FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 15
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED
May 06 1998 8:00am
Secretary of State

FL [*

Principal Place of Businoss Maiing Addrass "II"II”'I llm Ill" II"I ml"“" II’I'I”II mll "I’I "II”m Im
1142 LAURA ST. P OBOX 521267
CASSELBERRY FL 32207 LONGWOOD FL. 327521267
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE' Number Applied For
;1_1 26 59-3307148 Nat Applicable
Suita. Apl. 4, elc. Sulle, Apt. #. etc. Hi
——] i (27 : 6. Cenificate of Status Desired O $8.75 addtional
22 27 Fae Required
City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
—zﬂ - R 2__8] Trust Fund Contribution Added to Feas
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 126 29] ;I Parsonal Property Tax due June 30, CIves [nNo
9. Name and Address of Current Registered Agent 0. Name and Address of Hew Registered Agent
CUMMING, ROGER &1] Name
142 LAW ST 82| Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florda Statutes, the above-namad corporation subymits this statemment for the purpose of changing ils registered
office or registered agent, o7 bath, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e,

Signature typed o prnted name of tagestated agent and Hie it appdacatile [NOTE Rogstered Agant signalure required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE DS LI DeLETE 11TME [ Change  [J Addition =
NAME CUMMING, ROGER 12 NAME 3
staeersovmess | 1142 LAURA ST, 13 STREET ADDRESS it
CITY-5T-2P CASSELBERRY FL 32707 1ACITY-S1-7P B
HILE DP [T DELETE 21 M1LE [J Crange [ Addition | ©
HAME CHUNG, WINSTON W 22 NAME
seer anchess | LOT G2 PALMISTE DR, PHILLIPINE SAN FERNAND 23 STREET ADDRESS
CITY-ST- 2P REP. OF TRINIDAD & TOBAGO 2 4 CITY-ST-71p
TnLE T [T vecene 31 TIE [Tchange  TJ Adaition
HAME CUMMING, MATHILDA 32 NAME
smeeraoohess | 1142 LAURA ST, 23 STREET ADDRESS
CITY-§T-2P CASSELBERRY FL 32707 34 CITY-ST- 7P
TILE TTDeLETE 41 THLE Dl crange T Addition
NAME & 2RAME
STREET ADDRESS 4.3 STREEY ADORESS
Y- S1- 29 44CITY-51-2P
TILE [T veLete 51 TLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-5T- 2P 5.4 CITY-ST-2P
T [J pELETE 61 TITLE [J Ghange [ Addition
KAME B2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57-2IP &4 CHY-ST-2P
14. | hereby certity that the information supplied with this lling dooes not guality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplrmentat annual report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | arn an
officer or diractor of the corparation or the recever of trustee ompowered 10 executs this repott as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an attachi

net with an addre
Eorrnmidly

T D A

SIGNATURE:




