4 ﬁ CONU NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
OUNT DUE DN OR BEFORE B/1777: $550 (lF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

1997 DIVISION OF CORPORATIONS 970CT 5 I PH 3: 54

DOCUMENT # L71963 7 CRETAR
Corporation Namo ( ) E A(;SEYEOF \‘gé'h&

8.D.F. SPECIALISTS, INC.
RENSTATEMENT L. AN A K

ST :a,,,;_‘."..
“—

Principal Place of Businoss Mailing Address o .
P O BOX 520850 P 0 BOX 52085 '
P O BOX 520850 P O BOX 520850
{LONGWOOD FL 327520850 LONGWOOD FL 327520850 0O NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified | 3a. Date of Lasl Report
e . 05/08/1990 _02/14/19 R
: 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number __|Applied For
P2 L 261 B 593011160 Not Applicablo
. ite, Apl. #, . ite, Apt. # eto. iti
B Sulte. Apt #.etc. Suite. Ap e 5. Cerificate of Status Desired $B'75 Adqlllonal
_ 22 i Fee Required
City & State __ Cily & Stale 6. Eiection Campaign Financing $5.00 May Bo
El _ 2HT| Trust Fund Contribution Added fo Fees
; Zip | Counlry | Zip | Country 8. This corporalion owes or has paid the currept year Intangible
24] 25] 20| 30] Parsonal Properly Tax due June 0. Yes [1IMNo
! 9. Name end Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent o
. AVIDON, SHARON R. 81| Namo
i Wm B2| Streot Address (P.O. Box Number is N l_Acoe{-la?Sn) ]
? —LONGWOODFL 32750 | 500 Fowe Hilll Flace —
7 83
' 84| City 85 le Code
SumForb FL l

11, Pursuant to the provisions of Seclions 607, 0507 and G07.1608, Florida Stalutes, the above-namad corporation submits this statemant for the purpase of (:hangmg its rcglslored
office or registered agont, or bath, in the Stale of [Horida Such change was authorized by the corporation’s board of directors. | hereby accepl tho appointmenl as registercd
agent. | am familiar with, and accapt lhn(ShI ficns of, Section BO7.0505, Florida Stalules.

L
CR2E034 (4/97)

Pl sonature __ SOhen KA Auelda— o 10-29 -9 o
Sigrature. Iypad o ponlod name of rogistered agonl and fitie 1 appheabl TTINOTE Rog stored Agent signature reguired when 1einstatng) Date

12. OTFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE - T T Douee ATME [ Change” " TJ Addition
S wame AVIDON, SHARON R. 1.2 NAME Mill Place
.| smeeraporess | ~4248-ROXBORG-ROAD 4.3 STRICT ADDRESS s00 Fosew i
U | cnv-stzr HONGWOODF— o 1.4 GI1Y-S1-21F Sandor D, ¢ 3 2971
. M {Jorcere 21TLE [J cnange [ Addilion
P | e P2 SONINEARTI 99— 1
U | STREET ADDRESS 23 STREET ADDRESS ~11474 /9701 ng 3'" '“m. 2
~ | cmy-st-ap 2.4 CATY-ST- 2P WA TOR, 75 wkdd SR, 75|
T [ veerre a1 TLE [ change [T Addition
Pl e 2.2 RAME
Y| saeer aooaess 24 STHEET ALDRISS
© o lowse | $4.00Y-ST-2 N

TiTLE 1 peLeTe A1 [ change [ Addition
T 4.2 HAME
|| SYREETADDRESS 43 STREFT ADDRESS
© Lomv-stze ) — 4400Y-51-2¢ - O
R (T DILETE 51 TILE } [ Change Addlion |
PR T 5.3 NAME d —/MM
5| STREET AODRESS 5.3 STREET ADORESS
P emsr-ae o o 5.4 CITY-5T-71P 8 / %
o | e [ Horiet a1 TNLE (Y change L] Addiion
Y 6.2 NANE
R [pOmp— 63 STREE | ADDRESS
i | omy-stap $coomstze

$4, | do heraby cerlily thal the information supplicd with this filing does not qualily for the eéxemption stated in Section 119.07(3)(i), Florida Statutes. | furlher caertify that the
information indicated on this annual reporl or supplemental annua! reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath, that
| am an oflicer or director of the corporation or the receiver or trusiec empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ot Block 13 if changad, or on an atlachment with an address.

AlALlnqunnu-_ " \'ﬁ, n p n:,.f)m tn . O

L a e n



