R |

FILE NOW: FILING AFTER MAY 118 $225.00

FEE

PROEN & N F LORIDA DEPARTMENT OF STATE !
y .
CORPORATION % f: Sandra B. Mortham . R
i}
ANNUAL REPORT ;-5}5 Secretary of State
1. Corporation Name
F'nrrmip':,: Place of Busiess
5101 E. dOLONIAL DRIVE
OR FL 32803
3. Da!%?f&?ﬂ tad or Qualified | 3a. Datwfﬁ; ‘R6§g1
2. Princira’ Place of Business 2a. Mailing Address 4. FEI Nurnb§r Appiied For
, 1<
21]| 743 Lee @p Y3 Lo er 59-32819687 Nol Applicable
Suite #, etz ite, . H, 2 ) . ili
o o, Apl ¥, et | Suto Api#. elo. 5. Certficale of Status Dasved  [] $B.75 additional
122] e, o 27| ] Fee Raquired
City & State __ City & State 6. Election Campaign Financing $5.00 Mmay Be
23] oplanov, F / 8 Otlo~nD , F/ Trust Fund Gonfribution 0 Addad to Foes
o n __ Gountry | Zip o Country €. This corporation has liabilityAor intangible tax under s 109.0392,
u| F2 80 8] vsAa 2| 32 8/ 30| VS Florida Statutes vos [ONo
7g_ﬂl_~.|.f;me and Addfﬁss of Current B_egislered Agent 10. Name end Address of New Registered Agent
Bi| Name
DUUN. RAMSEY 82| Sireet Address (P.O. Box Number is Not Acceptable)
201 E. PINE ST.
SUITE 1402 83
ORLANDO FL 32801
84| City FL Iss Zip Code
11, Pusuart 10 the provisions of Sections 6070600 and 6071508, Florda Slatutes, The abave named corporalion submits this statement for thé purpose of changing its fegistered ofice
or registored agenl, or both, n the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
faivihar with, anct azoept the: obiigabons of, Sechon B07.0505, Florida Statutes.
SIGNATUNE R S — RO,
| E,_ o \~,p--:-r prinbond rer e Gl redearere i d poel @nd tlle i apph Ao {uOTE Registered Agerl signature resared whee reinstatingt DATE G
2. o CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIILE D [ DELETE 1 1TME [ ] Chenge  [] Adddion =
ot STRAUB, ROBERT A B 3
STEFE ADDRESS 5101 E. COLONIAI- mIVE 13 S[REET ADDQ[SS 8
L Gnvst-ae | OB!-AI?W!?O FL 32305“47 N 14CiTY-S1- 2P E
e D [ DELETE 2 1T [] Change [ Addition | O
NARE CARTER, DDNALD 22 NAME
STREFT ABDIRESS 5101 E. COLONIAL DRIVE 23 STREET ADDRESS
Livesee | ORLANDO FL 32805 o 24 0Ty -51-2IP
Tkt {1 DELETE 31 TLE [ Changs [ Addition
HAM: 32 NAME
STHEFL ADDKESS 323 STREET ADDRESS
ovesvar - 340ITY-§1-2P
Tnf [] DEiETE 4 1TE [ Change [T Additicn
MM 42 NAME
STECLT ALURESS 43 SIREET ADDRESS
Cy-stepw oof o 44 CITY-ST-21P
IR [[] DELETE 5 1 TTLE [ Crange  [] Addition
BARIE 52 NAME
STHLE T ATNRESS 53 STREET ADDRLSS
Cilv &0 gy e i 54 CiTy . ST-2IP
Tt [ DECETE 6. 1TINLE [ Change  [J] Addition
NN 6.2 NAME
SI4EE L ADDRESS 6.3 SIREET ADDRESS
| owr-siae o f o §4CITY-51-20
14. L do hereby certify that the information supplied with this filing is voluntarily Turnished and doss nat quaily for the exemption statad in Section 119.07{3)k}, Florida Statutes. | further
cerlfy that the information indicated on this annual repart or supplomontal annual repor is trug and g 2 signature shall have the same legal effact as if made under
oatly; that 1 am an officer or director of the corporation or the receiver or trustes smpowerpd f wuired by Chaptar 607, Florida Statutes; and that my name
appeass in Block 12 or Block 13 if changed, or on an attachment with an address.
9 ZoBemr
SIGNATURE: . I £ V474 steovp /Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date - Daylire Phone ¥




