2007 FOR PROFIT CORPORATION
ANNUAL REPORT

s
e, B

..+ DOCUMENT # P00000066936

1. Entity Name
69-98 CORPORATION

Mailing Address

150 W. 0AK ST.
KISSIMMEE, FL 34741

Principat Place of Business

150 W, OAK ST.
KISSIMMEE, FL 34741

' DO NOT WRITE IN THIS SPACE * '

FILED

Jan 10, 2007 08:00 AM
Secretary of State

AR AR AR

4| 01052007 No Chg-P CR2EQ034 (11/05}
4. FEI Number Apptied For
58-3680818 Nat Applicable

5. Certificate of Status Desired

0

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SAXCN, RICHARD
150 W. OAK ST. :
KISSIMMEE, FL 34741

L4

i3

IN THIS SPACE

g B g By .

bo NOTWRITE

. Ty, : C
R R t5 - S

8, The above narmed entity submits this statement for the purpose of changing its registered office or reg\stered agent or both, in the State of Florda. { am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and ttle 1l applicabta. {NOTE: Registered Agent sigrature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trusl Fund Coninpution. Added to Fees
10. OFFICERS AND DIRECTORS | . e '
TIMLE D L
R 1
HAME SAXON, RICHARD ;}1 l}‘ e JL? |i 151“ | ﬂlj
STREET ADDRESS | 150 W. QAK ST. : S . b
emY-st2e | KISSIMMEE, FL 34741 S AR T % L S P
{ Wl e Lo . [T PR

TTLE D : : : oo J,
HAVE HALLSTROM, JUDY '
STREET ADDRESS | 1645 SHEFFIELD DR “
CITY-S1-2IP CLEARWTER, FL 34624
TTLE D i R S -
HAME SAXON, HEARD L wat I
STREETADDRESS | PQ BOX 530910 i N NOYT \AID T e
CITY-5T-2IP DEBARY, FL 327530910 DO NOT WRITE
TILE :
IN THIS SPACE.
STREET ADDRESS - N " ; T
oITY-S1-2p Lot 1? Qo E" e
TIE . ’ F
NAME '
STREET ADDRESS i
CirY-ST-2P , . '

i L L
TITLE o . B o
NAME . X oy L T
STREET ADDRESS . : o ! ‘
CITY-ST-21P . ' .

12, | hereby centify that the information supplied wit
indicated on this report or supplemental repgeA
of the corporation or the receiver or trustee o
changed, or on an attachment with an.eGe

SIGNATURE:

SAxon

h|5 filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 ¢d 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
af other like empowered,

9% foZcAres

[~5-2

SIGNATURE AND TYPED DR,BﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytme Phena #



