FILE NOW: FILING FEE IS $61.25 FILED -

NONPROFIT CRRT FLORIDA DEPARTMENT OF STATE Jun 10, 1999 8:00 am |
CORPORATION " Katherine Marri ’
ANNUAL REPORT oot of it Secretary of State
DIVISION OF CORPORATIONS 06-10-1599 90018 031 ****70.00

1999
DOCUMENT # N96000003164

1. Corporation Name

573674 - 50018 - 31

Principal Place of Business Mailing Address
5396 SILVERSTAR ROAD §396 SUVERSTAR ROAD
ORLANDO FL 32008 ORLANDO FL 32608 ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed | I
1) 2 06/11/1996 {
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ; ; !
EL ;7_]_ 59-3383244 Not Applicable ’; % :
City & State City & State , . $8.75 Additional | B
po p” 5. Cartifcate of Status Desired 0O Fee Required : i
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ' '
24 {2s] |20 {20} Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name :
“MS, ZACHERY JR. 82| Street Address (P.Q. Box Number is Not Acceptable} ‘
5396 SILVERSTAR ROAD :
ORLANDO FL 32808 8 3
34| Ciy FL 85| Zip Cods :
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 3
office or registered agent, or both, in tha State of Florida. Such change was authorized by ihe corporation’s board of diractors. | hareby accept the appointment as registerad .
agent. | am fappiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
. 5 — kY '
SIGNATURE /£ ZAactlEncy Lypes T, -3/ 07/ v d ‘
agefit and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) v DATE 6‘ '
12 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :‘
TILE PD [ DELETE 14 TME OJChange  [JAddion) T
NAME TIMS, ZACHERY JR. 12NAME 5
|
smreeT aporess| 1033 FEATHERSTONE CT. 1.3 $TREET ADDRESS o
arv-st-oe | OCOEE FL 34761 14 ETY-ST-2P B
TIMLE VPD [ DELETE 24 TME [JChange  {JAddiion} O ; :
NAME TIMS, RIVA F 22NAME e :
sweetaporess) 1033 FEATHERSTONE CT. 2.3 STREET ADDRESS !
emvsrze | OCOEE FL 34761 2.4 CITY- 57-2IP
TmE m . ] DELETE 31 TMLE {JChange [ Addition
NAME ESANNASON, FRED 32 NAME
sweet aooress| 8607 WHITE ROSE DRIVE 3.3 STREET ADDRESS
CRY-5T-2IF ORLANDO FL 32318 3.4 CITY-ST-ZIP
TME sD [ DELETE 41 TIME [OChange [ Addition
NAME ESANNASON, MARGURITE 4.2 NAME
sree aooress| 8607 WHITE ROSE DRIVE 43 STREET ADDRESS
CITY-8T7-2P ORLANDO Fl. 32313 4.4 CITY.ST- 2P
TmE {3 DELETE 51TIME CiChange [ Addition:
NAME 5.2 NAME
STREET ADDRESS, 5.3 $TREET ADDRESS
CITY-ST-2IP 54 CITY.$T-2IP
TMLE ] DELETE 61TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shait have the same lega! affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wi address, with all other like empowered,
SIGNATURE: 2//4 oA S577¢
. Date 7 Dayuma Phone #




