SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

0125426

FILED
Jul 20, 1999 8:00 am

PROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORATION Katherime Harri
ANNUAL REPORT atherino arris Secretary of State

Secretary oj/State .
1999 DIVISION OF GORPORATIONS 07-20-1999 90021 030 550.00 I
DOCUMENT #

DOCUMENT # pg4000078467\/ |

OB A BSOS IE T

Principal Place of Business Mailing Address

2320 TURNBERRY DR. P. 0. BOX 597
QVIEDO FL 32765 OVIEDO FL 32765
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1994
2. Principal Placa of Business - 2a. Mailing Address  _ 4. FEI Number Applied For
2 26 59-3287100 Not Applicable
ite, . #, ete. ite, Apt. #, etc. . " . it
’E{ Suite, Apt. #, etc ;I Suite, Apt. #, ete 5. Certificate of Status Desired D $8F;5R:;’lﬂlr‘:1nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] z—sl ;\ 3;1 Intangible Personal Proparty. Yes D No
8. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
JOHN J. MARSHALL F
2320 TURNBERRY DRIVE 82| Street Addrass (P.0O, Box Number is Not Acceptable) :
OVIEDO FL 32785 3 3
|
84| City as! Zip Code B
FL |

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered

office or registered ag@qt, or Jidin, ind ate of Floriga. Sucichange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wi an ap opigations of, $ecti i
SIGNATURE - s DN

505, Florida Stalutas.r’\?ﬂé 1\}\‘ q qq

DAYE

1 I 1) | A 1M e

in Block 12 or Block 13 if changed, or o

SIGNATURE:

14. | hereby certify that the infornation supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes;

nd that my name gppears
EJQHQ . Marguate ‘\\C&f{ﬁ 4(:234;18‘1

n a m§nt il an addregs.
-7 A - e m - e
;:ﬁ; h‘{!‘,‘ i\ - 3 g"’ u& ? ) mj@a.k;-‘@;“j l\ ‘N
IGNATLRE-AMNE-FRND

OR PRINTEL'NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayhme Phone #

k
Signature, typed or printed name of ragisiieed agentpd tilo if appiicabl. (NOTE: Registered Agent signature required when reinstating) = L
12. ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @ ;
TLE P - D DELETE TATITLE D Change D Addition e ‘I
NAME MARSHALL, JOHN J 12 NAME §
streeTanoress | 2320 TURNBERRY DR 13 STREET ADDRESS o I
oTY-STZP OVEIDO FL 14CITY-5T2ZP % )
TILE CEO ' (] oeLete 21TmE [ change [ Addition =
NAME MARSHALL, RENEE F N LT i e R !
"\ stReeracoress | 2320 TURNBERRY DR ) B © " BassiweeT aoRess i‘f
CITY-ST-ZP OVIEDQ FL 32765 24 CITY-ST-2P H
TTLE [Joecere 3TIE [ change [ Addition i
RAME 32 MANE [ 3
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP =
THE [Joeere 44 TITLE [ change [ ] addition =
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS _
CITY-ST.2IP 44 CITY-ST.ZP -
TLE [ oetere 51 TILE (] change [ Addition =
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADORESS
CITY.STZP 5.4 CITY-ST-ZP
Time (] oeLeTE BATITLE [ change [ Additon
NEME 6.2 NAME =
STREET ADDRESS 6.3 STREET AIDRESS -
CITY-ST-ZIP 6.4 CITY-ST-ZIP



