FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT By :
CORPORATION G A O e B Mot May 14 1998 &:00am
ANNUAL REPORT  iieiasy Secrotary of Sisle

1998 Secretary of State
OCUMENT # N96000001254 (9)

. Corporation Neme

THE FAMILY DINNER TABLE, INC.

UANRSAVETR N

WE

Principal Place of Businass Mailing Address
8106 LAWRENCE STREET 3109 LAWRENCE STREET 3. Date Incorporated or Qualified
ORLANDO FL 32805 ORLANDO FL 32805 03!05”996
4, FEI Number Applied For
KO-3357823 Not Applicable
N | { Busi 2a. ili
. 2. Principal Place of Business Mailing Addrass 5. Certificate of Status Desired 0 $8.75 Additional
: m 2_61 Foe Required
i Suile, ApL ¥, elC. Suite, Apt. #, elc. 8. Edection Campaign Financing $5.00 may Be
; 22 ;I Trust Fund Contribution 1 Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homaownerg, association?
t |28 ;;I ] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cfirent year Intangible
24 E] ;I m Personal Properly Tax due June 30, [1Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

; GARMON, VERNA B2| "Strest Address (P.O. Box Number is Not Acceptabie)
| 9109 LAWRENCE STREET
b ORLANDO FL 32805 8
4
i 84| City F 85| Zip Code

A
11. Pursuant to thq provisions of Sections 617

~1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registerad
office or registeredg.agent, or both, in tho a o St

go was authotized by the corparation’s board of directors. | hereby accep! the, a7>intmenl asgeqistered

!

agent. | am firilig . and accept the obllg Florida Stalutes. p
SIGNATURE ﬁN\ b}-/ 17 gﬁ/
“Eignature. Madd of priniedreel of ragisiorac Agtm and Lte Il eppheable [NOTE - Registered Agent signature required when reinstating) ]DA}C Yz 'f / y
12, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERG{AND DIRECTORS A2 g
i TILE cr ] DELETE L1TILE [T Change [ Addition | =
" HARRISON, BARBARA 1.2 NAME 'g
smeeTanoress | 2341 TOM JONES 1.3 STREET ADDRESS &
CITY-S1-21P QRLANDO FL 32805 14 CITY-8T-2P &
y | me 3] "I DELETE 21TTE Change [T Addition |O
-s; WANE GARMON, VERMA T 2.2 NAME \[ 6‘0\“0\"
‘ sweerAbbress | 3109 LAWRENCE ST. 2.3 GTREFT ADDRESS 1 L/
: EITY-S1-2IP QORLANDO FL 32805 2.4 CITY-ST-ZIP
Pl e 11 L1 DELETE 31T T Change T Addition
HAME WILLIAMS, ROBIN 3.2 NAME
sTreer aooress | 2608 WOODBRIDGE LANE 33 STREET ADDRESS
CY-51-2¢ ORLANDO FL 32808 34 GIY-§1-2P
TILE L] DELETE 417T0LE [ change 1| Addition
NAME ' 4 2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2P
TINLE ] DELETE 51 TITLE I change [ Addition
NAME 52 NAME
: STREET ADDRESS 5.3 STREET ADDAESS
b CIFY-51-2p 54 CITY-ST-2P
TME ] DELETE £1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY- ST- 217 -

MISAL AT IS I™

/VVIW ,<ﬂ/’n ﬁ:%f d

14, | heraby certify that the informalion supptiad with this filing doas not qualify for the sxemﬁlion stated in Saction 119.07(3)(i). Floricda Statutes. | further certify that the information
Indicated on this ennual report or supplemental annual report is true and accurale and t
officar or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Floridp Statuted, an
Black 12 or Block 13 il changad, or on an atlachment with an address,

W ariaads oA As K

at my signature shall have the same legal effec! as if made under oath; that | am an
that my name appears in

47?7



