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

AMOUNT DUE ON OR BEFORE 09!30/88: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8pndra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Businass

5512 SQUTH TAMPA AVENUE
ORLANDO FL 32609

Mailing Address

ORLANDO FL 32808

$512 SOUTH TAMPA AVENUE

e

FILED
Jul 17 1998 8:00am
Secretary of State

IO AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 4. FE! Number Appliad For
21‘ e 80-3211734 Not Applicable
Sulte, Apt. #, elc. iti
0. AP 5. Cattificate of Status Desired D $3.75 Additional
[m . . . Fae Required
City & State 6. Election Campaign Financing $5.00 May Bo
23 Trust Fund Contribution D Added to Fees
Zip | Counlry Country 8. This corporation owes or has paid the Clﬁmear Intanglble
I-2—4| 25 m Personal Property Tax due Juns 30, Yes No

9. Name and Addregg/p?b]@ﬁf BEQIQ@TQ&I@EF

10. Name and Address of New Reglstered Agent

HAMPTON, ISHMAIL P
5512 SOUTH TAMPA AVENUE
ORLANDO FL 32608

81
82|
|83

Na
_Zehmpih P HanyZres
Streat gdress EP.O. Box Number is Noty Acceplable‘} E

o4

City

agent. | am Iliaf with, an epl the obligations of, section 607,
SIGNATUR é%{w—;
Signstute, typed or printed name of ragiftered aganl tilke il apypicable

11, Pursuant to the provisions of sections 607.0502 and_gl)Tfo;UB. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisl&eam
offica or registered aganl, or both, in the Stale of Florida. Such chan gowas awthorized by the corporation’s board of diractors. | hereby accept the appointment as registered
5, Flarida Stalutes.

85| Zip Code
&

FL *| 55

(t1 /14

“_{’7/' } Y DATEM —

CR2E034 (5/98)

(NGTE Ruu\SIa;Aqanl signature raguired when reinslaling)
iz " OFFICERS AND DIRECTORS [ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [ Joeete LATIE /{f)m,}éjb%ﬁmﬁ,‘( (] chonge [] adaition
NAME HAMPTON, ISHMAIL P 1.2 NAME A 2N HVE
srreeTaporess | 5512 SOUTH TAMPA AVENUE 1.3 STREET ADDRESS 6.'5/& s 70
CITVST-2ZIP ORLANDO FL o 1ACITYSTZP Oripvge LN P37
Time " [Joeer 2: T Change || Adduon
NAME : 2.2 NAME
STREET ADDRESS ( 23 STREET ADDRESS
cmvsT2e M . w 24 CYSTZP ;-
TE o w L £ T e [ change [ adgiton
NAME )\W 3.2 NAME
STREET ADDRESS n U" W . . 39 5TREET ADDRESS
CTY-ST-2P L (} 34 CITEST-2IP
TE / 4, W 41TITLE T change [ Adsiion
NAME 42NAME
STREETADDRESS : i 43 5TREET ADDRESS
| omvstze f—% L4 CITYSTZIP
::: [T oecere :; L:;EE £ :j:% E_é ‘1:!» ';3:}]3 b g__} % S] i%’r_ﬂi‘e [ agdition
STREET ADORESS 5.3 STREET ADDRESS S fee ks dg-=~UIUB0--}11
|emvsrze e o 54 CITY-ST-2IP #RE150, 00 " .
TITLE [ JpELETE BATITLE Cen Jgﬂp Addition
NAME 62 NAME -
STREET ADDRESS £.3STREET ADDRESS ‘ ’ ]
| cirvsr-ze ! B4 CITY-5T-2P /‘

an altachment with an address.

14. 1 hereby certify that the Information sup Iigam\.viilﬂ_ﬂ'\@ﬂﬁaaﬁégﬁﬁi qualify for the exemption stated in section 1-19.07(3)(i). Florida Statutes. | further certify that tHe information
indicated on this 8nnual reperl or supplementat ennual reporl is true and accurate and that my signature shall have the same lega! effecl as if made under cath; that | am
an officer or director of the corporation or the receiver or trusteo empowered to execule this reporl as required by Chapler 607,

f 5} t

in Block 12 or Block 13 if changed, o
| QRIGNATURE- AJQ,L}D a2 A bt Ly

lorida Statutes; end that my name appears




