 32792 WINTER PARK FL 32792
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 09/29/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
--_‘! E\ N 59-2970936 Not Applicable
" Suite, Apt. #, etc. K = Sulte, Apt. i:tc: e - o |-8 Confcatoot Sias Desied A $3Eé2i::z:};c;nal
City & State City & State 6. Election Campaign Financing TTT35.00 Way Be
2ad ‘ 28] Trust Fund Contribution O Added to Feas
Zip - : Country Zip Country 8. This corporation owes the current year
"I 25 g] ;] Intangible Personal Property. l:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
’ 81] Name
CHRISSANTHIDAS, CHRIS ' :
612 BALFOUR DR. 82| Street Address (P.O. Box Numbaer is Not Acceplable)
WINTER PARK FL 32792 83
84 City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent-or both, in the State of Florida. Such 7 as authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiaf with, and amwigatians of, secli L8505, Ioridj'Statutes.
SIGNATUR%M Y e

Slgnature, typed of printed name of rsg‘ﬁlsred agent and title if applicable. = bl (NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
e DP [ oeLeTe 11 TIRE [ change [ | addiion
NAME CHRISSANTHIDIS, CHRIS 1.2 NAME ] . — —
SN2 S2SaST—N
steeT aporess | 612 BALFOUR DR +1 $TREET ADDRESS C T T AT RPN -0 DR —-00D4
CITY.ST.2ZIP WINTER PARK FL 32702 14 CITY-ST-2P e o P o
me [Tomee— [eimme wow 150 BB L A0, 00-
NAME CHRISSANTHIDIS, MARIA 2.2 NAME
steeraporess | 612 BALFOUR DR 23 STREET ADDRESS
cmestzr | WINTERPARK FL-32792 - Cee = — Rascmvstze - |- -
TITLE DELETE-~. .31 TME_ _ .
NAME : 32NANE
STREET ADDRESS 3 STREET ADCRESS X X
CAY.STZIP 34 CITY-ST-ZIP ra Y -
TME [Joeere 41 TITLE 1 \ [ change [ Addtion
NAME 42 @ 'Y
STREET ADDRESS 4.3 STREBT ADDRESS
CITY.ST.ZP 44 CITY.5T.2P
TITLE [JoeLere S84 TITLE 4 [ change L[] addition
52 NAME
5.3 STREET ADORESS
5.4 CITY.ST-ZIP
. [ 1oereme 6.1TITLE ] change 1 Addition
6.2 NAME
s 6.3 STREET ADDRESS
ot 64 CITY-ST-2IP

i4. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | futther cenlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Iegal 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‘&h?)fd/,g on Gar}{a}tgf}l'nfsm with ?n addr?i J-
SIGNATURE: _ o SR o o2 /9,@9,}:2/ My /7 9T

Date Daytima Phane #

0014392

CR2E034 (5/99)



