07271999-90025-027-$150.00-$150.00

NT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, WUH AMOUNT DUE TO REINSTATE: $750).
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" FILED

1

WFLORIDA DEPARTMENT OF STATE

1. Corporaticn Name

TRADITIONAL MARTIAL ARTS CENTER, INC.

MR

Principal Ptace of Business Mailing Address
2220 HEMPLE AVE.

WINTER GARDEN FL 34787

463 SONOMA VALLEY CIRCLE

DO NOT WRITE 1N THIS SPACE

3. Data !ncorporated or Qualified

Jul 27,1999 8:00 am

CORPORATION Kathorine Hars Secretary of State
JANNUAL REPORT Secratary of State 07-27-1999 90025 027 ***150.00
1999 BIVISION OF CORPORATIONS
BOCUMENT # P94000005206 VA

i 01/20/1994
2. Principai Placa of Business 28. Maﬁ'ing Ad:hﬁss 4, FE| Numbar Applind For
20} - - - - ~ %ﬂ - - ~-59-3221911-- --- Not Applicabis
Suite, Agt, ¥, alc. Suite. Apl. ¥, sic. $8.75 Additional
;‘ ;ﬂ 5. Cerlificate of Status Desired D Fee Required
" cayesme . _-|_--Cty&SEte. .o - - —= "¢ Election Campaign Financing T T %5.00 MayBe
2] 28 Trust Fund Conlribution OJ Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year
24 25 29 [30] Intangible Personal Property. [Ives e
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
JACKSON, SUSAN
463 SONOMA VALLEY CIRCLE 82[ Strest Address (P.0. Box Numbar is Not Acceptable)
ORLANDO FL 32835 &
84| City 85| Zip Code
FL |

office or registerad agant, or both, in the State of Flarida, Such chany
agen. ) am famifiar with, and accepl the obligations of, section 607.0505,

SIGNATURE

11. Pursuant to the provisions of gections 607.0502 and 6071508, Flmida Statules, the above-named copora
was authorized by the cofporation’s board of directors. ) heraby

tiont submits this statement for the purpose of changing its regnsterod
accepl e appoiniment a3 registered
Florida Statules,

CR2E034 (5/99)

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS N2
TmE P Coaem 15 TE 3’9 U crange [v4 acaon
NAME JACKSON, SUSAN 12 NAME

sweeraconess | 463 SONOMA VALLEY CIRCLE —— La.vw

CITY-ST-29 ORLANDO FL 32835 1A CITYSTaP chel, Fa . - M, ]
THLE P losiere A TIE Foha ‘hl) Crange L] Acdiion
e SNEI.LEDDIE Do Tsland B4 |2= G 0

sreeraoovess | 1388-SAND-PINE-AVE. QL .S 11N Nossmeeromess | ep8, Lavnimbirg Lama -
ervsree - | 080EER=34781-— (Povwwand FI-3471  onsze | OCG0te Cia . 3376/ P
e v T Domere Jarme Jennbe-velde 3 change (14 A0arion
NAME WATSON, FRANK 32NAVE ptaredn-
“smeer sooeess | 2611 TRYONPLACE —~  ——~ ~ - iasmEr asioriess “;74‘Lalww.w str i
CTY.ST2P WINDERMERE F1. 34788 lomsTIR . ym\f,o _ 3?—%94‘

Tme v Hortere 41TmE [T cnarge [ Acution
NAME WATSON, BECKY A2NAME

sTReeTAopress | 2611 TRYON PLACE 435TREET ADCRESS

CITY-ST-ZIP WINDERMERE FL 34788 44 QTY-33-ZP

WE ] (Joeete S1TIE [T change 1 Acdiion
HANE MALONE, JON 52NAME

sTReeT Aooress | 8627 WILLOW KANE CT 53 STREET ADORESS

CITeST-2P OW FL s 5.4 CITY-ST-2IP -
TME L | B'ﬁE'LETE SITITIE D Change B’mm
RAME VARGAS, MARCOS £.2 NAME 9\,&}

smreeT aooress | 914 GOVERNORS AVE. 6.35TREET AODRESS 3 0

cmvsTP ORLANDO FL B4 CYST2P 9 G 3"{ 78(9

indicaled on
an officer or director of the corporation or
In Block 12 or Block 13 If changed, or on an aftachment with an address.

the recsiver or frustes empowered to :Zu: this report &s requil

SICNATURE R.G

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER/OR DIRECTOR

14, | hergby cerﬂgllhat the Information sup)

SIGNATURE:

with this filing does nal qual

for the exemplion stated in section 119.07(3)(i), Flodda Smmes I fusther certily that the information

s annual repart of supp amamal annual report is trve and accurate and that my signature shall havo the same

eﬂ‘ect as if made under cath; that | am

hapter 607, tutes; and thal my name appears

? q 6%7) 2409254
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