SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000003557 (5)

THE THREE KINGS DAY, INC.

Principal Place of Busingss Malling Address

Secretary of State

L

3603 5. CONWAY RD. 3605 5. CONWAY RD. 3. Date Incorporated or Gualified
ORLANDO FL 32812 ORLANDO FL 32812 07/15/1994
4. FEI Number Applied For
59-3388722 Not Applicable
2. Principal Place of Business 2a. Malling Addrass . . $8.75 Additional
. 5. Cerlificate of Status Dx d ' fonal
;]35 ZSSéEMQQAU gLVD E Sam € AS aboLf erificals o Salls Testa . Fea Required
Sulte, Apt. #, etc. Suite, Apt. #, slc. 6. Election Campalgn Financing $5.00 may Be
E ;'-l Trust Fund Contribution Added to Faes
City & State City & Siate 7. Is this nonprofit cotporation a homeownerg association?
;l QKLAWDO FLA - m Yes No
Zip Country Zip Country 8. This corporation cwes or has pald the cufrent year Intangible
;‘ 3 z P p iy B ;I ;I m Parsonal Property Tax due June 30. Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PLASENG'A. RENE 3 5)? 5. CEwarp A 9 L»V’) 82| Stroet Address (P.O. Box Number is Not Acceptable)
GRANDOPCS202 AP T Y. 35 5
R -3 AN 2fe 2
velt g 84| City FL ss! Zip Code

11. Pyrguant lo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statemant for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | heraby accept the appeintment as registerad

SIGNATURE

98/ %

LR A Ao,
DATE

agent. | am fa 7 with, and Wt the obllgations \01', saction 617.0503, Florlda Statutes,
pnalure.

an officer or director of the corporation or the recelver or trusiee empowered to execute this reporl as required by Chapter 617,
In Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: R EVE lnserairn Lot Plasewca

f/f/fﬁ Yp7-

Stpnalure. typed o printed name of registersd agant and titia i applicabls. (NOTE: Registered Agent signature required whean relnalating}

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [ oeLeTe +ATITLE [ change [ addition
NANE PLASENCIA, RENE 12 NAME
sRee aporess Y 2RV-GATHN-GROYEDR. sAut € As 1,3 STREET ADDRESS
CITY-ST-2P W ALel & 1.4 CTY-5TZP
TITLE D ] petete 21TME [ changs [ acditon
HAME LABORDE, LUCY SAwm ¢ AS 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
arvstze  HORLANDO-FL-32812 AboVE 240ITVSTZP
TITLE D [ oriete ATmE [ cmangs [ Addtion
NAME SANCHEZ, SUSAN P B2NAME
sTreeTaDoress | 4464 SALVIA DR. 33 STREETADDRESS
crvsrze | ORLANDO FL 32812 34 CITY-ST-ZIP
TTE [ oevete 41TME (] Agdition
NAME 4 2NANE Lk LT T O P N
STREET ADORESS 4.3 STREET ADDRESS _.,:19'_:‘2EL,.HE“B.W.] i “ H
CITY-ST-2P 44 CITYST2IP sakb], o5
TME (] oeLete 51TILE [Jchange [ acdition
NAME 5.2 NAME 47
STREET ADDRESS 53 STREET ADDRESS W q\@
crTv.srzie 54 CITY-ST-ZIP
TTLE {] oeLeTE 84TITLE “[Ochange [ Adotion
NAME 6.2 NAME
STREETADORESS 6.9 STREET ADDRESS
CITY.ST-2P 64 CITY-ST-ZIP
14. 1 hereby oerTi'mTat the information supplied with this filing does not qualify for the exemption stated In section 118.07(3)i), Florida Statutes. | further cerlify that the information

indicated on annual report or supplemental annual report Is true and accurata and that my signature shall have the same Isgal sffect as If made under cath; that | am

lorida Statutes; and that my name appears

3p/-5310

BRIGMNATIIRE AMD TYRED OB PRINTED NAME AOF RIGHING GEEER OB DNBELTOR

Davtima Phona ¥

ngsggg;l&q FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ";::,‘;.:’,,,3‘;2‘.,‘:: " S cp 23 1998 8:00am

CR2E037 (5/98)



