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

PROFIT FLORIDA DEPARTMENT OF STATE A r 22 1 99 8 8 : Ooal N
CORPORATION Sandra B, Mortham p )
ANNUAL REPORT ‘ Sacretary of Stato S ecre‘[arj 7 of State
1998 b & / DIVISION OF CORPORATIONS
—
DOCUMENT # ( )
DQCUMELN P94000000199 (7
D.8.4.C.C., INC.
Principal Place of Businoss Maiing Addross “"“m "l "m Im,"m"m m"ﬂ“ llm llll' "m ll"l m“m
705 NDUSTRY ROAD 705 INDUSTRY ROAD
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SFACE
3, Dale Incorporated or Qualified ]
01/03/1994
2. Principal Place of Business 2a. Maiting Addrass 4. FE{ Number Applied For
21] . 26 §9-3214705 Not Applicable
¥, ) Suite, A . ele.
Suke. Apt. 4, stc = ule. APL#. elo 5. Cerlificate of Status Desired O $B'75 Additiongl
@ 27] Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
23] » 28] Trust Fund Contribution O Added 1o Foes
Zip Counlry 71p Country 8. This corporalion owes or has paid the current year Intangible
24 ;E] 29 —ﬂ Parsaonal Property Tax due June 30. D AGH] l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
SCHMIDT, LOUS 81} Name
705 IhIJUSTRY ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD FL 32750

83

84| Cily 85| Zip Code
FL J°

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. ¥ hereby accept the appointment as registered
agent. | am lamitiar with, and accept the obligations of, Section §07.0505, Flarida Siatutes.

CR2EQ34 (10/97)

SIGNATURE - e [ [
SigaBtuce typut Oc Phatec oo OF fegish 16c aarer At il it agolhe able [NOTE; Reg stered Agem signature requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PST T hELETe 1 TILE T Crange [ Addition
HAME SCHMIDT, LOUIS 1.2 NAME
seeTaporess | 705 INDUSTRY ROAD 1.3 STHEET ADDRESS
CITY-51-2IP LONGWOOD FL 32750 14CIY-ST. 2P
TITLE [ peLere 21TILE [J crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cy-ST-21 R 2. 4 CITY-ST-2P 4
TITE [ DELETE 1 TLE [ Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS ‘
CITY-S7-21P 34.CITY-ST-2IP
TTLE T DELETE 41TALE [J change [ Addition
HAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- §T- 2P 44 CITY-ST-2IP
TITLE [T oeceTe 51TILE "L change 3 Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-81-21p 54 0ITY-ST-2IP
TITLE U] DELETE 61 1MLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRE[T ADDRESS
CITY -87- 2P 64 CITY-5T-72IP
14, | hereby cerlity that the informalion suppliod with this filing 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 repart or supplemental annual report is true and aceurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of Ihe cargoration or the receiver or trustee empowared 10 execute this report as required by Chapter B07, Floriga Statutes; and thal my name appears in

Block 12 or Block 13 if changed, gr on an attachmoenl with an address.
TR AT I - 4;; L /.7 Q’Jﬂw/‘/b—' L}//f.. /95 fdfn%?ﬁa/-lnﬁ('



