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

FILED

CORRORATION FLORA CePAIENY O STATE May 12 1998 8:00am
ANNUAL REPORT

1998

Secretary ol State
DIVISION OF CORPORATIONS

il

DOCUMENT #

1. Corporation Namao

ONIONSKIN, INC.

P93000088249 (6)

Principal Place of Business

Mailing Address

Secretary of State

OO0

2500 EDQEWATER DRIVE P.O. BOX 540253
ORLANDO FL 32004 ORLANDO FL 32054
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 28 §9-3220322 Not Applicable
Sulte, Apt. #, e1c. Suite, ApL. ¥, etc. iti
. Nk 6. Centificate of Status Desired O $8.75 Addivonat
22 ;] Fee Required
Ciy & State Cily & State 6. Election Campaign Financing $5.00 may Be
;;l ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the cug(year Intangitie
24 EI Zl ;ﬂ Personal Property Tax due June 30. Yes No

9. Nams and Address of Current Ragistered Agent

10. Names and Address of New Reglstered Agent

HOUSTON, ERIC SHAWN

1518 N WESTMORRAND DR 82| Sireet Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32801

83

84| City

81 Name

FL—Pﬂ 2ip Cade

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered aqem. or both, in the State of Florida. Such chan eogasﬁlamgorézed by the corporation’s board of directors. | hereby accept the appointment as ragistered
, Florida Statutes.

agent. | am familiar with, and accap! the obligations al, Section 607.

SIGNATURE — » .

Signatwes, typwd of prning nama o mgstened Apent and D applcable (NOTE" Hegistered Agent signature required whan reinsiating) DATE p
12 OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
mE P I petere 11 THLE T Change T Agdition | =
HAME HOUSTON, ERIC SHAWN 17 NAME §
sieriaporess | 2503 EDGEWATER DRIVE 1.3 STREET ADDRESS o
Y- 5T-P ORLANDO FL 32004 14 CITY - 5T-2P &
miE Vv [T DELETE 21T0LE D change [ Addition | O
NAME WOLF, PHILL®P KEVIN 22 NAME
sreeraporess | 2503 EDGEWATER DRIVE 23 STREEY ADDAESS
CITY-51-29 ORLANDO FL 32804 2 4CIY-ST-2p
TME T pewete 31TITLE [ change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 GTREET ADDRESS
CIY-ST-21P 34 CITY-5T-21P
TTLE [T oeLeiE 41TITLE T Change — T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 51- 2@ 44CITY-S1- 2P
THILE [_J DELETE 5.1 TILE [Fchange L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CATY-51-2P
TITLE L3 DECETE 611LE [ change [ Addition
RAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 64 CITY-ST-2IP

14, I hereby cgrtiiz that the information suppliod with this Titing does not gualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informalion
is annual ropor or supplomental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer of dirgclor of the corparalion of the racewer of trustee empowered 1o execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in

indicated on t

Biock 12 or Block 13 if changod, or on an attachment with an addross.

SIGNATURE: _

_ Heopldb 4T




