FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

* CORPORATION
-ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT #

Oorporatlon Name

Fumntasexculnc

P94000025434 (9)

Prmc!pal Place of Business

Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

A

P O BOX 850011
LAKE MARY FL 327850011
us
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
' 02/19/1996
~ 2. Principal Piace of Business 28 Mailing Address 4, FEl Number Applied Far
121 26} 59-3048730 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. it
i I P 6. Cerificate of Status Desired 1 $8'75 Additional
: 27] Fee Roquired
.-Gty & Btate | Gily 8 Stato 6. Elaction Gampaign Financing $5.00 May Bo
" ] 2__8_] e B Trust Fund Contribution Added to Feas
Zip Country Zip i Country B. Thig corporation has liability for intangible tax under 5. 199.032,
' El o 5] 30—1 Florida Statutes Yes [ No
9. Nams and Address of Current Reglslered Agent 10. Name end Address of New Reglstered Agent
81| Name
COOLEY, R. EDWARD
1450 S.R- 434 WEST, SU"E 200 82| Sirect Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 o
B4 Cily 85| Zip Code

FL

| sieNATURE

Signatweg, typed o printed name ol leg-éi.c;;z&-ag'r;liw and tio ¥ -ar-wh-‘-lcé-tia“

11, Pursuanl to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the a

bove-named corperalion submits this statement for the purpase of changing its regislered
oftice or registered agen, or bath, in the Stale of Florida Such change was authorized by the corporation's board of dircctors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

TTINOTE: Regisiored Agent signallre required when rainstating)

DATE

CR2E034 (9/96)

her
Info:mahon Indicated on this annu

SIAMATIIIE.

n atlachnfent with an addross,

y (b FLEDE

I

1z OFFICERS AND DIRECTORS _ § 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE - P T oecere SATMLE [JChangz L] Addition
NAME SPERTI, ROBERT 1.2 KAME
sTheet aDpress | 2802 ARSLAN STREET 1.3 5TREFT ADDRESS
oy-s1-2¢ | DELTONA FL 1.4 0ITY-51- 2P
TILE T oEGETE T R aatie T Change [} Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STRELT ADDRESS
EiTY-ST-21P 2.4CITY-S1-2
TILE T peLete 31 10LE [T change ] Adgition
NAME 3.2 NAME
STREEY ADDRESS 33 STRIET AGDRESS
CITY-$Y-2P o Maaony-stme
me O oeliae LOMLE UJ'change L] Addition
NAME 4.2 Namt
STAEET ADDRESS 4.3 SIREET ADDRESS
CITY-$T-2IP 44C1%-51-21P ]
THE - T okeeTe 5.1 TIILF [ change ] Addilion
HAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP ) 54 CITY-§7-2IP
ME - T orwere 6.1 TITLE [T change [ Addition |
HAME 62 NAME
“BTREEY ADDRESS 6:3 STROET ADDRLSS
CITY-SY.ZIP 64 CITY-51- 7P

eroby certify that the informaton Florida Statutes. | further certity that the

\ed wnh 1h|s flllng does not qualify for the exemption stated in Scetion 112.07(3)(0),
- | report is frue and accurate and that my signature shall have 1he same legal effec! as if mada under oath; thal
lvor o jruslec empowercd to execule this report as required by Chapter 607, Florida Statutes: and that my name

'ﬂmz,'ﬁ ih 1447 nn . 0L8 Glns




