SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

CORPORATION
ANNUAL REPORT

PROFIT ‘_ A»W% .

1998

AMOUNT DUE ON DR BEFDRE D3/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §750).

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

DOCUMENT # P940000545T0

1. Corporation Name

EFLP Holdings. re.,

Principal Place of Business

oo X.O
Drierdo, Florida. 32901

Mailing Address

Are., St 1200

FILED

9gDEC -4 PH 3:L3

ETARY OF STATE
A AGASSEE, FLORIDA

EINSTATEMENT

DO NOT WRITE IN THIS S

3. D@T Incorporated or Qualified
L1a]a4
2. Princspal Place of Buginass o 2a. Mailing Address B 4. FEI' Number Applied For
Eﬂ I 2_S| 59- 3&\0 05 e Not Applicable
Suite, Apt #, etc . - Suite, Apt. #,etc. C T T iti o
uite, At . ——5 Hie. AP € - 5. Certificate of Status Desired | $8'75 Adt:!lhonal
22 27 " Fee Required
City & State City & State 6. Election Campalgn Financing ) $5.00 May Be
I;S-J 2—81 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
_2;| a ?9[ E‘ Personal Property Tax due June 30. ] ves O no
9. Name and Address of Current Registered Agent ] 10. Name and Address of Mew Reglsterad Agent
- . B S 81| Name ) )
Thorcs P-Fpuee- L Ess e,
\SOD N . O AYE—- ) 6—-\-‘*& \m B2 Sirget Address (P.O. Box Number is Not Acceptable) : B
RO TR R T ——
Dricado, FL 32901 33 PO )
~12/09/ 98— 007011
84| City

FHREE TS0, Lﬁ_j@f&%@ge T —

office or registered agent, or both, in the State of Fl
agent. | am familiar with, and acc

tion 607.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
ida. Such changg {gai Iau;gorézed by the corporation’s board of directors. | hereby accept the appointrient as registered
. Florida Statutas. . B

SIGNATURE '
Stgrature, lype_ﬂw;m registered agent and thle f appiicable Rogistered Agent signature required whert rqiﬂslah’ng) DATE R
12. OFFICERS AND DIRECTORS I BN “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ’ i L3 pELETE 111ME o [ Change [T Addition
NAME . Wirfred 0. PRl po  “Chonge 12NAME
sTREEraDDRESs |00 Wil Ha ld - 13 STREET ADDRESS
ClTY\éT-ZIP %nu"“\z. FL- 3&\3 ]! 1.4 CITY-57-2IP
WLE © D o o T L3 DELETE ™~ 2ITME A Change [ addition
NAME J. frect Durat '/Q’H“ar-ga 2aNAvE
sTreeT Apotess |30 Dby itme Tor. 23 STREEY ADDRESS
cv-st-ze | Lodee Mooy, FL A2, 2 4 GITY-ST-7P
TITLE D L1 DELETE 21MILE b Crange ET Addition
NAME Dr. willicwn O.WA? € §azneme
steeeT anpeess | SHOH 1. Drahee.%lmm rouile 33 STAEET ADDRESS
arsere | Orlacdo, fL 3290 34, CITY-5T- 2P
TTLE D i DELETE 41T [afThange LT Addition
NAME A0S, Criusen 4 2NAME
STREET ADDRESS ?!;‘{45 RWTKWY » Suite 307 43 STREET ADDRESS
orestze | Oftaedon Flo 733"3'“ - 44GITY-51-2ZP - e
TITLE i DELETE S1TITLE ) Change L Addition
NAME et & ory "_@_‘f_‘";_ﬁf' 5.2 NAME
swReET AoDRESS | AODy WL Qrﬁnse_ Ave . Siiite. BOT 53 STREET ADDRESS
ev-srze | Ovieu~de, FU 35400 5.4 0TY-5T-2F
TINE [T DELETE 6 1TITLE B
MAME 82 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
o5y ST-2P 8.4 01Ty -$7-2P

officer or director of the carporation or the recewver or trustee
Biock 12 or Block 13 if changed. or

SIGNATURE:

an attachrrent wit

14. | hereby certify that the information supplied wilh this fling does net qualiy for the exemption slated in Section 179.07(3)(i), Florica Statutes. | further certify W?Mmation
indicatéd on this annual report or supplemental annual report is lrue and accurate and that my signature shail have the same legal effect as if made under cathy
nowered 1o execute this report as required by Chapter 607, Floqa Stalutes: and that my name appears in

t1aman

\\\\0\‘\ (403 Na- 4S5

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae Daytime Phora #

CR2E034 (5/98)



