FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT .
CORPORATION FLORID;\( ;ii?::.:f::ﬂ? STATE A r 1 4, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State

04-14-1999 90202 045 ***150.00

1999

DIVISION OF CORPORATIONS
DOCUMENT # Pg3000063810

FLORIDA & OVERSEAS INCORPORATED

AR AR O

Mailing Address
7232 SAND LAKE RQAD

Principal Place of Business
7232 SAND LAKE ROAD

CR2E034 (11/98)

SUITE 305 SUITE 305
ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3205806 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc, . iti
P - Adt. #. o ) 5. Certifcate of Status Desired [~ — _ SB 73 Additional
E"__ e, ;l — v e i m - - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3‘ 2_3‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l @ -2_51 ﬁﬂ Personal Property Tax. Clves  [NNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MR. L. FACKLER 82| Street Address (P.O. Box Number is Not Accaptable)
ree ress (P.O. Box Num| ccel
7232 SAND LAKE ROAD, SUITE 305 P
ORLANDO FL 32819 83
84| City FL 85| Zip Code
Y
11. Pursuant tdthe pr’« ionsYol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or redisiered adent, dr both, ifkthe State of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept thg appgintment as registered
agent. | am ilir v pifthe obligations of, Section §6#-(505, FET E] S%s’ ?
SIGNATURE M 0\ ﬁ
Stgnatur or printehl of registered agent a:id title If applicatie. (NOTE: Regi Agent si required when rei ! OATE/]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 11 TILE [QChange [ Addition
NAME FACKLER, LEO 1.2 NAME )
sTreet aopRess| 7232 SAND LAKE ROAD 1.3 STREET ADDRESS
arv-st-zp | QORLANDO FL 32819 14 CITY-ST- 2P .
TME STD [ DELETE 21 TME CiChange [ Addilion
NAME FACKLER, MARIA 22NAME :
smeeTanoress| 7232 SAND LAKE ROAD 23 STREET ADDRESS
cmrv-st-z¢_|"ORLANDO. FL 32819 - Z4CTY-STZP [~ - - - G- -
TMLE [ OELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME ’
STREETADORESS 3.3 STREEY ADORESS
CITY-5T-2P 34. CITY-ST-2IP
TME [J DELETE 4ATILE [OcChange [ Addition
NAME A\ 4. 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZiP - 44 CITY-8T-2IP
TVTLE [] DELETE 54 TIMLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME [] DELETE 6.1TITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY~5T-ZIP

w{ qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
S\and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
me this report as required by Chapter 607, Florida Statutes; and that my namQF%Saa’s in

14, | hereby certify that the information supplied with thi\filing ¢
indicated on this annual report or supplemental anndg| repgt is
officer or director of the corporation or the receiver oA usigle e
Block 12 or Block 13 if changed, or on an attachmentyyihfa

SIGNATURE: SIENATA\A R

SIGNATURE AND TYPED OR PRINTED NAME ORSIGMNG QFFICER OR DIRECTO

'—:‘c‘.""‘““‘g_ VA Ll‘q(ﬂ 3%} bool
0WH/DWte | \ Daytime Phone #



