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

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE é
CORPORATION Sandra B. Mortham S 23 1998 &:00am
ANNUAL REPORT Socretary of State ep ' d
1998 R DIVISION OF CORPORATIONS S ecretary Of State
1. Corpgration NENB N97000003209 (O)
Piincipal Place of Business Malling Address ’ || “
3066 SALMON DRIVE 3966 SALMON DRIVE 3. Date Incorporated or Qualified
ORLANDO FL 32635 ORLANDO FL 32635 06/02/1997
4. FE! Number Applied For
[ HAuo M”v/‘ Lo )(' Not Applicable
2. Piincipal Place of Business 2a. Mailing Address 5. Certificate of Staius Deslfed 7 D $8B.75 Additional
m ) 26 Fee Required
Suite, Apt. #, elc. Sulte, Ap!. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution ] Addes 1o Feas
City & State | City & State 7. Is this nonprofit corporation a homaown ociation?
m ] e
Zip Country Zip Country 8. This corporation owes of has paid the cufrent year ptanglble
2_4| El ;l 30 Personal Property Tax dua June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglsterad Agent
81 Name
ALUSON. TOM B2| Strest Address (P.O. Box Number is Not Acceplable} -
3966 SALMON DRIVE .
ORLANDO FL 32835 83
84| City FL Iss Zip Code

ions 617,0502 and 6171508, Florida Statutes, the above-named corporation subrmlts this stalement for the purpose of changing Its registered
t, or both,Np the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appolntment as registered

7.0503, Florida Statutes.
F. S e

11, Pursuan! to the pro
office or registered L X
agant. | am famlliar with, and accgp the obligations of, seTh

SIGNATURE e

e, typod- or printed nams of regislarad agent snd {iils If apphicatie. [NQOTE: Ragistered Agent slgnature requirad whan reinstating) DATE
12, OFFICERS AND DIREGTORS R KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17| g
TITLE D (1 prLere 11TINE [ change  [] Adsition |16
NAME ALLISON, TOM 12 NAME K
sTReT ApoRess [ 3966 SALMON DRIVE 1.3 STREET ADDRESS a
crrsrze  |ORLANDO FL 32835 14 CITV-5T2P e
TME D [C] oeete 24TALE [ onange  [] Agdition |©
NAME BRADSHAW, JOE 22 NAME
sreetapoess |16 ALLENDALE LANE 23 $TREETADDRESS
orvstzr  |GREENVILLE SC 29607 24 CITYSTZIP
TME D [ peLete 31TME [) change  [] ddition
wee  |LONG, DENNIS R | [
street aporess 31608 U.S. HIGHWAY 19 NORTH 33 STREET ADDRESS
crvsrze  |PALM HARBOR FL 34684 34 CITY.ST.2IP
TILE {71 oecere 41TME [ ehange [ Addition
HAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2P 44 CITYVST-ZP |
TITLE [ beETE BATITLE [ changa  [] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITV-5Y.2P £4 CTY.51.21P -
TILE ] oetere B4 TNLE [ change  [7] Addition
RAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T.21P 64 CITY.ST-ZIP

14. | hareby ceriify that the Information supplied with this filing does not quslify for the exemption stated In section 119.07(3)1), Florida Statutes. | further ceriify that the Information
Indicated on'this annual repor of supplemantal annual report is true and accurate and that my signature shall have the same legal effoct as if made upder oath; that | am
an officer or directar of the corporalj er or Irustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, n an atlachmasd with an addrass. TS

- . Ho
SIGNATURE: P — 9—" /A ; s 7;“12.1-‘/9’5‘)

BIGNATURE AND TYFPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dale Daytime va N
'y LIy




