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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # | 30562

1. Corporation Name |

e AR

FLORIDA DEPARTMENT OF STATE FILED
Kathc:'ine Harris A r 20, 1999 8:00 am
Secrefary of State ecretary Of State

DIVISION OF CORPORATIONS
04-20-1599 90263 048 ***150.00

Cm—e— - - — (O76T8E

Principal Place of Business Mailing Address
H-FRANK-CORDI— S-FRANK-CORB i
261 S. CENTRAL AVE. 261 S. CENTRAL AVE.
OVIEDO FL 32765 OVIEDO FL 32765 DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed ;
11/27/1989 _
2. Principal Place of Business 2a, Mailing Address 4. FEI Number 14 Applied For
Lz—ﬂ Kbl S, COA\J\‘m.a\ (ve. 26] 2t S Certod Pv 59-3256033 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 additional '
2 };r-l 5. Certifcate of Status Desired () Foe Reguired |
City & State =~ ' o - City & State - © 7| e. Etection Campaign Financing - $5.00 MayBe - ‘
;3_[ m O\Hedo F, 28 OU\EILO 1?‘ : Trust Fund Contribution = Added to Fees \
Zip Country Zip ’ Country 8. This corporation owes the current year Intangible
;4]_3; -119 { J£_51 u SA 29 % 97 o 5- (:El u,.g & Personal Property Tax. [ Yes RNO I
" §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name K J t !
CORDI, FRANK 82| St tAddar(gp Box Ny bNeN ﬁo r?bl ) ‘
ree ress (P-Q. Box Number is Not Acceptable :
748 WOODVALLEY WAY 37k Auausta  Natiwoal B ind. .
ORLANDO FL 32825 a3 R i f
Lhin¥yer Spon 4s Fi
84| City v 85| Zip Code '
FL ®| 55708

11, “Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appojntment as registered
agent. | am familiar with, gdd accept the obligation Segjion 607.0505, Florida Stalutes. /

77 DA’

(11/98)_ .

SIGNATURE

Slgnature, typed or printed name of ragist ent and tifle f applicable. {NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmEe DP ¥ DELETE 11TME b Presiden® JRCharge L] Addilon
NAME CORDI, FRANK 12 NAME Kawen J. Nelsen . 3
streeT aporess| 748 WOODVALLEY WAY nasteaoREss| |37k Auguste Nat't Blid &
cmv-st.ze | ORLANDO FL 32825 14 GATY-5T-Z Winkey Setina s, € 3ano¥® &
TILE DV ﬂ DELETE 21 TLE Y ~ CChange [ Additon | O,
NAME CORDI, MICHELE 22NAME p
streevapbRess| 748 WOODVALLEY WAY 13 STREET ADDRESS .
orv-stze | ORLANDO FL 32825 240572 )
TME [1 DELETE 31TINLE [JChange [ Addition o
NAME: - - (- - - - - - = faznme T - 0 ’ '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-2IP .
TILE [ DELETE 41TIME [IChange [} Adgition .
NAME 4.2 NAME i
STREET ADDRESS 43 STREET ADDRESS b
CITY-ST-2I 44CITY-ST-2P
TTLE e [ DELETE 51TTLE JChange [ ] Addition
NAME e : 5.2 NAME
STREETADDRESS| . - 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TMLE [J DELETE B1TILE [ClChange  [] Addition
NAME 62 NAME
STREET ADDRESS! : 8.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-5T-2IP

14. | hereby cetify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation oF the receivar or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 if changed, of on an attachment with an address, with all other ke empowered.
’%@ /qj f %7j Sbs—4/ P48
" Date

SIGNATURE: Sayiire Phara i




