FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFIT FLORIDA DEPARTMENT OF STATE
ooy, o e Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # M89955 (2)
RN EARAR IR

1. Corparation Name

OSCEOLA MARKET PLACE, INC.

Principal Place of Business Mailing Address
2801 E. IRLO BRONSON HWY 2801 E. IRLO BRONSON HWY
KISSIMMEE FL 24744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1988 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 125] 59-2898767 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . i
—¥ : P o o 5. Certificate of Status Desired E $8.75 Add.'tlona'l
22 |27} Fee Requived
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
—ZE.E E‘ Trust Fund Contribution | Added to Fees
Zip Cauntry 2p Country 8. This corporation owes or has paid the current year Intangible
;1-[ El 28] ;‘ Personal Property Tax due June 30. L 1Yes [ Ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
BUONAURD, FRANK A., JR. 811 Name
2801 E. IRLO BRONSON HWY 82| Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34744
a3 T
84| City FL |85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpaese of changing its registered

office or regisiered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, i

SIGNATURE Sigrature, typed of printed name of regrslarad agent and tils if applicable. {NOTE: Registerad Agant signalure required whien reinstatng) RATE

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

TITLE P L pELETE 1 TILE [ change [T Addition
NAME BUONAURD, FRANK A., JR 12 NAME

streer aomess | 2801 E. [RLO BRONSON HWY 1.3 STREET ADORESS

CiTY -ST-Zif KISSIMMEE FL 14 CITY-57-7IP

TILE D ] DELETE 2.1 TITLE [Jchange  [] Addition
NAME SOBIN, HOWARD 22 NAME

streeTaopress | 3165 MCCRORY PLACE SUITE 151 23 STREET ADDRESS

CITY-S7-BP ORLANDO FL 2.4 CITY-ST-2IP

THLE D L QELETE 31 TILE "I change [ Addition
NAME SHAMS, MAURICE 32 NAME

smeeranpress | 111 N ORANGE AVENUE SUITE 900 3.3 STREET ADOAESS

CITY - 5T-2IP ORLANDO FL 3.4, CITY-57-2iP

TINE TSD 1 DELETE 43 TMLE [T Change L] Addition
NAME BUONAURO, JUDITH V. 4.7 NAME

smeeraporess | 2801 E IRLO-BRONSON HWY 4.3 STAEET ADDRESS

CITY - 5T- 2P KISSIMMEE FL 44 GITY-ST-2IP

TITLE 3] [ DELETE 5.1 TITLE [J change L] Addition
NAME BORNS, LAWRENCE W. 5.2 NAME

smeeanoress | 412 N HALIFAX AVE. 5.3 STREET ADDRESS

CITY-5T- 2P DAYTONA BEACH FL 5.4 GV -$T-TIP

TILE D [J oeLETE 6.1 TITLE [ I change  [_] Addition
NAME FRAZIER, TREMBLAY 6.2 NAME

secraooress | 11041 BEACH BLVD 6.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL edcov-st-2 |

y supplied with this filing gloes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
Jupplemental annual rgahrt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
stee ampowered 1o execule this report A8)required by Chapter 607, Florida Statutes; and that mW?ppears in

e T

14, | hereby certify that the informatig
indicated on this annual repart
officer or directer of the corpoyatién ar the receiver or
Block 12 or Block 13 if gh

SIHXNATIIRE.

CR2E034 (10/07)



