SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
FLORIDA DEPARTMENT OF STATE Jul 2 1 b 1 999 8 : OO am

CORPORATION Katherine Harrls Secretary of State

ANNUAL REPORT
. Secretary of State 07-21-1999 90011 040 ***550.00
1999 bigle DIVISION OF CORPORATIONS

DOCUMENT # pg4000069156 -
SHARON C. SINGLETON, P.A.

PROFIT

¥ §62934- 90011 - 40

R

Principal Place of Business Mailing Address
530 CHELSEA RD 590 CHELSEA RD
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
(09/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3276953 Not Applicable
i t. . - - ite, Apt. #, etc. ' . iti
Suite, Apt. #, ete Stite. Apt. #, etc 5. Certificate of Status Desired D $8 75 Adc:!|t|onal
22 ;l Feae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution J Added to Fees
Zip Country Zip Country 8, This cofporation owes the current year
241 (25 120 To] Intangible Personal Property. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name
SINGLETON, SHARON C e — e
590 CHELSEA RD treet Address (P.Q. Box Number is Not Acceptable) .
LONGWOOD FL 32750 &
84| City FL ss| Zip Code

11. Pursuant to the provisions of secticns 607.0502 and 607.1508, Florida Statuleg7the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was rized by the carporation's boapd of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607, 5()5. Fipfigd Statutes.

sionature S HARoON €, SiveLeTon = 9-1y -99
Slgnature, typed or printed name of registered agent end tie i applicable. S NNOTE: Registerad Agent s%ﬁraﬁuimd ﬁon reinstating) DATE v

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TImE PD { 1oeLere LITME [ ] change [ Addition

NAME SINGLETON, SHARON C 12 NAME <

streeT aooress | 590 CHELSEA RD 1.3 STREET ADCRESS |

CITYSTZP LONGWOOD FL 32750 14 CITYST-ZP

TLE [ oeLeTe 217MLE [ change [ ] Addiion

NAME 2.2 NAME

STREET ADDRESS - i 23 STREETADDRESS | B e

CITY-ST-ZIP 24 CITY-ST-2IP

Tme I 1 peLere 51 TTLE [ changs 1] acdition

NAME 3.2 NAME

STREET ADDRESS . 3.3 STREET ADDRESS

CITY-ST-ZIP ' 34 CITY-§72IP

Tme ot (] oereme 417TME (] chenge [ Addtion

NAME 42 NAME

STREET ABDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-STZP |

TME [ oeete 51TIME ) change L] agdtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrvsTae 54 CITY.STZP

TMLE [Joeete 81 TITLE (1 change L] Acdition

NAME o e 6.2 NAME

STREET ADORESS S 6.3 STREET ADDRESS

CITY.STZP ' T 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am
an officer or diractor of the corparation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears

dress. ( Q/D'?)

:,éiwmaﬂ ¢ Siwét (;TUN) 7-15-9 9 323-3200Q

s D &

v

CR2E034 (5/99)

i
L
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|




