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

PROFIT et “FLORIDA DEFARTMENT OF STATE b 06 1 99 8 8 . OO
CORPORATION  AZWIS0 Sanden B. Mortham ke -vvam
ANNUAL REPORT A" R Secrelary of Slate S I. t f St t
1998 % DIVISION OF CORPORATIONS ciretal y Q) alc
DOCUMENT # )
1. Corporation NaEme P9400001 9979 1
LATITUDE 270, INC.
AU IO
5324 MILE STRETCH DR, 5324 MILE STRETCH DR.
HOLIDAY FL 34650 HOLIDAY FL 34690
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
03/15/1994
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26| 593237396 Not Applicablo
o Sufte, Apl. #, otc Sulo, A 4. ot 5. Cerlificate of Status Desired O $8.75 Addiionsl
22 27 Fee Required
City & State Cily 8 Stale 8. Election Campaign Financing $5.00 May Be
3 Z] Trust Fund Contribution O Added to Faas
Zip Country | Zp Counlry 8. This corporalion owes of has paid the current yoar Intangible
24 E m ;)/-l Personal Property Tax due June 30. ﬂ Yes [ No
¢, Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MASLOWSKI, PAUL | 81 Name
5324 M"..E STRETGH DH 82| Street Address (P.O, Box Number is Not Acceptable}
HOLIDAY FL 34690
B3
B4| Cily 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and (07.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office o registered agont. or both, in ihe State of Fiorica, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and sccept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE [ - e e
Signature, typad or printed nanio of regisinred agenl end ttie if appl cabile {NOTE Regislerad Ager! s:gnatura required whon roinstating) DATE
2. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT peLee 11 TLF [T change [ Addition
HAME MASLOWSK?, PAUL | 12 NAME
smeeraponess | $324 MILE STRETCH DR. 13 STREET ADDRESS
CITY-ST- 2P HOLIDAY FL 34690 14 CITY-5T- 2P
TITLE T DELETE 21 ILE [Tchange [ Addition
NAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 4CMY-ST-2IP
e 1 oeLeve 31 TILE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STRIET ADDRESS
CITY-$1-2IP 24.CNY-ST- 2P
TILE [ ] DELETE 41 ILE [T change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44LNY-ST- 7P
TITLE [ pELETE 51 TILE [T Change ] Addition
NAME 57 NGME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP 54 CY-ST- 2P
e (] ofieTe 61T0LE [F Change LT Addition
NAME 62 NAME
STREET ADDRESS | . 63 STREET ADDRESS
CITY-5T-2P - Ty AZFT 5120
14. 1| hereby certdly that the infor he"exemption slated in Section 119.07(3)(1), Florida Statutes. | furlhor certify that the informalion

indicatad on this annual r that my signalure shall have the same lega! effect as il made under oath; thal | am an

officer or director of thgLorporatiopsry Mis report as roguirad by Chapter 607, Florida Stalides; and that my name appears in

IV e H .
Biock 12 or Block 13 changgs y g i 3
o o g . ﬂ W VNne C2.0a2.A"74




