FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT A ‘ G \ FLORIDA DEPARTMENT OF STAYE Apr 07 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Slale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000036070 (9)

oo SRR AR ERRER

Pringipal Place of Businoss Mailing Address
407 §. PARK AVE. 407 5. PARK AVE.
APOPKA FL 3200 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Businoss 2e. Mailing Address 4. FEI Numbcr o - B A[;[;ed_‘fo;
21 ‘E_ﬁ]_, _ BO-3473497.. | [NotApplicable
Suite, Apt. #, etc Suite, Apt. #, ofc. Y - . additional
E] P -2-7 f 6, Cenvficate of Status Desired [j $BF'9785R::£;2%”3|
City & State T . Cily & Sale 6. Cloction Campaign Fmar;cmg $5.00 May Be
23 L EEI,#, L Trusl Fund Contribution _ Addad 10 Foes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
;l -‘;E] a-g.l 30 Personal Properly Tax due June 30. JYes .,[,J,Dfo,, -
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglsterad Agent
HOLMES, MARK R B1| Nare
1
155' BE'-FAST CT 82| Street Address (P.0. Box Number is Nol Acceplable)
APOPKA FL 32712 . __1
83
84| Cily FL aj,' Zip Coc

11. Pursuant to the provisions of Sections 607 0507 and 607.15G8, Flurida Slalules, the above-named corporation submils this slalcmenl for the purpose of changing ils registored
aflice or registerad agent, or both, in tho State of Florida, Such change was autharized by the corporalian's board of directors. | hereby accepl the appeintment as registercad
agent. | am familiar with, and accopt the abligations of, Scction 607.0505, Flarida Stalules.

CR2EQ34 (10/97)

SIGNATURE Y R U

Signatwre, yped o printod nane of regisiored agont a:cl e if gopizatido (NC)E- Registerod Agent signature required whon teinslating) DATE o
2. OITICELAS AND DIRECTORS TfAa T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME DPS T oilere IRET: T TDTthange L Agdition
NAME HOLMES, MARK R 12 NAME
smeeranoaess | 99561 BELFAST COT, 1.3 S1RELT ADURESS
oiTY-5T-2¢ APOPKAFL32T12 L4 00Ty 572 L -
TLE VT T oriie 21TILE “thange  T1 Addiion
NAME ('SHEA, PATRICK J 22 NAME
staeeT Anoress | 1585 SKYE CT. 2.5 SIKEE1 ADDRE S5
CIY-§1-2p APOPKA FL 32712 o 24 GY-51- 2P ] o , o
TITLE f:l DELETE 3TTILE | ] Change U Addition
NAME 32 NAME
STREET ADDRESS 33 5TREF] ADDRESS
CITY - 5T-7iP e 34, CITY-ST-2IP ) ‘ e
e ’ D DELETE 41 1ILE T1 Change I:| Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P N 44 CNY-81-2IP A
TILE |MIETGE 51TILE [T change [ Addiion
NAME 52 NAME
STHEET ADDRESS 53 SIRELT ADDRESS
cry-§T-21P 5.4 CITY-§1. 2P o e
L [Tore 61 1IE T thange L1 Addiiion
NAME 62 NAME
STREET ADDRESS 6.3 STREF] ADDRESS
Ciry-ST-2P 64 CITY- §1-7P

14, | hereby centify that the inlormation supplied with this filing does not qualify for tho exemplion stated in Section 112.07{3)(i), Flonda Statules. | furlher certify that ihe infonnation
indicated on thig annual reporl or supplerpental annual report is lrue and aceurate and Lhat my signalure shail have the same legal eflect as if made under cath; that | am an
officer or director of the corparation or 1hff receiver gf Irustog ergpowergsl 10 execule 1his report as required by Chapler §07, Florda Slalules, and thal my name appears in

Block 12 or Block 13 if ¢hy l,orona chip@nlyvilh af addros L /
M N <Y ¥ A

BIARARiIATIIPF, m



