SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSQLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State JU] O 8 1 99 8 8 . Ooam
1998 DIVISION OF CORPORATIONS S ecr et ary Of St at e
QCUMENT (3)
POCUMENT # N25444 (3
S RNV A
Phncipal Place of Businats Malling Adaress ‘ I ’ ‘ I ’
1410 EMERALD DRIVE 1410 EMERALD DRIVE 3. Date Incorporated ot Qualified
KISSIMMEE FL 34744 KISSIMMEE FL 34744 03/11/1988
4. FEI Number Applied For
59‘2%4339 Not Applicable
2. Principal Place of Business _Za. Malling Address 5. Certificate of Status Desired D $8.75 Additional
21 26—] Fee Required
Sulte, Apt. ¥, efc. | _ Sulte, Apt. #, etc. 6. Election Campalgn Flnancing $5.00 May Be
§| 2ﬂ Trust Fund Conlrlbution Added 1o Fees
City & State | City & State 7. Is this nonprofit corporation & hgmaownaerg association?
EI ZI;I Yes No
Zip Country | Zip Country 8. This corporation owes or has pald the current year inlangibls
;l ;I 29_] 5‘] Personal Property Tax duse June 30. Yeos -quﬂo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GEE, ROBERT, W B2| Streei Address (P.O. Box Number [ Nol Acceptable]
1410 EMERALD DR
KISSIMMEE FL 34744 83
' 84| Ciy FL 5] Zip Code

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or reglsiered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famlllar with, and accepl the obligations of, section 817.0503, Florida Statutes.

SIGNATURE ——
Signature, typed or printed name of registersd apant and tithe i applicable (NOTE: Ragisterad Agant signature required whan rainatating} DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] oetere HETIE [ change  [] Addition
HAME GEE, ROBERT, W 12 NAME
streeranoress| 1410 EMERALD DR 1.1 STREET ADDRESS
CITvgTze Klﬂ‘ MMEE FL 14 CITYST-ZP
Tme D (] oeceTe 28TImE O change [ Adation
NAVE SHANNIN, JACK 22 NAME
seevanoress | 307 WOODLAWN TERRACE 2.3 STREET ADDRESS
cITY-ST2Ie ME FL 24 CITY-5T28
TLE D [[] oeLeTe LTME [Jchange [ Addition
NAME EDMUNDSON, ED 82 NAME
streeravoress | @ €-6TH STREET 3.3 STREET ADCRESS
CITY.ST.2P $T. ;:CL;OUD FL 14 CITY-STZIP
TIME D . [ peLete 417IMLE [Ochenge [ adsition
NAME SOLE, SUZANNE 4.2 NAME
sreevaooress| 1407 E. ROBINSON AVENUE 4.3 STREET ADDRESS
CMY.ST2IP OM_NQO FL 44 CITY-ST-ZP
TmE D ] oeceTe 81TME O change [ Addtion
NAME VEAL, BARNEY 5.2 NAME
seeTaoress | 1019 N MAIN ST 5.3 STREETADDRESS
crvstze | KISSIMMEE FL 54 CITY-STZP
TmE [ pewETe 84 TME [J cnange [ Addition
NAME 8.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CTYSTIP 84 CITY.ST-2IP

14, | heraby cerilfy that the information supplied with this filng doss not qualify for tha exemplion siated In section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate &nd that my signature shall have the same legal effect as if made under cath; that ) am
an officer or dingctor of the corporation or the recelver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W v@——- : Dy 2 Yp2. §7p 05U

SIGMATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR (NRECTOR Date Caytime Phione ¥

B

CR2E037 (5/98)



