IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

[OUNT DUE ON OR BEFORE 09/15/99; $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
f — Sgp 09, 1999 8:00 am
TR, b

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Cretary Of State
ANNUAL REPORT % Secretary of State 09-09-1999 90007 007 ***550.00
- 1999 Nl DIVISION OF CORPORATIONS H '

OGUMENT #  p93000000526 O

R

ipal Place of Business Mailing Address
JOX 560007 ] PO BOX 560007
TVERDE FL 34756 MONTVERDE FL 34756
: us PO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
< 12/29/1992 , o
incipal Place of Businesg:—- ~——=————" “—~|-2a~Maillng’Address™™""""" "=~ = " [TAFE| Number T ) Applied For
26| h0-3158085 Not Applicable
ite; Apt. #, etc. Suite, Apt. #, etc. . it
mtef Apt. #, ste "—] ulte. Apt. # ete 5, Certificate of Status Desired D $8 75 Adc!|t|onal
) 27 Fee Required
ity & State City & State 6, Election Campaign Financing $5.00 May Be
. 2_B| Trust Fund Contribution l:l Added to Fees
P . Country Zip Country 8. This corporation owes the current year
: El El _3a Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
81| Name
* FRANKLIN, GEE GEE 82 Address (P.O. Box Number is N bi
16903 LAKES'DE DR, SUITE 6 Strest Address (P.O. Box Number is Not Acceplable)
" MONTVERDE FL 34756 83
84| City ‘ FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ATURE Signature, typed or printad rame of registered agent and litle if apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE a-
’ OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN12_| @
; PST [ oeLeTe 11TIMLE _ U] Change L] Addiion | 2
| FRANKLIN, GEE GEE 1.2 NAME §
wooress | 16903 LAKESIDE DR 'G', PO BOX 7 1.3 STREET ADDRESS w
ZP, MONTVERDE FL 14 CITYST-ZP 5
< ] peLETE 217mE {1 change [ Acdition
22 NAME - . -
. e T ST e T e I e L i it e A ol
ADDRESS 2.3 STREETADDRESS
7P, 24 CITVST-ZP
\ [ oetete 3ATILE L ) change [ Addition
22 NAME
ADDRESS 3.3 STREET ADDRESS
ZIP 34 CITV-ST-2ZIP
‘ [ Joeere 41 TMLE [} change [ acdition
42 NAME
ADDRESS 4.3 STREET ADDRESS
-ZIP 4.4 CITY-ST-ZIP
] peeTe S1TITLE , (] change [ Addition
_ 5.2 NAME
ADDRESS 5. STREET ADDRESS
2IP ' 5.4 CITY.ST.ZIP
[l oeLeme 61TILE (1 change [ Addition
6.2 NAME
ADDRESS 63 STREET ADDRESS
ZIP 6.4 CITY-ST-ZIP
rereby certify that the informg i ithrthis filing doessset qualify for thg exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
T e B e R P ey B T e S e e
X quired by Chapter , Florida Statutes; and that my name appears
Blt?ck 12 or Block 13 if cha 2 ithy an addre

wzn | P77 AT Hs-242)




