SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR @EFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT 3 s Secretary of State ’
3 - 07-20-1999 90018 046 ***550.00 i
1999 A DIVISION OF/ CORPORATIONS I'

DOCUMENT # pg3000051720 ./~
CAL-FORM,. INCORPORATED

— |

2 sHy640 - o018 - 36

.

Principal Place of Business Mailing Address
110 TIMBERCOVE CIRCLE SOUTH 110 TIMBERCOVE CIRCLE SOUTH
LONGWOOD FL 32779 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26} 59-3197121 [ [Not agplicatle
- Suite, Apt. #,etc> - ) Suite, Apt. #, elc. 5. Certificate of Status Desired D 5875 Adq|t|nna|
’EI ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution L—_I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E.l El ;l Intangible Personal Property. |:| Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g1 Name
HAMES, LAURENCE C
p 82| Strest Address (P.0Q. Bax Number is Not Acceptabie
390 N. ORANGE AVE (P-O- Box Number is Not Acceptable)
SUITE 2500 . 83
ORLANDO FL 32801
84| City FL ISSI Zip Code ;

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered .
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name of registarad ageni and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE a-_; i
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | & ||
TE CEQ [ peLete 117H7LE [Jcrange LJ Addton | 2> §
v COATOAM, GARY 12N 3 1
streeTaporess | 110 TIMBERCOVE SO 1.3 STREET ADDRESS I |
CITY-ST2P LONGWOQD FL 14 CITY.ST2IP % .
TMLE P [ oeLere 217ME ] change [] Adaition )
NAME COATOAM, SHARON 22ne
smeetanoress | 130-TIMBERCQVE S0. . 2.3 STREET ADDRESS . - .. USEP .
CITY-ST-ZIP LONGWOOD FL 24CINEST-2P ’
TITLE (I petere BATITLE {_J change ] Adaiton
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-STZIP
e (_JoeLere 41 TMLE (] change [ Additon
NAME , 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-3T-ZIP
e [ JoeLere SATITLE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP . LWl 5.4 CITY-ST-ZIP
™me 0, [ JoeLeme 81 TITLE [ change {1 Aduition
O A 6.2 NAME
STREETADDRESS | +=, - 8.3 STREET ADDRESS
GiTY-ST-2P ' Neacmvsrze

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address., /
. . Z,

i Ceamlanis (T4 A - -
SIGNATURE:  AhaSis Ceailasis o/ Yo7 -7284-7777

eI h A TIIDE AMM TYDEN NB PEINTER kA LE HE SISMING SEETCED B BIGECTHR Maln MNavtima Phans 8 \_




