FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED §

- - RROFIT Aty FLORIDA DEPARTMENT OF STATE ] .
CORPO T N s A DEPARTUENT O Apr 27,1999 8:00 am
ANMUAL REPORT Sacrotery of Sile ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90010 016 ***150.00
DOCUMENT # 1
1. Corporation Name M9032g "
ERIEAGF A RTRAGE=AND 3 , 1.
STATE Housime R A0 o MM A
Principal Place of Business Maiting Address )
C/O THOMAS N. TOMPKINS G/O THOMAS N. TOMPKINS
1731 BOGGY CREEK RD 1731 BOGGY CREEK RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE IN TH $ SPACE
3. Date Incorporated or Qualifed
07/20/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 26 NOT APPLICABLE Not applicable
E[ Suite, ApL. #, elc. T-,} Suite, Apt. #, elc. 5. Gertifcute of Status Desired (] $8F.;5R:; jirt;c;nal
City & Siate City & State 6. Election Campaign Financing a $5.00 niay Be
—2;‘ ;‘ Trust F and Contribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year t1tangjple
;\ ‘El —2_9] J}E' Personal Property Tax. %&s [ INo
9. Name ang Addiess of Current Registered Agent 40. Name ind Address of New Registere A'genl
81} Name
TOMPKINS, THOMAS N. = — — —
1731 BOGGY CREEK RD Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 83
84| City 85 Zip Code
FL |

11. Pursua 1t to the provisions of Sections 607.0502 and 607.15G8, Florida Statu es, the above-named coporation submits this statement for the purpose «f changing its rigistered
office o: registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and ac cept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nar wa of registared agent nd title if applicable. (NOT! - Registared Agent signature rogu red whan reinstating) DATE 8 B :
12, DJFFICERS ANL DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOF S IN12 @ 5 -
TTLE Dp [ DELETE 11TME JICE PRESIDENT [ Change Nﬂdilion = ’
NAME TOMPKINS, THOMAS N. 12 NAME STEVEN M- VEH RS _ 3
streeTapore | 1731 BOGGY CREEK RD rasmesTaooRess | |37 BAST JinE STRESL, Sote B 3
CITy-ST-2P KISSIMMEE FL 14 CITY-5T-2IP Kissimmes, FL 2YIYY S,
TITLE ST [] DELETE 21TME ClChange [ Addiion |
NAME KEENE, JEAN 22 NAME
smreeTacoress] 2300 ABSHER ROAD 23 STREET ADDRESS
CITY. ST 2ZIP ST. CLOUD FL 2 4 CITY-5T-2P
TME D O DELETE 1TITLE [JChange [ Addition
NAME TOMPKINS, THOMASA R 32 NAME
streeTaporess| 1731 BOGGY CREEK RD 33 STREET ADORESS
CITY-ST-ZP KISSIMMEE FL 34 CITY-ST-2P
TIME [ DELETE 41 TITLE [JChange  {J Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2P
TMLE [ DELETE 54TITLE [TJcChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TINE [] DELETE 6.1 TITLE [GChange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
cry-8T-21P P / 64 CITY-ST-ZP

oes not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
ort is true and accorate and that my signatl re shall have th: same legal effect as if made urder oath; that | am an
tee empowered 1o ¢xecute this report as recuired by Chapler 607, Florida Statutes; and that my name appe: rs in

h an address, with all other like empowered.

B A ERS NP a5 HET. Bfe HS23

ED OR P'RINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dayume Phore #

14. | hereb certify that the informat on supplied with
indicate d an this annual report cr supple
officer vr director of the corparation
Block 12 or Block 13 if changed or on

SIGNATURE:

SIGNATL RE AND



