FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # M74598

1. Corporat on Name

REVOLUTIONS, INC.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90202 004 ***150.00

O AR

Mailing Address
% EDYE MURPHY-HADDOCK

Principal Plzice of Business
3260 UNIVER3ITY BLVD

a0 641 PINETREE RD. a
WINTER PARK FL 32792 WINTER PARK FL 32178-9 DO NOT WRITE IN THIS SPACE |
us 3. Date Inzorporated or Qualifed [
03/31/1988 |
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For i
21] 2] 56-1604368 Not sppicabie | 8
Suite, Art. #, etc. Suite, Apt. #, etc. . it 1
f e uite. AP e 5. Certifcz te of Status Desired O $8.75 Acd_monal :
;{I m Fee Req tired :
City & State City & State 6, Election Campaign Financing O $5.00 nay Be L
E‘ m Trust F und Contribution Added 1o Fees =0
Zip Counry Zip Country 8. This co-poration owes the current year | stangible l '
(24] [25] |20 [30] Personl Property Tax. Oves  [INo 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere: Agent 4 ‘
81| Name !
HADDOCK PROFESSIONAL ASSOCIATION o T 6 B N ot Acceniabi
3230 UNIVERS[TY BLVD, #210 Street ress (P.O. Box Number is Not Acceptable)
WIN;:'ER PARK FL 32792 83
84| City 85| Zip Code
FIL

office o- registered agent, or both, in the
agent. | am familiar with, and ac sept the obligatinns of, Section 607.0505, Florida Statutes.

SIGNATUR =

11. Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
State o Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appsintment as registered

Signature, typed or pnnted nat e of registered agent ind title if apphcable. {NOT! : Registered Agen signalure requ fed when reinstating) DATE 8 p J

12. OJFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 D
TITLE PSD [ DELETE 11TIME [JChange [ Addition E
NAME MURPHY-HADDOCK, EDITH K 1.2 NAME 3
streetaooress| 641 PINETREE RD. 1.3 STREET ATORESS b
CITY-$T-2P WINTER PARK FL 32789 14 CITY-5T-2P Qs
TIME [ pELETE 24 TITLE [JChange  []Addtion| © ;
NAME 2.2 NAME 1
STREET ADDRE'i8 23 STREET ADDRESS
CITY- 8T-ZIP 2.4 CITY-ST-ZIP
TME ] DELETE IATME [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-§T-ZIP 34. CITY-8T-ZIP
TIME ] DELETE 41 TITLE [Jchange  []Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-8T-ZiP 44 CITY-5T-ZIP
THLE [] DELETE 54 TITLE [IcChange  [] Additicn ‘
NAME 5.2 NAME 1
STREET ADDRE 35 53 STREET ADDRESS
CiTY-ST-ZIP 5.4 CITY-ST-ZIP
TIME [ DELETE BATITLE [JChange  {J Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP ‘
14, | hereby certify that the informalion supplied with this filing does not quabfy fcr the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

indicate-d on this annual repert ¢r supplemental annual report is true and acc srate and that my signature shall have ths same legal effect as if made ur der oath; that 1 aim an

officer or director of the corpora ion or the receis er or trustee empowered to sxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 43 if changed. or on an attachment with an address, with &1l other like empowered. .

\ _ .
SIGNATURE: __ Doudw ¥ D 55&? -dér:g;&\\»ifc}/\_ g ho]as 467 0083 !
SIGNATI IRE AHD TYPED OR |INTED NAMIE TIF SIBNING BREICER QR DIRECTOR ~ Date Daytme Phone # |_




