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

PROFIT SN FLORIDA DEPARTMENT OF STATE Apr 07 1 99 7 8 . O O am
CORPORATION g Sandra B. Mortham )
ANNUAL REPORT s 75 Secretary of State S e Creta Of Sta‘te
1997 Hihe” BIVISION OF CORPORATIONS I
1. Corporation MNare P94000022326 (0)
REPEATS TOO, INC.
Principal Flace of Business Mailing Address
368 EAST BROADWAY 38 EAST BROADWAY
OVIEDO FL 32265 OVIEDO FL 32765-7528
3. Date Incorporated or Qualitied | 34. Date of Last Report N
S 03/22/1994 04/10/1996
2. Principal Pace of Business 28, Mailing Address 4. FEI Number Apptied For
26 59-3231087 Not Applicahle
Suite, Apt. #, etc. i
- e, Ap ele 8. Cerlificate of Status Desired | $8'75 Additional
R ';ﬂ . Feoe Requlred
Gy & Stalr: | City & State 8. Elaction Campaign Financing $5.00 May B2
[2_3]__ R 28_] Trust Fund Contribution [l Added 1o Fees
p _ Countey L 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
E_; o 25] 23[ re.—o_l Florida Statutes Oves [Ono
| . __8. Nsmeand Address of Current Reglsterad Agent : 10. Name and Address of New Registered Agent
1
CONWAY, PAMELA 81 Name
38 EAST BROADWAY 82| Street Address (P.0. Box Number is Not Acceptable)
OVIEDO FL 32765
83
841 City FL 85| Zip Code
17, Pursuant to the provisions of Seclions 607 0502 and 607. 1508, Flonda Stalutes, the abave-named corporalion submits this siatement for the purpose of changing its registered

oflice or regislered agent, or bath, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | any tarmiliar with, and accept tho obligations of, Section €07 0505, Florida Statutes.

SIENATURE

te o narta, o) ‘réfj-ﬁﬁﬂ:}]“é;}aznl and l\l\lﬂ:!EIEIE—S!)Ff (NOTE Registared Agent signalure required when reinstating) DATE

CRZE034 (9/96)

KN L OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T P [T BELeTe LUTINLE [T Change ™ [T Addition
HAME CONWAY, PAMELA A 12 NAME
smictanoatss | 38 EAST BROADWAY 1.3 STREET ADDRESS
arv-si-oe | OVIEDQ FL 32765 14CITY-5T-2F
me | 8T [T DeLEre 24 TNLE [Téhange L] Addition
NadE CONWAY, THOMAS A 2.2 NAME
sineet acoarss | 38 EAST BROADWAY 23 STREET ADDRESS
crr-soe | OVIEDO FL 32785 2 4CITV-51-2P
T T oRETE 31TILE [JChange L1 Addition
NAME 32 NAME ks
STRIET ADDRLSS 3.3 STREET ADDRESS
oY-S1.7F 34.CITY-ST-2IP
W ) T_T DELETE 41 TITLE ] Change [T Addition
NAME 4.2 NAME
SIREFT ATUHE S5 4,2 STAEET ADDRESS
AL RN (N SO i . A4 CHTY-ST-2P
L REERE 51TILE [T crange [T Addition
NAME 52 NAME
STREL | ADDRESS 53 STREET ADDRESS
CNY-81- 7k SACMY-ST-2P
e ﬂ e [T oeLETe 61 TINLE Ul crange L) Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
| CITY-8T 7P _— ] 54 CITY-SF- 2P
14. i do hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated In Section 119,07(3)(), Florida Statutes. | further certify that the

informaton indicaled on this annual repart of supplemontal annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or direclor of the corparalion or the receiver ar trustee empowared to exacute this report a3 required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 ok 3 it changad, or on an altachman an address.

snenmunst 3

-0

Dayume Fhono #
e &




